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This  work  ie  not  an  imperfect  Practice  of  Physic,  but  an 
attempt  of  original  character  to  explain  the  rationale  of  our 
therapeutic  measures.  First  the  pbyaiology  of  each  subject  ia 
^vea,  tlien  the  pathology  ia  reviewed,  so  far  as  they  bear  upon 
the  treatment;  next  the  action  of  remedies  is  examined;  after 
which  their  practical  application  in  concrete  proscriptions  is 
furoiehed. 

It  is  not  essayed  to  give  prominence  to  new  remedies  or  new 
therapeutic  measures,  so  much  as  to  analyze  and  elucidate  the 
modus  operandi  of  the  measures  in  common  use.  It  is  designed 
to  fiiruish  to  the  practitioner  reasons  for  the  faith  that  ia  in 
hirn ;  and  is  a  work  on  medical  tactics  for  the  bedside  rather 
than  the  examination  table. 

For  nine  years  the  writer  has  been  laboring  with  the  definite 
design  of  producing  the  present  work.  In  consequence  of  its 
original  character  much  difficulty  has  been  felt  from  want  of 
some  gnide  to  indicate,  not  so  much  what  to  insert,  as  what  to 
leave  out  and  where  to  atop.  A  certain  amount  of  repetition 
has  been  found  unavoidable;  but  the  plan  of  Sections  has  been 
adopted  to  reduce  this  to  a  minimum.  It  is  perhaps  impos- 
sible to  generalize  broadly,  and  yet  to  be  accurate  in  mlnutiie : 
Dercrtheless  the  writer  trusts  that  general  principles  have  here 
been  demonstrated  without  any  violence  to  facts. 

For  advice  and  suggestions  how  to  improve  the  work  in 
fiitare  editions  the  writer  will  look  to  his  critics,  adverse  aa 
well  as  friendly — each  alike  valuable  to  him  whose  aim  is 
strictly  to  advance  knowledge. 


VI  PREFACE    TO    THE    FIRST    EDITION. 

The  writer  must  here  express  his  thanks  to  the  Journal 
Committee  of  the  British  Medical  Association  for  their  kind 
permission  to  reprint  such  portions  of  this  work  as  have 
appeared  as  leaders  in  the  British  Medical  JounuiL 

He  must  also  acknowledge  his  indebtedness  to  Dr.  Lauder 
Bruntou,  F.R.S.,  for  much  friendly  counsel ;  to  Sir  Joseph 
Fayrer,  K.C.S.L,  and  to  Surgeon-major  A.  R.  Hall,  for  infor- 
mation on  matters  more  especially  connected  with  India;  and 
lastly,  to  Mr.  Herbert  Page  for  revision  of  the  manuscript,  and 
to  Mr.  E.  0.  Bark  for  his  cooperation  in  the  correction  of  the 
proof-sheets. 


PREFACE  TO  THE  SECOND  EDITION. 


Thb  comparatively  brief  time  which  has  sufficed  to  exhaust 
a  large  edition  of  this  work  proves  that  it  has  been  found 
acceptable  by  the  profession.  The  London  Medical  Record  said, 
'*  a  work  of  this  kind  has  long  been  urgently  wanted ;"  and 
the  perusal  of  a  systematic  treatise  on  the  Principles  of  Thera- 
peutics will  enable  the  student,  all  the  more  thoroughly  and 
with  advantage  to  himself,  to  study  the  works  of  Sidney 
Ringer,  and  H.  C.  Wood.  Such  a  treatise  gives  him  the 
broad  lines  upon  w^hich  he  must  proceed  in  his  therapeutic 
efforts;  the  basis  upon  which  he  can  rear  a  superstructure 
that  will  embrace  minutiae,  the  importance  of  which  may  not 
be  very  comprehensible  without  such  underlying  basis.  The 
practitioner  can  compare  his  own  practice  with  the  lines  here 
laid  down,  and  note  the  points  of  agreement. 

This  rapid  sale  further  demonstrates  that  non-teaching  hos- 
pitals may  be  made  useful  beyond  their  immediate  precincts. 

In  teaching  hospitals,  the  energies  are  necessarily  mainly 
bent  toward  teaching  students  the  elements  of  diagnosis; 
where  no  students  are  present,  the  energies  can  be  devoted  to 
the  study  of  each  case  from  its  therapeutic  point  of  view,  and 
the  treatment  of  the  patient  be  the  main  thing  aimed  at.  That 
the  experience  so  acquired  may  be  made  to  have  far-reaching 
consequences,  the  sale  of  this  work  here,  and  still  more  in  the 
United  States  of  America,  amply  testifies. 

Some  additions  have  been  made  to  the  matter  in  this  edition, 
as,  "  When  not  to  give  Iron,"  *'  The  Functional  Disturbances 
of  the  Liver,"  ''  The  Means  of  acting  on  the  Respiratory  Nerve 


Vlll  PREFACE    TO    THE    SECOND   EDITION. 

Centres,"  "The  Reflex  Consequences  of  Ovarian  Irritation," 
and  "  Artificial  Digestion,"  which  it  is  hoped  will  add  to  the 
practical  value  of  the  work. 

The  author  begs  to  record  his  thanks  to  Henry  Sewill,  Esq., 
for  some  remarks  on  "  The  Hygiene  of  the  Teeth ;"  to  Pro- 
fessor Austin  Flint  for  his  permission  to  reprint,  verbatim,  his 
remarks  on  "  The  Professional  Conduct  of  Physicians,"  in  his 
recent  work  on  Clinical  Medicine.  These  additions,  it  is  hoped, 
will  add  to  the  practical  value  of  the  work. 

His  best  thanks  are  also  due  to  Dr.  H.  G.  Orlebar  for  his 
friendly  supervision  of  the  proof-sheets. 


PREFACE  TO  THE  THIRD  EDITION. 


The  sale  of  a  second  and  larger  edition  of  this  work  tells  of 
the  fiivor  it  finds  with  its  readers.  The  work  has  been  carefully 
revised,  and  considerable  additions  have  been  made  to  it.  A 
chapter  on  "  The  Dietary  in  Acute  Disease  and  Malassimila- 
tion,"  tells  of  the  growing  importance  of  dietetics  in  the  treat- 
ment of  disease.  A  second  new  chapter  has  been  added  on 
"  The  Management  of  Convalescence,"  which  it  is  hoped  will 
add  to  the  value  of  the  work.  The  Author  takes  this  oppor- 
tunity to  record  his  thanks  to  Dr.  D.  G.  L.  Johnson  for  kindly 
aid  in  the  supervision  of  the  proof-sheets. 

3  Henrietta  Street,  Cavendish  Square,  W. 
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CHAPTER  I. 


INTRODUCTION. 


§  1.  The  ultimate  aim  of  all  medical  research  is  the  treatment 
and  prevention  of  disease.  It  is  eminently  desirable  that  a 
medical  man  be  generally  well-informed;  but  what  is  to  be  still 
more  devoutly  wished  for  is  that  he  shall  be  a  skilful  practitioner. 
It  is  quite  possible  to  be  the  one  without  being  the  other.  The 
combination  is  what  we  hope  to  see  commonly  accomplished. 
The  tendency  of  recent  teaching  has  been  rather  to  produce  the 
first,  leaving  the  second  quality  to  develop  itself,  or  to  remain  in 
a  condition  of  imperfect  evolution,  as  might  fall  out.  This  is  not 
an  individual  opinion,  in  which  case  it  would  have  little  weight, 
but  a  general  comment.  We  constantly  hear  it  asserted  that 
the  highly  educated  medical  men  of  the  present  generation  are 
not  more  successful  in  practice  thaii  their  less  accomplished  but 
more  practical  predecessors.  Even  members  of  the  profession 
are  to  be  found  who  assert  that  the  man  under  whose  treatment 
they  would  place  themselves,  if  seriously  ill,  is  the  old-fashioned 
general  practitioner.  This  is  a  very  serious  reproach  to  all  our 
recent  advances  in  scientitic  medicine;  to  our  modern  instru- 
ments of  precision  in  diagnosis;  and  even  to  our  progress  in 
rational  therapeutics,  with  the  remedies  added  to  our  armamen- 
tarium in  late  years. 

§  2.  In  order  to  understand  how  progress  in  one  direction  may 
exist  without  corresponding  advances  in  other  directions,  indeed 
with  a  certain  amount  of  retrograding  in  some  respects,  we  must 
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clearly  distinguish  betwixt  medicine  as  an  art  and  medicine  as  a 
science.  At  present,  the  aspect  usually  presented  to  us  by  medi- 
cine is  that  of  it  as  a  science.  We  are  beginning  to  have  precise 
notions  about  the  rational  consequences  of  valvular  disease  of 
the  heart,  and  to  see  why  one  set  of  consequences  results  from  a 
defect  in  one  valve,  and  why  a  totally  different  series  of  results 
follows  from  imperfection  in  another  valve.  We  are  learning 
to  distinguish  the  locality  of  disease  in  the  brain  from  the  vari- 
ous disturbances  produced  in  it,  according  to  the  functions  of 
the  part  affected.  We  have  learnt  the  lesson  that  much  of  the 
disease  of  advanced  life  is  due  to  imperfect  elimination  of  nitro- 
genized  waste.  The  relation  of  mental  conditions  to  bodily 
derangements  is  just  dawning  upon  us  in  the  ordinary  diseases 
of  the  sane.  Physiological  inquiries  are  moreover  pointing  out 
to  us  the  right  direction  of  our  therapeutic  measures,  and  light- 
ing up  areas  never  to  be  successfully  illumined  by  empiricism. 
For  instance,  the  treatment  of  angina  pectoris  by  nitrite  of  arayl 
was  the  logical  outcome  of  certain  physiological  inquiries  as  to 
the  action  of  this  drug,  together  with  some  very  exact  observa,- 
tions  as  to  the  actual  condition  of  the  circulation  during  the 
attack.  The  synthesis  thus  erected  by  Dr.  Lauder  Brunton, 
and  successfully  applied  in  the  wards  of  the  Edinburgh  lioyal 
Infirmary,  is  an  excellent  illustration  of  the  power  of  well-con- 
ducted physiological  inquiry  to  aid  us  in  practical  medicine. 
The  experiments  of  Oscar  Liebreich  have  given  us  chloral  hy- 
drate, a  hypnotic  of  the  greatest  value.  The  observation  that 
strychnine  and  atropine  are  direct  stimulants  to  the  respiratory 
centre  in  the  medulla,  promises  us  the  means  of  improving  the 
respiration  when  embarrassed;  just  as  digitalis  stimulates  the 
action  of  the  heart  when  failing.  The  stethoscope,  the  laryngo- 
scope, the  ophthalmoscope,  the  sphygmograph,  the  thermometer, 
the  urinometer,  and  cognate  diagnostic  aids  have  done  much  for 
us  in  the  recognition  of  disease.  The  microscope  has  rendered 
services  to  medicine  as  an  art  as  well  as  a  science.  It  has  cleared 
up  the  nature  of  a  whole  class  of  skin  diseases  hitherto  shrouded  in 
mystery;  while  in  the  recognition  of  certain  internal  affections 
it  is  simply  invaluable.  Such  are  some  of  the  important  steps 
recently  taken  in  that  division  known  as  the  science  of  medicine. 
In  the  art  of  medicine  we  cannot  boast  of  such  magnificent 
advance.     As  our  instruments  of  precision  have  become  more 
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numerous,  ae  well  as  more  exact  and  trust  worthy,  we  have 
inecusibly  come  to  rogartl  the  iiifornmtioii  thus  t'uruishecl  to  us 
tts  of  primary  importance;  until  the  information  derived  from  a 
csreful  collection  of  rational  symptoms,  from  acnutious  consider- 
ation of  the  general  condition,  has  been  awarded  a  snbordiniite 
position.  In  fiict,  wc  attach  an  exaggerated  importance  to  one 
Berios  of  facts  and  underestimate  the  valne  of  others.  At  present 
physical  signs  preponderate  in  the  mind  of  the  practitioner  over 
rational  symptoms,  to  the  detriment  of  the  patient,  and  possibly 
to  Uie  discredit  of  the  profession.  The  public  cannot  be  expected 
to  estimate  us  by  any  other  measure  than  that  of  our  usefulness. 
It  is  all  very  well  for  a  patient  to  fed  that  his  medical  man  is  a 
gentleman;  that  he  is  carefully  trained  in  plijsical  examination, 
ftiid  capable  of  cont^tructing  a  skilful  diagnosis;  who  has  added 
a  residence  abroad,  and  the  observation  of  foreign  schools,  to 
his  home-acquired  attainments ;  but  the  essential  thing  after  ail 
is  confidence  in  his  power  to  aid  him  when  stricken  and  pros- 
trated by  disease  or  accident.  The  latter  is  our  actual  business 
and  occupation  in  life;  and  it  is  here  that  success  is  most  to  be 
dtfsircd.  We  can  now  perform  the  longest  and  most  excru- 
ciating operations  without  the  patient  teeling  one  pang  of  suf- 
fering ;  we  can  give  relief  by  hypodermatic  injections  of  morphia 
more  speedily,  efficiently,  and  perhaps  with  loss  of  those  unde- 
sirable aner-cSecls  of  morphia,  than  we  could  ere  ihia  invention ; 
to  say  nothing  of  its  value  in  intractable  vomiting.  We  can 
enable  an  injured  heart  to  develop  compensatory  growth,  and 
so,  in  many  cases,  preserve  for  years  valuable  lives,  which,  until 
recently,  must  have  soon  been  lost  to  us.  By  our  improvements 
in  fhcilitating  nutrition  we  can  rear  successfully  myriads  of 
cbildrcQ  who  but  a  generation  ago  would  have  swelled  the 
d«atb-rate  of  those  who  die  under  live  years  of  age.  By  a  care- 
fully selected  diet  the  diabetic  patient  can  be  preserved  a  useful 
lifv  for  years. 

The  widespread  use  of  antiseptics  and  disinfectants  is  already 
working  much-needed  reform  in  relation  to  the  arrest  of  the 
spread  of  disease,  and  in  rendering  our  refuse  less  harmful. 
Indeed  (here  is  much  to  render  this  century  memorable  in  the 
annals  of  medicine  as  an  Art  as  well  as  a  Science. 

§  3.  On  the  minds  of  some,  both  in  the  profession  and  out 
of  it,  there  is  a  firmly  established  fear  that  there  is  something 
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dangerous  and  unsafe  in  too  much  understanding  of  the  nature 
of  things,  including  the  nature  of  disease.  To  such  it  seems 
much  better  and  safer  to  rest  contented;  that  it  is  the  best 
thing  to  do  certain  things  under  certain  circumstances  without 
being  too  inquisitive  or  curious  as  to  the  how  and  the  why :  in 
fact,  they  rather  avoid  being  able  to  give  a  reason  for  the  faith 
that  is  in  them.  To  those  who  search  into  the  nature  of  things 
they  affix  the  term  unpractical.  If  research  has  yielded  positive 
information,  and  a  law  has  been  established,  they  call  its  eluci- 
dator  a  theorist.  A  theory,  no  matter  how  well  founded,  has  to 
them  something  dangerous  about  it,  and  indicates  unsoundness 
in  its  author.  "What  an  insult  it  is  to  the  chartered  imbe- 
cility of  industrial  mediocrity,  that  Shakespeare,  Plato,  Goethe, 
Humboldt,  Bacon,  indeed  any  one  who  possesses  anything  of 
inspiration,  should  not  be  a  mere  sense-machine  for  registering 
observations.  That  some  should  declaim  against  theory  is  no 
more  than  that  an  eunuch  should  inveigh  against  lechery;  it  is 
the  chastity  of  impotence."  Such  leanings  have  done  much  to 
retard  the  progress  of  medicine  and  have  decidedly  crippled 
its  usefulness.  The  carefully  acquired  knowledge  of  one  man, 
however  useful  to  himself  and  his  patients,  gave  little  or  no  ad- 
ditions to  the  general  stock  of  information,  because  it  remained 
individual  knowledge  derived  from  experience,  which  died  with 
its  possessor  because  he  could  not  formulate  it: — could  not  so 
arrange  it  as  to  bring  it  within  the  sphere  of  the  cognizance  of 
others.  He  could  treat  one  complex  case  admirably'  from  his 
previous  experience  of  like  cases;  but  he  could  not  enable 
another  to  treat  such,  or  similar  cases.  The  knowledge  existed 
— but  not  in  a  communicable  form.  It  has  always  appeared  to 
the  writer  that  if  such  experience  could  only  be  rendered  avail- 
able to  others,  a  great  step  would  be  secured.  Much  of  the 
advance  of  knowledge  lies  in  the  capacity  of  one  generation  to 
benefit  by  the  experience  of  its  predecessor,  in  the  power  to 
appropriate  the  information  gathered  by  those  who  have  gone 
before  us — knowledge  which  we  in  our  time  should  leave 
elaborated  and  enlarged  to  those  who  shall  come  after  us. 
Medicine  is  no  exception  to  this  rule.  A  man  should  not  only 
learn  for  himself,  but  he  should  gather  and  garner  for  his 
successors.  The  circumstances  of  having  undergone  an  appren- 
ticeship, of  being  brought  up  in  a  surgery,  of  being  from  child- 
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hood  in  the  society  of  medical  men,  togetber  witli  some  personal 
fervor  and  n  firm  coufiileiice  in  the  fnCure  of  medicine,  may  form 
some  excuse  for  the  writer'^  attempting  a  task  which  ia  felt  to  be 
tlitficull;  though  it  is  hoped  not  insurmountable.  The  manner 
in  which  this  work  has  been  received  at  home,  and  even  still 
more  in  the  United  States  of  America,  has  more  tbun  justified 
the  hopes  entertaiined  at  the  time  of  writing  the  first  edition. 

Ill  carrying  into  execution  the  scheme  as  it  now  presents 
itself,  DO  attempt  will  be  made  to  gather  together  all  the  facts  of 
metliciue,  to  collect  alt  the  information  possible,  nor  indeed  to 
enttmerate  all  the  members  of  the  pharmacopoeia.  Such  aim 
would  tend  to  make  this  work  cncyclopiedic  instead  of  a  treatise 
ratlicr  inciting  and  enggestive.  The  aim  of  the  writer,  if  it  can 
but  lie  accomj dished,  is  to  supply  a  digest  of  the  general  prin- 
ciples of  therupeuties,  to  arrange  well-known  facts  of  practice, 
together  with  the  explanations  furnished  by  pathological  research 
and  physiological  ini^uiry,  in  such  array  and  form,  that  the 
treatment  of  each  individual  ease  shall  become  a  fairly  intel- 
ligent and  rational  procedure,  ratlier  than  a  groping  empirical 
gaoss.  Failure  even  may  indicate  to  some  one  else  a  line  worthy 
of  pursuit.  Especially  is  some  such  work  indicated  for  the  use 
of  those  who  receive  a  scientific  education  without  anything 
like  a  corresponding  acquaintance  with  actual  practice;  and 
who  [lass  into  the  ranks  of  the  profession,  and  are  brought  face 
to  face  with  the  care  and  responsibility  of  grave  and  complex 
ca£C0,  without  that  nid  and  supervision  from  teachers  or  seniors 
lo  which  they  have  hitherto  been  accustomed.  It  is  a  serious 
matter,  both  for  patient  and  medical  man,  this  abrupt  introduc- 
tion to  practical  medicine,  with  all  its  difficulties  and  anxieties. 

Practice  differs  essentially  from  the  examination-table.  An 
exuiuiner  may  temper  the  wind  to  the  shorn  tamb,  and  remember 
that  a  diploma  only  guarantees  the  possession  of  a  certain 
tiiininiuiii  of  knowledge;  but  in  practice  the  most  complicated 
KfTectioits  are  presented  lo  the  tyro.  Further,  too,  there  is  this 
difterence:  in  the  hospital  the  patient  is  merely  a  case  of 
Bright's  disease,  or  some  other  disease;  in  actual  practice  the 
patient  is  to  a  certain  extent  a  patron,  and  the  niaiiagemeTit  of 
ihe  case  may  exercise  a  distinct  and  powerful  influence  over  the 
professional  reputation  and  prospects  of  his  medical  attendant. 
Such  a  consideration  alone  is  often  sulficicnt  to  produce  in  the 
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young  practitioner  a  certain  disturbance  of  the  intellectual 
equilibrium,  and  to  interfere  with  that  serenity  so  desirable  for 
calm  investigation  and  decision ;  to  induce,  in  fact,  perturbation 
of  a  nature  militating  against  perfect  self-possession. 

§  4.  It  is  soon  apparent  that  a  patient  is  not  merely  a  subject 
of  interest  as  the  victim  of  some  morbid  process,  nor  even  as 
furnishing  an  opportunity  for  individual  advancement  merely; 
he  is  an  elaborate  and  interesting  organism  possessing  certain 
definite  qualities.  In  fact,  he  is  a  Man.  He  is  a  Being  who 
possesses  the  attributes  of  humanity  collectively;  together  with 
some  variations  which  form  individual  peculiarities.  In  relation 
to  the  first  he  is  an  organism  which  has  possessed  the  power  of 
growth,  of  evolution  until  a  certain  point  is  reached.  After  that 
point  is  attained  growth  ceases,  and  a  condition  of  perfect  func- 
tional activity  is  established.  In  time,  however,  the  system  is 
no  longer  equal  to  maintaining  its  integrity,  and  certain  modili- 
cations  of  nutrition  are  produced,  which  we  recognize  as 
evidence  that  the  system  is  becoming  old.  Such  changes  are 
often  prematurely  induced,  and  are  then  termed  degenerations. 

One  thing  especially  strikes  the  observer  in  relation  to  disease, 
and  that  is  the  capacity  of  the  organism  to  maintain  its  existence 
for  several  days  without  supplies  of  either  food  or  drink.  Yet 
the  excretions  are  going  on.  It  is  also  found  that  during  this 
time  of  fasting  there  is  a  loss  of  body-weight.  In  fact  it  be- 
comes evident,  as  we  shall  see  in  another  chapter  (XXIII.),  that 
the  body  possesses  a  reserve  fund  within  itself;  and  that  for 
some  time  it  can  exist  solely  upon  this  reserve  fund.  This  pos- 
session becomes  a  specially  valuable  matter  in  disease.  The 
fund  takes  its  origin  in  the  food  we  consume.  After  each  meal 
so  much  is  stored  up;  every  day  so  much  is  withdrawn  from 
this  body  bank.  If  each  day's  food  had  to  furnish  each  day's 
supply  of  force,  we  should  have  a  most  uneven  existence ;  and 
anything  like  a  normal  state  would  be  impracticable.  By  this 
system  of  storage  man  saves  up  under  favorable  circumstances, 
and  ekes  out  his  daily  needs  under  less  favorable  circumstances. 
There  exists  a  species  of  capital,  or  physiological  fund,  into 
which  he  can  pay,  or  from  which  he  can  draw  according  to  his 
necessities.  This  store  of  force  will  keep  a  man  alive,  when 
deprived  of  food,  for  about  ten  days.  With  slight  daily  sub- 
sidies it  will  maintain  life  for  a  much  longer  period.     Thus  in 


Acute  (liseaee  this  reserve  fund  enables  the  eystcni  to  tide  over 
ihc  time  of  trial ;  if  this  period  be  survived  the  pystem  is  left 
n-oak,  enfeebled,  and  reduced  in  bulk  and  weight.  Arter  the 
active  disease  is  over  there  comes  a  period  of  convaleecenee, 
when  the  body  capital  is  being  restored  and  a  new  fund  of  force 
uocumulated.  This  period  is  not  without  its  dangers.  The 
treatment  of  the  disease  by  stimulants  is  alone  rendered  possible 
by  the  presence  of  this  reserve  fund.  Stimulants  enable  the 
system  to  unlock  some  of  its  reserve  stores.  Alcohol  too  is,  aa 
\v«  shall  subsequently  see,  a  readily  oxidizable  form  of  hydro- 
carbon, and  as  such  is  easily  converted  into  force  by  the  system. 
Often,  indeed,  it  is  the  only  food  practically  available.  But  it 
«tso  enables  the  system  to  borrow  from  itself  much  more  than 
it  furnishes.  "When  the  person  dies  exhausted,  the  real  state  of 
matters  is  this — the  reserve  fund  has  been  reduced  below  the 
point  compatible  with  survival.  This  is  death  by  exhnuetion. 
This  reserve  fund  of  force  e.\ists  in  every  individual,  lu  some 
it  exists  in  a  highly  marked  condition,  and  these  persons  are 
said  to  posses:^  great  "stamina."  Others  possess  it  in  a  toss 
degree;  they  are  said  to  have  little  resisting  power.  Systems 
broken  by  disease,  or  wrecked  by  evil  habits,  possess  but  a  small 
reserve  fund.  It  is  a  matter  of  vital  importance  in  the  treat- 
ment of  disease  to  be  able  to  estimate  fairly  and  correctly  the 
extent  and  amount  of  this  reserve  fund  in  each  and  every  case. 

§  o.  Then  come  certain  other  matters  which  gravely  modiiy 
the  aigniticance  of  objective  phenomena  of  a  more  personal  or 
individual  character,  which  are  not  to  be  overlooked.  First 
among  these  is  the  diathesis.  Tlie  diathesis  is  the  form  or  type 
of  constitution  inherited  from  the  parents.  Five  such  forms  are 
described  (see  Chapter  XII.):  the  strumous,  the  gouty,  the 
nervoiie,  the  bilious,  and  the  lymphatic.  Each  constitution  car- 
ries with  it  certain  tendencies  and  leanings,  of  the  greatest  possi- 
ble practical  importance.  In  each  there  is  a  distinct  inclination 
to  institute  certain  symptoms  and  to  present  certain  complica- 
tions. The  strumous  are  very  often  lacking  in  vital  force,  and 
are  the  objects  of  much  care  during  convalescence  from  acute 
disease;  especially  if  it  be  of  a  zymotic  character.  The  gouty 
are  very  liable  to  ailments  in  advanced  life,  often  of  the  most 
varied  and  even  Protean  character:  but  in  each  the  imperfect 
climinutiun  of  nitrogcnized  waste  forms  the  basis.     In  the  uerv- 
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ous  there  is  a  distinct  leaning  toward  complicated  diseases 
connected  with  the  nervous  system,  requiring  special  care  and 
watchfulness:  in  this  class  we  find  the  patients  for  w^hom  it  is 
so  difficult  to  prescribe,  they  are  either  excessively  susceptible 
to  all  drugs  which  act  upon  the  nervous  system,  or,  less  com- 
monly, they  require  very  large  doses.  The  bilious  are  always 
more  or  less  troubled  with  an  accumulation  of  bile-products  in 
their  portal  circulation,  and,  with  them,  attention  to  the  liver  is 
indicated  in  the  treatment  of  all  acute,  no  less  than  of  chronic 
affections.  In  those  of  a  lymphatic  diathesis  there  is  always  a 
feebleness  of  resisting  power,  and  the  unenergetic  system  re- 
quires much  whipping  up  wnth  stimulants,  alcoholic  and  other, 
to  enable  it  to  tide  over  attacks  of  acute  disease.  In  addition 
to  these  points  of  diathesis,  the  family  history  is  often  most  in- 
structive. The  long  duration  of  life  in  one  family  often  whispers 
hope  under  conditions  of  gloom.  The  history  of  the  family  will 
often  put  the  practitioner  upon  his  guard  when  there  is  nothing 
apparently  in  the  case  itself  to  arouse  his  apprehension.  Amongst 
personal  characteristics  too  is  the  possession  of  endurance.  In 
one  system  repeated  attacks  of  disease  may  have  shaken  it  to  its 
very  foundations;  and  the  organism  is  already  tottering,  waiting 
for  the  last  and  perchance  minute  disturbance  which  will  result 
in  total  overthrow.  In  another,  repeated  perturbations  seem  but 
to  have  educated  the  system  to  seek  a  new  equilibrium  under  dis- 
quieting circumstances,  and  this  education  enables  it  to  recover 
from  rude  oscillations  which  would  be  utterly  destructive  to 
most  systems.  There  is  also  the  greatest  possible  difference  in 
individual  organisms  as  to  the  amount  of  food,  wine,  etc.,  re- 
quired to  compass  a  certain  effort,  or  to  evolve  a  given  amount 
of  manifested  energy.  Locomotives  apparently  identical  vary 
much  in  the  amounts  of  fuel  they  consume  in  performing  a  cer- 
tain amount  of  work.  Horses  notoriously  differ  in  the  amount 
of  food  they  require;  the  labor  executed  being  apparently  the 
same.  All  these  different  factors  must  be  included  in  the  correct 
appreciation  of  each  case,  and  are  quite  as  important  matters  as 
the  objective  facts  ascertained  by  stethoscope  and  urinometer. 

In  certain  combinations,  varying  widely  in  different  systems, 
these  individual  characteristics  just  enumerated  are  so  pro- 
nounced as  to  form  what  are  called  idiosyncrasies.  Often^quite 
unintelligible  as  to  the  why  of  them,  these  idiosyncrasies  are 
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moat  importaut  matters  iu  the  truatmeiit  of  disease.  Thus  one 
person  cannot  take  milk;  while  others  cannot  cat  an  egg.  Such 
Jieculiariliea  will  always  receive  attention  from  the  wary  and 
fur-»ccing  practitioner.  Then  others  cannot  take  quinino,  or 
can  tolerate  some  forms  of  iron  only.  To  one  few  tonics  are 
cndurahle,  while  another  auems  only  to  be  the  worse  for  every 
vouceivahie  form  of  neorotii;.  The  intolerance  of  opium  and 
mcrcory  by  certain  persons  is  well  known.  It  is  often  found 
combined  in  the  same  person,  and  especjally  in  the  subjeots  of 
chronic  Brighfa disease.  In  fact,  such  intolerance  should'ahvaya 
furnish  a  strong  hint  to  investigate  the  condition  of  the  kidneys. 
Chloral  hydrate,  hyoscyamus,  and  other  neurotics  are  well  or  ill 
l>oruc  by  different  individuals  in  a  curious  and  almost  inexpli- 
cable manner.  In  an  aged  couple  recently  under  my  care,  both 
of  whom  were  subject  to  attacks  of  suppressed  gont,  chloral 
was  simply  a  poison  to  the  lady,  while  her  husband's  praise  of 
it  SDiounted  to  eulogy. 

$  it.  There  arc  other  points,  associated  with  individual  charac- 
teristics, of  much  importance  in  practical  medicine,  directing 
the  prognosis  and  guiding  the  line  of  treatment.  One  is  the 
general  deterioration  of  physique,  not  always  giving  outward 
visible  indications,  which  is  found  in  persons  who  have  under- 
|tone  much  privation,  or  who  have  lived  under  unfavorable 
circumstances  for  some  space  of  time.  Bad  or  insufficient  food, 
impure  and  tainted  water,  and  foul,  polluted  air.  singly,  but 
more  potently  when  combined,  in  time  produce  a  deterioration 
which  readily  reveals  itself  In  the  course  of  epidemics.  The  dif- 
ferent areas  of  individual  water  companies  have  been  found  to 
give  widely  varying  results  in  the  proportion  of  deaths  occurring 
dnring  epidemics.  The  high  death-rate  clings  to  the  impure 
water-siipply.  Persons  thus  influenced,  or  unfortunately  so 
placed,  sink  under  disease  much  more  speedily  than  others  who 
live  under  nmre  favorable  circumstances.  They  possess  little 
resistive  force,  and  what  they  have  is  quickly  exhausted  by 
serious  disease.  In  such  persons  it  is  necessary  to  commence  a 
plan  of  stimulation  combined  with  nutritive  food,  in  anticipa- 
tion of  the  hour  of  trial.  If  this  treatment  he  delayed  till  the 
indications  present  themselves,  it  will  usually  be  found  inope- 
rative and  unsuccessful;  it  has  been  too  long  deferred.    In  such 
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cases  the  medical  man  must  learn  to  see  bis  evils  far  ahead  and 
prepare  to  meet  them. 

On  the  other  hand,  there  is  a  large  class  of  people  not  quite 
coming  under  the  head  of  invalids,  and  yet  not  perfectly  healthy, 
for  whom  a  directly  opposite  line  of  treatment  is  indicated. 
They  are  persons  who  have  established  an  ideal  of  health  to  aim 
at — quite  irrespective  of  their  capacities.  They  do  not  possess 
a  normal  amount  of  health  and  strength,  or  age  is  commencing 
to  lay  upon  them  its  enervating  hand,  j-et  they  are  loath  to 
acknowledge  either.  They  aspire  to  the  habits  and  practices  of 
perfect  health,  or  of  a  by-past  time,  and  bend  all  their  energies 
to  the  attainment  of  these  aspirations.  Instead  of  reducing 
their  self-imposed  demands  to  the  capacities  of  their  system, 
they  endeavor  to  whip  themselves  up  to  their  ideal  by  large 
supplies  of  stimulating  food  and  liberal  draughts  of  alcohol.  It  is 
of  no  avail,  however;  and  then  a  complete  breakdown,  followed 
by  protracted  convalescence,  is  the  result  achieved.  If  they  can 
be  prevailed  upon  by  any  means  to  moderate  their  aspirations, 
or  be  compelled  to  limit  their  demands  upon  themselves  to 
their  capacities,  much  better  health,  and  even  length  of  days, 
would  be  practicable.  They  form  a  large  and  important  class 
of  chronic  patients;  with  whose  peculiarities  and  individual 
necessities  the  prudent  practitioner  will  do  well  to  make  himself 
familiar.  There  is  another  class  of  persons  who  are  chronic 
invalids  of  a  different  description,  with  whom  more  acquaintance 
on  the  part  of  the  profession  is  desirable.  They  usually  occur 
in  the  more  affluent  classes;  indeed,  their  existence  is  scarcely 
compatible  with  hardship  and  penury.  They  have  not  yet 
found  a  biographer  in  the  ranks  of  medicine;  and  the  best 
sketch  of  such  a  person  is  the  brief  one  by  George  Eliot  in 
Adam  Brde^  where  she  describes  Miss  Anne  Irwine,  the  Rector's 
invalid  sister.  A  poor  wretched  spinster,  with  a  small  wan 
face,  worn  and  sallow;  with  chronic  headaches,  necessitating 
rest  in  bed  with  a  darkened  room;  the  prey  of  neuralgia  and 
depression  ;  utterly  unacquainted  with  the  sensations  of  buoyant 
health  and  possessing  but  a  minimum  of  energy;  bare  existence 
under  the  most  favorable  circumstances  is  all  to  which  such 
a  system  is  equal.  Great  and  tender  consideration,  a  low  voice 
the  tones  of  which  vibrate  with  sympathj',  and  a  noiseless  step,  are 
more  desirable  here  than  extensive  acquaintance  with  remedial 
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measures.  Such  cases  do  not  furnish  brilliant  cures,  as  do  the 
hysterical ;  but  they  furnish  grateful,  attached  patients,  suscep- 
tible and  thankful  for  your  consideration.  It  is  the  height  of 
cruelty  to  demand  manifestations  of  energy  from  such  poor 
creatures — they  are  simply  not  equal  to  them. 

§  7.  Then,  again,  there  is  stili  another  and  larger  class  of 
patients — the  chronic  invalid,  suffering  from  some  incurable 
malady.  It  may  be  chronic  gastritis,  cirrhosis  of  the  liver,  a 
tuberculous  lung,  a  weak  heart,  or  granular  kidneys  which  con- 
stitute the  weak  spot  of  the  otherwise  fairly  healthy  organism. 
If  the  injured  or  defective  organ  could  but  be  restored  to  its 
pristine  integrity,  a  return  to  something  like  perfect  health 
would  be  feasible.  But  such  restoration  is  simply  impossible. 
"  Health  consists  of  a  balance  betwixt  the  various  parts  of  the 
organism  in  power  as  well  as  in  function."  Consequently  if  the 
disease  in  one  part  be  incurable,  the  sooner  a  new  balance  is 
struck  the  better.  A  general  lowering,  or  levelling  down,  is 
alone  calculated  to  preserve  the  organism  in  such  cases;  and 
attempts  to  improve  the  general  condition  too  far  by  any  process 
of  levelling  up  is  but  too  commonly  followed  by  disastrous 
results.  An  improvement  in  the  general  condition  is  not  rarely 
productive  of  a  still  further  disturbance  of  balance  betwixt  the 
\%'eak  part  and  the  rest  of  the  body ;  and  then  usually  a  new 
accession  of  disease  in  the  injured  part  follows  as  a  consequence. 
For  instance,  if  the  kidneys  are  injured,  a  comparatively  high 
state  of  general  health  with  good  assimilation  and  much  nitro- 
genized  waste,  is  not  uncommonly  the  cause  of  an  attack  of 
suppressed  gout,  may  be  as  bronchitis  or  even  pneumonia,  the 
consequence  of  renal  inadequacy;  or  an  attack  of  acute  nephritis 
may  imperil  the  existence  of  the  individual — which  attack  might 
have  been  avoided  if  the  general  condition  had  not  differed  so 
remarkably  from  the  condition  of  the  kidneys.  Or,  again,  a 
person  has  a  weak  heart  or  an  aneurism.  Here  the  condition 
of  chronic  invalidism  is  more  consonant  with  the  continuation 
of  existence  than  is  that  of  a  capacity  for  exertion,  which  would 
test  too  severely  these  injured  structures.  It  is  a  great  point  in 
practice  to  distinguish  clearly  when  to  cease  our  efforts  to  im- 
prove the  injured  part  by  measures  directed  toward  the  general 
condition,  and  when  to  inaugurate  a  line  of  treatment  which 
shall  bring  the  condition  nearer  to  that  of  the  incurable  organ. 
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Constantly  in  actual  practice  such  modification  of  our  therapeutic 
measures  will  be  clearly  indicated. 

Such  are  several  of  the  most  important  variations  from  the 
norm  which  will  present  themselves  in  daily  practice.  They 
present  problems  not  always  easy  of  solution.  Sometimes  we 
are  scarcely  thanked  for  their  solution ;  at  other  times  they 
furnish  us  much  credit.  They  all  need  careful  recognition, 
and  give  much  valuable  material  for  the  elaboration  of  a  line 
of  treatment.  Practically  the  clear  appreciation  of  these  rational 
indications  often  outweighs  the  information  aftbrded  by  instru- 
ments of  diagnostic  precision. 

Very  frequently  the  information  thus  afforded  will  put  the 
youthful  practitioner  upon  his  guard  in  seemingly  trivial  cases, 
and  prompt  him  to  leave  no  stone  unturned  in  cases  where  the 
physical  signs  are  far  from  alarming;  at  other  times  it  will 
whisper  hope  and  encouragement  where  all  seems  dark  and  un- 
toward; in  either  case  it  will  exercise  a  most  pronounced  effect 
upon  the  line  of  treatment.  In  order  that  our  therapeutics  may 
be  successful,  a  distinct  recognition  of  the  case  in  its  entirety, 
in  its  subjective  as  well  as  its  objective  phenomena,  is  most 
necessary;  and  a  thorough  appreciation  of  what  is  to  be  dealt 
with  must,  or  ought,  to  precede  our  measures  for  dealing  with  it, 
otherwise  much  valuable  time  may  be  lost,  or  opportunities  have 
passed  away  never  to  return;  and  an  unavailing  regret  be  left 
where  a  more  guarded  attitude  at  first  might  have  changed  the 
whole  aspect.  The  view  presented  to  the  medical  man  after  his 
examination  of  the  case  should  be  such  that  it  will  include  the 
past  history  of  the  case;  nay,  more  than  that,  it  should  embrace 
the  family  history  on  both  sides,  and  should  also  furnish  useful 
forecasts  as  to  the  probable  future.  This  is  a  genuine  diagnosis, 
and  is  as  widely  difterent  from  the  mere  physical  diagnosis — 
now  so  fashionable — no  matter  how  exact,  as  is  a  fertilized  from 
an  unfertilized  ovum;  the  one  is,  too  often,  a  mere  series  of 
barren  facts,  the  other  is  pregnant  with  potential  hypotheses. 

§  8.  Having  decided  upon  the  ailment  and  formed  a  careful 
diagnosis,  having  satisfied  the  patient's  friends  as  to  the  prognosis 
— it  is  perhaps  not  always  desirable  to  tell  the  patient  what  is 
the  matter  or  the  gravity  of  the  position,  but  never  lei^ve  the 
friends  in  ignorance — the  practitioner  must  proceed  to  construct 
his  plan  of  treatment.     It  is  a  golden  rule  never  to  prescribe  in 
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an  off-band,  slipshod  manner;  whoever  does  bo  will  sooner  or 
later  trip.  It  is  well  always  to  construct,  as  far  as  possible,  a 
distinct  scheme  and  a  detiiiite  plan  of  treatment.  No  matter 
liow  alight  or  trivial  ihe  case,  it  is  desirable  always  to  act  on  an 
intelligible  and  intelligent  plan.  Always,  as  far  aa  practicable, 
we  should  prescribe  with  knowledge  as  to  what  we  expect  our 
remedies  to  do.  It  is  certainly  fortunate  that  the  agents  are  not 
influenced  in  their  action  by  any  theories  or  hypotheses  on  which 
they  are  administered.  If  auc-h  were  tlie  case,  our  therapeutics 
u-uultl  indeed  be  chaos.  Nevertheless  it  is  always  agreeable  to 
jtive  medicines  with  a  lively  expectation  as  to  what  they  will  do. 
Such  prescribing  always  gives  a  greater  sense  of  satisfaction  than 
whcH  one  ia  driven  to  prescribe  sfciimdem  artem,  or  according  to  an 
onilluminated  empiricism.  Often  indeed  it  is  necessary  to  sketch 
out  a  acheme  which  will  not  only  include  the  immediate  present, 
l>ut  which  will  map  out  a  line  stretching  far  into  the  future.  It 
may  be  desirable  to  give,  at  first,  sedative  or  diaphoretic  reme- 
dies; to  be  followed  in  a  day  or  two  by  mineral  acids  and  bark, 
und  nllimalely  by  steel  and  cod-liver  oil.  Or  a  case  of  sup- 
pressed  gout  may  require  eliminant  measures  with  alteratives 
and  a  restricted  diet  for  a  time;  after  which  tonics,  good  food, 
and  wine  are  desirable.  These  arrangements  are  not  contradic- 
tory, nor  even  inconsistent ;  each  has  its  turn  of  usefulness,  and 
then  gives  way  to  another.  Such  alterations  do  not  indicate 
changes  of  opinion  or  caprice :  they  demonstrate  a  clear-sighted 
view  of  the  case.  As  wheat  is  sown,  grows,  and  ripens  ere  it  is 
cut;  so  complex  plans  of  treatment  have  their  several  stages. 
F»>r  instance,  in  an  acute  catarrh  it  is  well  to  give  depressant 
diaphoretics,  as  opium,  antimony  and  iodide  of  potassium,  first; 
and  then,  when  the  skin  has  been  roused  into  free  action,  syrup 
of  squills  and  phosphoric  acid  follow  rationally  in  tlicir  turn.  It 
is  desirable  first  to  throw  the  skin  into  action  and  lower  the 
temperature,  measures  which  relieve  both  the  catarrh  and  the 
pyrexia;  and  then  to  give  well-chosen  tonics,  and  especially 
tonic  expectorants,  when  the  catarrh  is  bronchial ;  if  it  be  nasal, 
jihoephoric  acid  in  infusion  of  cascarilla  would  rather  be  indi- 
cated. 

Whatever  Hue  or  plan  the  reader  may  adopt,  it  should  be 
rational  above  all  things:  if  there  is  really  nothing  else  for  it, 
let  it  be  selected  by  or  from  a  well-chosen  empiricism,  either 
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personal  or  acquired.  IIow  to  meet  the  bulk  of  cases  encoun- 
tered in  practice  will  be  described  in  the  course  of  this  work. 
It  is  a  matter  of  the  greatest  moment  in  grave  and  complex 
disease  that  the  practitioner  keep  his  head  clear  and  his  judg- 
ment sound.  If  he  lose  his  head  it  is  as  disastrous  to  the  case, 
as  it  is  to  his  army  when  a  general  loses  his  head  in  a  battle  or 
a  strategic  movement.  And  nothing  can  or  will  keep  a  man's 
head  clear  so  effectually  as  the  consciousness  that  he  knows  his 
work. 

It  is  no  part  of  the  present  scheme  to  provide  a  complete 
treatise  on  Practice  of  Physic.  There  are  many  such  works  of 
great  excellence  which  can  be  profitably  consulted.  The  attempt 
here  is  rather  in  the  direction  of  enabling  the  reader  to  wield 
satisfactorily  a  great  proportion  of  our  remedial  agents,  and  to 
guide  him  in  his  therapeutic  evolution;  teaching  him  how  to 
educate  himself,  and  how  to  apply  remedial  agents  intelligently 
and  successfully.  Some  learn  quickly  for  themselves  how  to 
combine  remedies,  how  to  construct  prescriptions  exquisitely 
adapted  to  the  case  before  them ;  but  others  are  not  so  fortu- 
nate, and  for  them  the  combinations  given  in  a  concrete  form 
throughout  these  pages  may  be  useful. 

§  9.  Our  remedial  agents  form  themselves  into  a  number  of 
classes.  Several  members  of  different  classes  may  often  be 
advantageously  combined  in  one  prescription.  Then  there  are 
different  remedial  measures..  They  may  be  also  united  with 
good  effect  at  the  same  time.  We  may  briefly  construct  a 
typical  prescription,  and  then  may  review  combinations  of  dif- 
ferent measures.  Medicinal  agents  comprise  remedies  either 
possessing  a  general  action,  or  acting  chiefly  upon  one  system, 
or  perhaps  one  excretory  organ.  These  latter  agents  have  been 
su[)posed  to  possess  this  property  by  virtue  of  some  stimulating 
effect  upon  that  organ  especially.  For  instance,  urea  is  a  true 
diuretic,  acting  powerfully  upon  the  kidney  when  administered 
experimentally.  Aloes  acts  upon  the  bowels  if  applied  to  a 
blistered  surface,  as  well  as  when  given  by  the  mouth.  It  is 
not  quite  certain  how  far  these  agents  act  simply  as  increasing 
the  blood-supply  to  the  different  organs,  and  so  increasing  their 
functiomil  activit}' — for  these  two  stand  in  strict  relation  to  each 
other;  or  how  far  they  are  eliminated  by  these  organs  and  so 
stimulate  them  into  action.     Of  this  more  anon.     Agents  may 
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s  a  general  action  like  mercury  or  iron.  It  may  be  necea- 
3  give  two  agents  possessing  difforent  actions  together — 
«sj  AS  eulptiate  of  magnesia  and  iron — in  u  case  of  ansamia  with 
o>nsti patio II.  These  are  the  two  chief  factors  of  the  prescrip- 
tion. It  is  necessary,  however,  to  give  tiiem  in  a  vehicle  which 
may  itself  possess  some  value.  Consequently  it  does  not  follow 
t>mt  Ibey  need  be  given  merely  in  water.  There  may  be  a 
r«rlnin  loss  of  appetite  which  may  indicate  some  bitter  infusion, 
as  qooseia,  as  tbe  best  vehicle.  Then  it  not  unfrequcntly 
happens  that  such  a  dose  if  not  very  perfectly  borne  by  the 
stomach;  it  seems  to  be  cold,  or  to  be  followed  by  a  sense  of 
naasen,  or  eructations  of  wind.  Under  these  circumstances  a 
few  drops  of  tincture  of  capsicum  will  furni  a  capital  addition. 
This  is  termed  an  adjuvant.  Consequently  the  prescription  will 
stand  ultimately  in  tbe  following  form  : 

B.-MdRneai^iulph 3J, 

Tinit.  ferri  psrchlor tTlvj. 

Tincl.  dipMci THiv. 

Inf.  quusln Jj. 

This  mtiy  he  taken  two  or  throe  times  a  day,  from  fifteen  to 
thirty  minutes  before  food;  either  before  breakfast  and  dinner, 
or  before  dinner  and  supper,  or  before  all  three.  Medicines  are 
apt  to  be  somewhat  nauseous;  and  the  above  forms  a  bitter  and 
warm  chalybeate.  Consequently  something  is  desirable  to  take 
an-ay  the  taste.  A  draught  of  water  accomplishes  this  best 
Such  draught  not  only  removes  tbe  taste,  but  it  often  acta 
aeefuUy — is,  indeed,  of  nmterial  value.  Especially  is  this  the 
case  with  chalybeate  and  alkaline  medicines.  It  is  often  re- 
marked that  natural  waiei-s  of  these  two  classes  efiect  good 
rcflulls  when  similar  remedial  agent.'^  given  medicinally  have 
distinctly  failed ;  and  that,  too,  after  long  and  persevering  trial. 
Tbe  amount  of  water  makes  tbe  dittcrence.  Alkalies  and  iron 
Bhould  be  taken  before  food,  and  bo  washed  down  by  copious 
drangbts  of  water;  and  it  will  not  often  be  necessary  to  send 
patients  to  spas  for  natural  waters  to  achieve  what  bome-treat- 
ment  has  failed  to  accomplish,  if  this  rule  were  generally 
attended  to.     Tbia  is  an  important  practical  "  wrinkle." ' 

'  I  iiip[iMe  tuch  hints  Are  called  "  wrinkle;,"  b«Ciiu*e,  like  wrinkte^,  xhny 
indicate  the  jiretence  of  age,  and,  therefore,  of  long  cKporienca.  A  Ipfciiime  may 
be  *pent,  by  no  mean-  uselei^ly,  in  ihe  glemiing  uf  aucb  wnuklei. 
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It  may  so  happen,  however,  that  it  is  found  convenient  to 
modify  the  prescription.  For  instance,  it  may  not  be  easy  to 
hit  upon  the  exact  amount  of  purgative  the  patient  requires  in 
order  to  keep  the  bowels  gently  open.  It  is  one  of  the  most 
disturbing  matters  possible  in  prescribing  to  adjust  the  exact 
amount  of  a  purgative.  So  commonly  is  this  fact  recognized 
that  it  is  usual  to  ask  a  patient  whether  he,  or  she,  is  easily 
purged  or  not.  This  is  a  question  that  in  many  cases  it  is 
undesirable  to  omit.  Consequently,  then,  instead  of  sulphate  of 
magnesia  in  the  mixture,  a  pill  of  aloes  and  myrrh  at  bedtime, 
every  night  or  second  night,  may  be  desirable.  A  slight  action 
on  the  bowels  is  almost  always  beneficial  at  the  commencement 
of  a  course  of  iron ;  but  it  had  better  be  within  bounds,  else  it 
may  be  harmful,  or  it  may  disgust  the  patient.  Sometimes, 
too,  quinine  is  indicated  as  a  tonic  in  addition  to  the  iron  as  a 
hivmatic  and  tonic.     The  prescription  would  then  stand  thus: 

H- — Quinin*  Bulph R^'J- 

Ac.  hydriK'hlor.  dil.    .         .     - TTtJU- 

Tinct.  ferri  perchlor. TTtv. 

Tinct.  capsici Vf['\^. 

Inf.  quaf«iic §j. 

with 

ril.  ftl.  et  myrrh g^.  v  p.  r.  n. 

at  bedtime.  There  is  nothins:  contradictory  in  such  combination. 
Even  more  complex  arrangements  are  sometimes  needed.  As, 
for  instance,  supposing  the  patient  has  piles,  it  would  then  be 
necossarv  to  report  to  another  remedial  measure : 

Vng.  g^Wx  ci>. 

A  small  quantity  to  be  applied  on  the  tip  of  the  finger  to  the 
piles  after  each  motion  of  the  bowels;  taking  care  to  bathe 
thorn  well,  or  rather  wash  them  thoroughly  with  cold  water 
immodiately  after  the  bowels  have  moved.  If  it  happens  that 
the  [mtiont  is  a  female,  it  is  more  than  proliable  that  under  these 
circumstances  she  will  have  leucorrhrea  too.  and  then  something 
more  will  have  to  be  avUleil.  viz.,  another  measure  also  of  an 
astringent  class: 

Aamnnis  *u*ph. ^i). 

A^u» 3  XTJ. 

to  form  an  injection  to  be  used  twice  a  day,  with  the  patient  in 
the  recumbent  position. 


INTRODUCTIOy.  33 

§  10.  Such  would  form  in  most  cases  a  comprehensive  line 
of  treatment;  and  though  looking  at  first  sight  a  complicated 
affair,  is  nevertheless  clearly  intelligible  and  consistent.  Another 
therapeutic  measure  even  might  be  indicated  if  there  also  existed, 
as  there  very  possibly  would,  a  certain  amount  of  palpitation. 
In  that  case  it  might  be  well  to  add  an  external  application  to 
the  skin, 

Emp.  belladonnse,  6  X  4, 

to  be  applied  over  the  region  of  the  heart.  The  patient  by  this 
time  would  be  pretty  effectually  drugged,  and  it  would  scarcely 
be  quite  prudent  to  start  with  all  this  at  once.  It  might,  how- 
ever, all  be  necessary  if  the  patient  had  been  long  under  medical 
care  in  other  hands,  and  nothing  but  a  thoroughly  effective  and 
comprehensive  therapeutic  plan  will  be  of  any  avail.  If  the  piles 
caused  much  distress  and  prevented  sleep,  it  might  be  necessary 
to  add  one  more  therapeutic  measure,  often  very  serviceable  : 

Morph.  mur.    .........     gr.  \. 

GmIHc  acid gi'-  U* 

Cetacei 5J. 

to  be  inserted  nightly  within  the  anal  ring;  placing  it  upon  the 
tip  of  the  long  finger  of  the  right  hand,  in  order  to  pass  it  easily 
through  the  sphincter. 

§  11.  This  would  in  its  entirety  form  a  fairly  exhaustive  treat- 
ment, carrying  with  it  the  elements  of  probable  success.  But  it 
might  not  be  wise  to  cease  even  here.  It  might  be  necessary 
to  recommend  a  cold  bath  every  morning;  or  if  this  was  too 
severe,  or  not  practicable,  a  sponge  bath.  Also  it  may  be 
desirable  to  advise  long  hours  of  rest  in  a  well-ventilated  bed- 
room; with  early  hours  to  bed,  and  late  ones  at  which  to  rise, 
A  protest  might  be  raised  at  this  by  some  well-meaning  friend, 
who  has  a  sort  of  impression  in  his  or  her  mind  that  long  hours 
in  bed  are  wicked.  Such  a  notion  has  retarded  the  recovery  of 
many  a  patient.  If  it  were  only  necessary  to  count  beads  during 
waking  moments,  such  plan  of  short  hours  of  sleep  might  be 
free  from  mischief;  but  with  something  more  to  do,  long  hours 
of  sleep  are  often  imperatively  necessary  to  insure  a  sense  of 
energy  when  awake.  They  are  still  more  necessary  in  the 
restoration  of  a  state  of  health.  The  safest  rule  is  to  permit 
patients  to  sleep  wherever,  and  whenever,  and  as  long  as  they 
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please  and  can,  until  they  no  longer  feel  sleepy.  It  is  ev 
ilesirable  that  the  patient  lie  down  and  sleep,  if  possible,  1 
a  couple  of  hours  after  the  midday  meal;  especially  is  t\ 
desirable  if  the  patient  be  at  a  spa  or  watering-place,  where 
rise  at  an  early  hour.  This  sleep  breaks  the  long  day  in  tv 
and  the  evening  is  enjoyed.  Such  rest  does  not,  except  in 
few  oases,  interfere  with  the  night's  rest;  in  many  cases  t 
night*s  sleep  is  all  the  sounder  for  the  afternoon  nap.  If  t 
practitioner  have  the  time,  and  the  patient  craves  attention, 
might  substitute  for  the  suppK>sitory  mentioned  above  a  hyj 
dermic  injection  of  a  solution  of  morphia.  This  is  a  mc 
efficient  means  of  procuring  sleep. 

It  is  further  requisite  to  direct  the  diet.  This  should  be 
once  nutritive  and  digestible.  It  is  commonly  most  couvcnie 
to  have  a  large  portion  of  it  in  a  fluid  form.  Milk,  to  whi 
more  or  less  of  an  alkali  has  been  added,  eggs  lightly  cookc 
meat-juice,  sago,  arrowroot,  or  corn-flour  or  Icutil-flour  pu 
dings,  custards^  blanc-mange,  etc.,  would  form  the  chief  dictd 
material.  To  this  might  he  added,  according  to  circumstance 
some  generous  wine — sherry,  burgundy,  champugne,  mosel 
or  even  }>ort.  Or  a  little  brandy  and  water  some  would  prefe 
whilst  others  are  the  l>e$t  for  some  sound  malt  liquor  in  go^ 
condition,  as  i^le  ale,  stout,  etc..  in  lw>ttle  and  *'  well  up." 

§  li  Of  course,  the  orders  given  wiJl  very  much  depend  upe 
the  social  [x>sitiou  and  the  means  of  the  iiatients,  as  well 
ujHMi  tiie  ailments*  There  is,  in  my  o}onioD,  nothing  mo 
cruel  iLau  to  order  jtatients  wLut  they  or  their  friends  cann 
prcvure.  It  matters  little  whether  it  arise  from  thoughtlessue 
or  cruel  indiflerence,  it  is  t-qua]]y  Leanness  and  useless  to  ord 
]\atieuts  what  it  is  im}n>ssibie  for  tLem  to  obtain. 

§  l;v  Having  calculated,  then,  50  far  as  is  j»as«ible — and 
the  great  msjoriiy  of  oa>os  in  generiu  j^ractice  it  is  quite  feasib 
to  do  this — the  means  of  the  jxatien:  as  well  as  his  needs, 
Whooves  the  practiiioner  to  i«y  down  Lis  iine  of  treaimen 
Wiring  in  n*iiiti  iLo  t\>nditJor;  of  Lis  ]:t&:ie&t^  and  tlje  action 
tLc  rcraedic^  a  Sou:  lo  l>e  prescriit-i.     There  is  a  something 
be  ican-jod  by  cvjh ricu-.v  in  p^eS(:■r■:i•!^g.  t\l:cL  uVis  when  ll 
amn'ior.ivv^iirale    oi  iron   x^iiL    ti^cTure    cf   i.-x   vomica  w 
snoootM — awd  it  Ovx^ — wiitTt-  iLe  v.i-r.iTc   of  irv-n  and  liqu 
s:r\v".hn:«  hare  lAiiod.  "wLictL  i:  is  iii.jcisiii.t  ic-  irinsfer  iro 
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one  person  to  another.  Careful  perusal  of  the  following  chapters 
will,  it  is  hoped,  do  much  to  enable  the  reader  to  do  this  for 
himself;  but  this  he  must  do  for  himself — no  deputy,  however 
willing  and  enthusiastic,  can  perform  this  labor  for  him. 
Education  is  not  mere  information ;  and  it  is  not  so  much  any 
mass  of  mere  information  aftbrded  in  the  following  chapters 
which  can  give  this  work  anj'  value  it  may  be  found  to  possess; 
but  rather  that  there  is  such  a  selection  made  as  will  best 
illustrate  principles,  and  so  enable  the  reader  to  peruse,  with 
more  profit  and  advantage  to  himself,  the  systematic  treatises 
on  Practice  of  Physic  and  on  Materia  Medica,  which  already 
exist  in  no  stinted  number;  and  the  place  of  which  this  work 
does  not  aspire  to  usurp,  rather  it  trusts  to  be  auxiliary,  or 
even  ancillary,  to  their  study. 
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CHAPTEE  II. 


ASSIMILATION. 


§  14.  The  first  subject  which  obviously  calls  for  our  attention 
is  that  of  assimilation,  or  the  means  by  which  what  is  taken  in 
as  food  is  converted  into  the  material  by  which  the  system  is 
sustained.  The  diflferent  morbid  changes  which  interfere  with 
assimilation  necessitate  careful  attention  to  the  physiology  of 
this  process,  in  order  that  we  may  have  an  intelligent  compre- 
hension not  only  of  the  changes  themselves,  but  of  the  rationale 
of  our  therapeutic  measures.  We  shall  find  that  the  subject, 
though  diflicult,  is  not  by  any  means  so  insuperable  as  many 
suppose.  The  application  of  clear  common  sense  and  the  deter- 
mination to  understand  the  subject  will  enable  most  men  to  sur- 
mount the  difficulties.  The  following  sketch  of  the  physiology 
of  digestion  and  assimilation  is  not  intended  for  teachers  of  that 
subject,  but  is  a  broad  outline  for  readers  whose  physiology  may 
not  be  very  clear,  or  which  may  have  grown  rusty  in  practice. 

As  said  before,  all  force,  all  manifested  energy,  is  derived 
from  our  food.  This  food  is  chiefly  that  form  which  supplies 
our  animal  heat,  viz.,  the  hydrocarbonaceous.  It  is  furnished 
to  us  as  the  car  bony  d  rates,  starch,  sugar,  and  gum,  and  the 
hydrocarbons,  fat,  oil,  and  butter.  "  The  union  of  these  with 
oxygen,  or  their  combustion,  appearing  to  generate  the  force 
which  is  rendered  apparent  in  locomotion  or  manual  labor." 
(Carpenter,  7th  ed.,  §  58.)  Such  food,  however,  will  not  support 
life  for  long  if  altogether  dissevered  from  nitrogenized  materials. 
These  nitrogenized  principles  are  requisite  for  the  formation  of 
tissues,  and  for  the  evolution  of  force.  Without  nitrogen  the 
force  stored  up  in  the  body  could  not  be  unlocked  or  manifested. 
The  leopard  cannot  run  a  race  with  the  antelope,  but  it  can 
catch  the  deer  by  a  sudden  rush ;  because  its  blood  is  highly 
charged  with  nitrogen  compounds,  and  it  can  generate  rapid  if 
but  briefly  sustained  motion.  The  antelope  can  go  much  further, 
but  it  cannot  escape  the  rush,  because  it  cannot  discharge  its 
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force  fast  enough.  (Haughton.)  But  hydrocarbons  are  also 
essential  to  the  formation  of  healthy  tissue ;  while  nitrogenized 
materials  evolve  some  force  in  their  oxidation.  Sufficient  sup- 
plies of  each  are  requisite  in  order  to  repair  daily  wear  and  tear, 
and  to  give  out  force.  The  hydrocarbons  are  the  fuel  con- 
vertible into  force  in  the  body  as  much  as  coal  in  the  locomotive's 
tender  is  the  driving  power  in  a  static  form.  The  oxidation  of 
the  one  drags  the  train  from  terminus  to  terminus;  the  oxidation 
of  the  other  gives  us  all,  or  nearly  all,  our  body  force,  intel- 
lectual or  phj'sical.  Various  salts,  containing  lime,  chiefly  in 
the  form  of  phosphates,  potash,  soda,  iron,  etc.,  are  also  required 
to  keep  the  body  in  health.  We  will  now  briefly  trace  the 
course  of  food. 

§  15.  Food  may  be  solid  or  liquid.    If  the  latter,  the  digestive 
process  is  somewhat  simpler,  and  mastication  is  not  required. 
If  solid,  food  is  rolled  over  with  the  tongue,  ground  with  the 
teeth,  and  thoroughly  mixed  with  saliva,  in  the  mouth.     Here 
the  first  change  is  undergone,  namely,  the  conversion  of  some 
of  the  starch  into  sugar  by  the  diastase  of  the  saliva.     A  cer- 
tain amount  of  oxygen  is  worked  in  too,  which,  along  with  the 
salivary  secretion,  makes   digestion   easier  and  more  perfect 
Then  the  mass  is  swallowed.     In  the  stomach  it  is  turned  over 
and  over,  and  the  nitrogenized  matters  are  gradually  dissolved 
by  the  action  of  the  gastric  juice.    This  juice  is  an  acid  secretion, 
formed  in  the  epithelial  cells  of  the  gastric  tubules,  and  contains 
a  ferment  named  pepsin.     Pepsin  is  an  animal  ferment  capable 
of  digesting  meat  out  of  the  body  if  in  the  presence  of  warmth 
and  acid  fluid.     It  is  the  only  ferment  of  the  body  with  which 
we  are  yet  generally  familiar;    but  there  are  other  ferments 
in  the  body  which  serve  important  functions  in  the  animal 
economy.     In  the  stomach  nitrogenized  material  is  converted 
into  peptones^  in  which  form  it  is  absorbed  into  the  blood.   Unlike 
other  forms  of  albumen,  peptone  is  very  diftusible.    "  It  dilTuses 
with  remarkable  facility  through  animal  membranes."     (Car- 
penter, §  104.)   During  the  digestive  process  the  pyloric  ring  is 
pretty  fairly  contracted,  and  only  permits  of  the  passage  of  di- 
gested material  until  the  termination  of  the  digestive  act,  when 
it  relaxes,  and  the  undigested  and  indigestible  materials  pass 
along  the  intestines  toward  the  anal  orifice.     After  passing  the 
pyloric  ring  the  fat  we  consume  is  brought  under  its  own  special 
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digestive  process.  It  is  brought  in  contact  with  the  pancreatic 
juice,  by  which  it  is  emulsionized.^  Fatty  stools  are  almost 
pathognomonic  of  cancer  of  the  head  of  the  pancreas.  In  the 
intestines  the  different  products  of  digestion  are  absorbed,  either 
by  the  lacteals  of  the  intestinal  villi  and  so  borne  into  the  recep- 
taculum  chyli,  or  by  the  venules  of  the  portal  circulation.  The 
blood  of  the  i>ortal  circulation  contains  during  digestion  a  rela- 
tively large  amount  of  albumen,  of  sugar,  and  of  water.  After 
long  abstinence  it  does  not  differ  from  that  of  the  venous  system 
in  general.  A  large  quantity  of  bile  is  also  poured  into  the 
chyme,  as  the  digested  food  is  termed.  This  bile  is  however 
usually  reabsorbed,  and  but  little  bile  is  normally  found  in  the 
lower  intestine.  Feces  consist  of  the  solid  and  indigestible  con- 
stituents of  food,  chiefly;  that  is,  with  certain  salts,  mostly  phos- 
phates, and  certain  excretions  from  the  glands  of  the  intestines. 
In  connection  with  digestion  must  be  included  the  function  of 
the  liver.  The  liver  is  a  most  important  viscus,  but  the  general 
impressions  as  to  it  and  its  function  are  very  vague,  and  even 
erroneous.  The  prevalent  idea  is  that  it  excretes  bile,  as  a 
noxious  product  of  digestion ;  and  that  biliousness  indicates  a 
sluggish  liver.  This  Wew  is  essentially  erroneous.  "  The  ulti- 
mate source  of  sugar  and  of  every  other  constitaent  of  the  body 
is,  of  course,  the  ft>od  we  eat;  and  this,  as  we  may  easily  see  in 
a  typical  meal  of  beefsteak,  bread,  and  padding,  consists  of  fat, 
albumen,  starch,  and  cane  sugar.  The  fat  takes  no  part  in  the 
proiiuction  of  sugar  within  the  organism,  but  the  other  three  do. 
After  thev  have  entered  the  intestinal  canal  the  starch  is  con- 
verted  into  grape  sugar  by  the  saliva  and  pancreatic  juice,  and 
the  cane  sugar  into  a  mixture  of  glucose  and  another  sugar,  called 
l«vuloso,  by  the  intestinal  juice.  The  albumen  is  converted  into 
peptone  by  the  gastric  and  pancreatic  juices.  The  sugar  and 
peptones  thus  formed  by  the  intestinal  canal  are  absorbed  by 
the  intestinal  veins;  but  they  are  not  all  at  once  poured  into 
the  general  circulation  and  carried  to  the  brain  and  muscles. 
If  this  were  the  case,  these  structures  would  get  all  their  nutri- 
ment at  once,  and  thev  would  have  to  stow  it  awav  themselves 
for  use  during  the  intervals  of  fasting.  The  liver  acts  as  a  store- 
house in  which  die  superfluous  nutriment  absorbed  daring  di- 

^  SiATv-h  and  albumen  are  also  act«d  upon  bj  ihe  pancreaiic  fluid. 
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gestion  is  laid  up,  and  gradually  given  out  again  into  the  blood 
during  fasting.     The  sugar  which  has  been  absorbed  from  the 
intestines  is  conveyed  by  the  portal  vein  into  the  liver;   and 
there  it  is  converted  into  glycogen,  and  stored  up  in  the  hepatic 
cells.     If  the  portal  vein  be  ligatured  so  that  the  blood  finds  its 
way  from  the  intestines  to  the  heart  and  body  by  means  of  the 
collateral  circulation,  without  passing  through  the  liver,  glyco- 
suria occurs.     The  first  great  function  of  the  liver,  then,  is  to 
form  glycogen  from  the  sugar  and  peptones  supplied  to  it  from 
the  intestines,  and  to  store  them  up  till  wanted.     The  second 
great  function  of  the  liver  is  to  give  out,  during  fasting,  the  nu- 
triment which  it  has  stored  up  during  digestion.   This  is  eftected 
by  the  glycogen  which  has  been  stored  up  in  the  organ  becom- 
ing gradually  transformed  into  sugar  again.     It  is  then  washed 
out  of  the  liver  by  the  blood,  and  carried  with  it  into  the  general 
circulation."    (Lauder  Brunton.)    The  bile  thrown  into  the  in- 
testines is,  to  a  large  extent,  superfluous  matter.     It  probably, 
fcowever,  serves  some  useful  purpose  in  digestion.*    Normally, 
it  is  chiefly  reabsorbed.     In  excess  in  the  bowels  it  produces 
ciiarrhcea.     When  its  outflow  is  checked  we  have  constipation, 
«is  in  jaundice. 

The  function  of  the  liver  must  be  remembered  in  our  trcat- 
xnent  of  various  forms  of  ailments.  Mercurial  purgatives  do  not 
increase  the  bile-secreting  power  of  the  liver,  but  they  sweep 
out  the  bile  products  in  the  intestines  and  portal  circulation  in 
excess.  Thus  they  produce  bilious  stools,  and  give  relief  to  that 
condition  known  as  biliousness.  It  is  very  important  to  bear 
this  in  mind.  It  clears  up  a  very  diflicult  subject,  often  obscured 
l)y  so-called  explanations. 

In  addition  to  the  digestion  described  above,  a  species  of 
digestive  power  exists  in  the  crecum,  especially  in  certain 
animals.  This  and  the  power  of  absorption  possessed  by  the 
lower  bowel  are  important  matters  when  feeding  by  the  rectum 
becomes  necessary. 

§  16.  After  this  brief  sketch  of  assimilation,  we  may  now 
profitably  consider  the  difterent  disturbances  which  mar  or 
interfere  with  these  various  processes.  First  comes  the  ques- 
tion of  the  changes  undergone  in  the  mouth.     Very  little  can 

'  Bile  aidd  in  the  filtration  of  fat  through  membranes.    (Hermann's  Physiology.) 
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be  done  by  drugs  here,  so  we  may  dismiss  them  at  once.  But 
it  does  not  necessarily  follow  that  therefore  nothing  can  be  done. 
Much  indigestion,  and  consequent  imperfect  assimilation,  takes 
its  origin  in  decayed  teeth.  In  consequence  of  the  condition  of 
the  teeth,  the  food  is  not  well  masticated.  Not  only  that,  but 
as  a  result  of  the  loss  of  power  to  masticate,  the  food  is  swallowed 
without  being  fairly  saturated  with  saliva.  It  is  thus  doubly 
unfit  for  reception  by  the  stomach.  When  such  a  condition 
obtains,  the  dentist  may  be  of  much  service.  So  far  as  the 
medical  practitioner  is  concerned,  he  can  advise  a  suitable 
dietary.  The  food  ought  to  undergo  such  culinary  preparation 
as  will,  to  a  great  extent,  do  away  with  the  necessity  for  masti- 
cation. Light  puddings,  soups,  minced  collops,  sausage  meat, 
various  entrees,  preparations  of  eggs  and  milk,  furnish  a  not 
unvaried  or  unpalatable  dietary  for  the  toothless.  It  must  be 
impressed  upon  them  that  the  rolling  of  the  meat  about  by  the 
tongue,  and  the  mixing  of  it  with  saliva,  are  important  matters; 
and  the  hard  gums  often  form  no  very  imperfect  substitutes  for 
the  missing  teeth.  If  the  craving  for  slices  from  the  joint  be 
very  strong,  it  may  be  indulged  with  a  minimum  of  bad  result 
by  the  skilful  and  industrious  use  of  the  knife  ere  the  meat  is 
conveyed  to  the  mouth. 

SiALAGOGUES. — This  is  a  class  of  agents  with  which  we  are  not 
very  familiar,  and  little  can  be  said  about  them.  All  sapid  and 
acrid  tasting  materials  cause  the  mouth  to  water  by  the  flow  of 
saliva  so  occasioned.  The  smell  of  cooking  usually  produces  a 
similar  result  if  we  are  hungry.  If  we  are  sated  with  food,  the 
same  smell  causes  nausea.  The  tasty  materials  which  are 
sometimes  consumed  at  the  commencement  of  a  long  dinner,  as 
cavaire,  etc.,  probably  act  to  some  extent  as  sialagogues.  The 
presence  of  food  in  the  stomach  causes  a  flow  of  saliva,  as 
Dr.  Gairdner  found  in  a  case  of  cut  throat.  Here  the  injection 
of  broth  into  the  stomach  caused  a  distinct  flow  of  saliva.  The 
importance  of  the  addition  of  saliva  to  food  is  shown  by  the 
experiments  of  Spallanzani  and  Reamur,  who  found  that  per- 
forated tubes  containing  food  placed  in  the  stomachs  of  animals 
gave  the  following  results.  Food  moistened  with  saliva  was 
most  quickly  digested;  then  food  moistened  with  water;  and 
lastly,  food  not  moistened  at  all.  Mercury  is  a  sialagogue,  but 
the  excessive  flow  of  saliva  serves  no  useful  purpose.     Neither 
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18  peUitory  ever  used  to  increase  the  flow  of  saliva  for  admixture 
with  food ;  nor  as  yet  jaborandi. 

Instead  of  acting  upon  the  salivary  glands,  it  is  more  con- 
venient in  practice  to  give  starch  which  is,  to  a  large  extent, 
predigested,  either  by  exposure  to  heat  or  by  the  matting  pro- 
cess. Such  predigested  starch  is  almost  independent  of  the 
saliva.  Some  account  of  these  prepared  foods  will  be  given 
later  on. 

§  17.  When  the  food  is  passed  into  the  stomach,  a  change  in 
the  condition  of  that  viscus  is  at  once  instituted.  Ere  the  food 
is  taken,  the  mucous  lining  of  the  stomach  is  pale,  only  slightly 
moist,  and  possessed  of  an  alkaline  reaction.  On  food  being 
placed  within  the  stomach  the  gastric  bloodvessels  dilate,  the 
color  of  the  lining  membrane  changes  into  a  rosy  hue,  and  the 
gastric  juice,  freely  secreted  by  the  gastric  follicles,  is  poured 
out  on  the  surface,  which  becomes  bedewed  with  the  secretion. 
At  the  same  time  there  is  a  change  in  the  muscular  walls.  No 
longer  quiescent,  they  commence  to  contract  and  dilate  in  such 
a  manner  as  to  produce  a  rotation  of  the  contents  of  the  stomach 
en  masse.  By  this  means  the  whole  contents  are  brought  in 
contact  with  the  digestive  fluid,  and  are  reduced  to  pulp.  Such 
is  the  action  of  the  stomach  in  perfect  normal  digestion. 

There  is,  however,  no  more  common  disturbance  than  imper- 
fect digestion.  This  may  arise  in  various  ways,  each  indicating 
its  own  proper  remedial  measures.  It  not  uncommonly  takes 
its  origin  in  either  an  imperfect  amount  of  gastric  juice,  or  in 
an  inferior  form  of  juice  of  impaired  solvent  properties.  It  is 
and  must  be  a  diflicult  matter  to  settle,  which  of  these  patho- 
logical states  of  the  gastric  secretion  obtains.  Consequently 
our  treatment  is  rather  empirical  than  rational,  and  is  really 
educated  guessing.  Two  plans  of  treatment  suggest  themselves: 
either  to  increase  the  amount,  or  to  improve  the  character,  of 
the  gastric  juice. 

We  will  take  the  latter  first.  The  knowledge  that  the  stomachs 
of  animals  digest  food  of  various  kinds  just  as  perfectly  as  do  our 
own,  has  suggested  the  use  of  the  digestive  fluid  of  animals. 
The  most  suitable  animal  is  the  omnivorous  pig.  When  properly 
prepared,  pepsin  is  a  very  active  agent.  It  can  either  be  used 
fresh,  or  in  the  dried  form  of  powder.  It  is  given  in  doses  of 
from  five  to  fifteen  grains  usually,  with  a  certain  amount  of 
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ililiiN;  rfiuriati'r  acWl  ^^  to  10  drof-a^,or  it  may  be  given  on  bread 
aij'l  liiitf^r.  Th^r  ij-^r  of  |>^|rfcin  is  far  from  being  as  yet  very 
'fxpli^rit.  Woo'I  (Tr^af'M  on  Tt%naf€^jdk9^  Philadelphia,  1874) 
wiyn,  **  KviJ«;ntly  on':  of  two  things  i*  certain:  either  the  present 
|»rH''tif'i«  JH  ridiculouffly  aUsurd,  or  else  pepsin  acts  upon  the 
Htoriiiu'h  in  H'lme  way  as  a  ^^timulant."  He,  however,  admits 
thiit  itH  iifiliry  in  the  treatment  of  imperfect  digestion  with 
diiirrh'ra  in  children  i-*  niuoh  more  certain.  lie  thinks  pepsin 
iH  rfiijf'h  rnrire  powerful  in  the  prim«  viie  of  children  than  of 
lululfH.  Muriatic  acid  and  lactic  acid  are  also  occasionally  used.^^ 
for  the  purpoHc  of  aiding  the  gastric  juice  to  perform  its  work. 

\  IH.  If  we  do  not  feel  quite  assured  of  the  utility  of  {lepsin  ii 
all  (fUHCH,  there  exists  no  doubt  about  our  capacity  to  inci 
the  flow  of  gastric  juice,  and  ho  to  render  digestion  more  |>erfect  ^ 
Tlio  varirMjH  |mtho1(»gical  conditions  of  the  stomach  will  be  coi^« 
HidcHMl  in  their  fitting  place  in  Chapter  XVI.,  at  present  we  are 
eoncerried  with  aKniruilation  only,  and  the  changes  in  the  stomael 
in  (lig<'Hti(»n.    In  fa<'t  we  arc  here  considering  imperfect  digestion, 
rcgiinllcHH  of  itH  cauncH.  only  in  so  far  as  the  digestive  act  is  ini- 
]>errc('t.     Ah  naid  before,  the  functional  activity  of  an  organ  is  in 
<lire('t  relation  to  its  blood-supply.     An  increase  in  the  blood- 
HUpplygiveH  greater  functional  power:  a  diminution  in  the  supply 
of  arterial  blood  IcsseiiH  the  functional  power.     Many  agents  in- 
creaHo  the  vaHeularity  of  the  stomach,  and  so  improve  digestion. 
TliCHe  are  called  Btornachi(?9. 

Stomachics. — This  is  rather  an  old-fashioned  appellation,  but 
it  will  Herve  our  turn  well  neverthelesB.  The  list  contains  agents 
otherwiHe  [KmHCHHing  widely  different  properties.  Thus  alcohol, 
arHcnic,  ipecacuan,  capnicum,  an<l  others  find  themselves  together. 
They  all  poKBcsH  this  property  in  common — they  increase  the 
vaHcnIarity  of  the  stomach,  in  small  doses;  in  large  ones  they 
act  like  irritant  poisonH,and  produce  inflammation  of  thestomach. 
They  all  are  apt  to  produce  vomiting  in  excess;  and  certainly 
their  continuous  administration  in  liberal  quantities  produces  an 
irritable  condition  of  the  stomach.  How  they  produce  their 
action  we  <lo  not  exactly  know. 

Kre  |»rocee<ling  we  will  just  glance  at  the  arrangements  of  the 
nervous  supply  of  the  stomach.  It  contains  fibres  of  the  sympa- 
tlH»tie  nervous  system,  and  terminal  branches  of  the  pneumo- 
gastrit!.     Speaking  broadly,  fibres  of  the  sympathetic  produce 
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contraction  of  involuntary  muscular  fibre:  cerebro-spinal  fibres 
produce  dilatation.  Thus  the  brothers  Weber  found  the  vagus 
to  inhibit  the  action  of  the  cardiac  ganglia,  and  irritation  of  it 
delayed  the  ventricular  contractions.  M.  Bernard  has  found  by 
various  experiments  that  galvanism  of  the  pncumogastric  excites 
a  flow  of  gastric  juice;  while  similar  irritation  of  the  sympathetic 
arrests  the  secretion.  Section  of  the  pncumogastric  nerves  stops 
digestion,  and  the  mucous  membrane  of  the  stomach,  previously 
turgid,  becomes  pale  and  exsanguine  after  such  section.  Thus 
we  see  the  pncumogastric  fibres  dilate  the  bloodvessels,  the  sym- 
pathetic fibres  contract  them.  From  this  we  can  understand 
how  any  great  emotion  acting  on  the  sympathetic  may  at  once 
produce  indigestion.  Whether  our  stomachics  act  by  stimulating 
the  pncumogastric  fibres,  or  by  paralyzing  the  sympathetic,  we 
do  not  know;  there  is  no  doubt,  however,  that  they  increase  the 
vascularity  of  the  stomach.  In  practice  we  find  that  in  many 
persons  a  small  quantity  of  alcohol  improves  digestion;  and  that 
by  its  means  a  meal  can  be  digested  which  would  otherwise  be 
undigested,  and  so  wasted.  But  it  must  be  borne  in  mind  that 
alcohol  and  artificial  pepsin  do  not  agree,  and  therefore  should 
not  be  given  together.  Arsenic  produces  a  vascular  flow  in  the 
stomach,  often  very  useful.  In  largo  doses  it  produces  irritability 
and  inflammation.  It  is  a  difiTerence  of  degree.  Like  alcohol,  a 
small  dose  increases  the  vascularity  of  the  mucous  lining  of  the 
stomach  and  a  free  flow  of  gastric  juice;  a  poisonous  dose  pro- 
duces inflammation  and  total  arrest  of  the  flow.  Ipecacuan 
produces  a  vascular  flow  in  small  doses ;  in  larger  doses  vomiting 
results.  Ipecacuan  formed  part  of  the  best  old  dinner  pill, 
which  ran  something  like  this: 

Pulv.  ipecacuan gr.  j. 

£xt.  cinchon gr.  j. 

Pil.  al.  et  myrrh gi**  ij* 

and  as  such  was  very  useful.  This  pill  is  not  so  much  in  vogue 
now;  but  its  turn  may  come  again. 

Ere  prescribing  arsenic  as  a  stomachic,  permit  me  to  give  a 
quotation  from  Einger  about  the  action  of  alkalies.  "  Wc  wish 
to  draw  attention  in  this  place  to  one  important  property  of 
alkalies,  namely,  their  power  to  increase  the  secretion  of  the 
gastric  juice,  itself  an  acid  secretion.     We  venture  to  thiuk  that 
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many  facts  warrant  the  following  generalization :  that  alkalies 
applied  to  the  orifices  of  glands  with  aci<l  secretions  increase 
their  secreting  power;  while  alkalies  applied  in  a  correspond- 
ing way  to  glands  with  alkaline  secretions  lessen  or  check  this 
secretion."  Given,  then,  almost  immediately  before  food,  the 
following  prescription  contains  promise : 

Pot.  bicarb gr.  v. 

Fowler,  solut ITty. 

Inf.  gent.  .........     ^j. 

It  might  be  given  before  breakfast  and  dinner. 

Next  to  the  question  of  stomachics  comes  the  question  of 
vegetable  bitters,  commonly  known  as  tonics.  It  is  not  as 
tonics  they  are  described  at  present,  but  simply  in  their  relation 
to  the  stomach  and  to  digestion. 

Bitters. — Unfortunately  it  is  not  possible  to  give  such  a  clear 
f)h3'siological  explanation  of  the  action  of  vegetable  bitters  as  it 
is  in  the  case  of  stomachics.  There  is,  however,  no  better  estab- 
lished fact  in  medicine  than  the  action  of  vegetable  bitters  to 
increase  the  appetite  and  improve  the  digestion.  They  are  in 
one  form  or  other  the  resort  of  all  dyspeptics,  and  the  mainstay 
of  herbalists.  Marvellous  and  poetical  discourses  have  been 
written  as  to  the  action  and  eftects  of  these  bitters,  and  their 
beneficial  action  has  been  chronicled  by  dyspeptics.  As  yet, 
physiology  has  little  or  nothing  to  say.  The  facts  are  not  to  be 
disputed,  but  no  explanatory  voice  is  yet  audible.  There  are 
various  forms  of  these  bitters;  some  simply  bitter,  others  highly 
aromatic  and  partly  astringent,  from  the  presence  of  tannin. 
Quassia  is  the  simplest  bitter.  Powerful,  intensely  bitter,  and 
free  from  tannin,  it  forms  the  vehicle  when  iron  is  indicated. 
It  is  also  the  chosen  agent  in  the  dyspepsia  of  drunkards.  It  is 
usually  given  with  some  acids,  hydrochloric  or  nitric  usually  : 

Ac.  hydrocblor.  dil. Htx. 

Inf.  quassisd ^j. 

with  or  without  a  few  drops  of  tincture  of  capsicum,  is  a  capital 
appetizer  to  the  stomach  saturated  with  alcohol.  Gentian  is 
agreeable,  and  forms  an  excellent  vehicle  for  quinine,  when  not 
combined  with  iron.     Chiretta  is  a  coarse  gentian.     Cascarilla 
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1911  very  pleasant  aromatic  bitter,  and  forms  an  excellent  veliiele 
for  alkaline  remedies  when  givun  witlinut  iron. 


.    Ill" 


jg  o  capital  combination  in  the  dj'spepsia  of  the  gotUy,  or  even 
^Jiere  there  ia  excessiTe  acidity  of  other  origin. 

The  well-known  cinchona  in  infusion  ia  often  muth  better 
^jtcratcd  than  is  quinine  in  solution.  Tins  fact  is  very  apt  to 
(^  overlooked;  but  it  ia  well  worth  remembering,  and  its  re- 
gjeiiibrance  ia  often  very  useful.     We  will  consider  these  agents 


,g»i« 


in  their  relations  as  tonics, 


fhe  action  of  theae  vegetable  bittera  upon  the  digestive  organs 
\»  f*  inexplicable  as  it  is  well  assured.  In  his  Climcat  Medicine 
Dr-K'^g  Chambers  gives  a  very  pleasant  account  of  them,  which 
is  worth  quoting,  though  it  is  quite  imaginative,  and  utterly 
onsupported  by  any  valid  evidence.  "Vegetable  bitters  brace 
ap  and  harden  the  mucous  membranes,  us  may  easily  be  tried 
br  their  eficct  upon  the  mouth.  Hence  exosmosis  is  lessened 
and  endosmosis  is  increased.  Digestion  is  made  more  rapid  and 
eBectual,  nutriment  is  taken  up  more  copiously  and  quicker. 
Even  ID  a  healthy  person  the  remains  of  the  last  meal  are  sooner 
disposed  of,  and  the  appetite  for  the  next  sharpened  by  a  bitter. 
This  is  the  pnre  action  of  a  vegetable  bitter.  .  .  .  When  mucus 
it  in  excess,  it  doubtless  interferes  much  with  the  taking  up  of 
nutriment  by  membranes,  and  the  checking  of  its  growth  is 
in  indirectly  constructive  aid.  Many  of  the  vegetable  bitters 
uootain  taunin,  or  other  astringent  constituents,  and  are  thus 
peculiarly  suited  to  the  leucophlegmatic  (or  mucogcnous) 
diathesis." 

This  at  least  gives  a  notion  of  some  kind  about  their  action, 
Btid  that  is  not  quite  a  useless  matter  in  giving  direction  to  their 
llierapeutic  aim.  It  tits  in  with  the  facts,  and  in  so  fur  is  useful. 
Dm  it  cannot  be  regarded  as  a  physiological  explanation  of 
fie  action  of  vegetable  bitters.  Tlitre  is  no  doubt  that  these 
a^nts  do  increase  the  sensation  of  hunger;  and  these  sensations 
depend  for  Ibeir  expression  upon  the  stomach.  Consequently 
tlieso  bitters  must  have  some  action,  if  we  only  knew  it.    Equally 
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certain  is  it  that  digestion  is  also  furthered  and  rendered  more 
efficient  by  their  use.  They  are  of  avail  in  furthering  digestion 
if  given  after  a  meal  as  well  as  before  it.  But  in  so  doing  their 
appetizing  effect  is  largely  lost. 

§  19.  After  the  digestion  of  starch  and  nitrogenized  principles 
we  come  to  the  digestion  of  fat.  Fat  is  emulsionized  mainly  by 
the  juice  of  the  pancreas,  which  contains  diastase  like  saliva, 
but  has  also  a  powerful  action  upon  oleaginous  matters.  It 
is  a  gland  about  which,  in  disease  at  least,  we  know  very  little. 
In  health,  and  physiologically,  it  has  been  carefully  examined. 
M.  Bernard  experimentally  found  that  ether  introduced  into  the 
stomach  determined  soon  afterward  a  considerable  flow  of  pan- 
creatic juice.  This  was  a  very  valuable  observation  at  a  very 
important  time.  The  introduction  of  cod-liver  oil  by  the  late 
J.  Hughes  Bennett  is  a  matter  of  our  own  times;  and  the  im- 
portance of  a  suflieiency  of  fat  for  the  building  up  of  truly  healthy 
tissues  is  a  comparatively  recent  addition  to  our  knowledge. 
The  association  of  the  formation  of  tubercle  with  a  dietary  too 
defective  in  fatty  constituents,  the  repair  so  often  instituted 
when  fatty  food  was  given  and  assimilated,  pointed  distinctly 
to  an  increased  use  of  fat  by  the  consumptive.  Cod-liver  oil  is 
the  most  easily  digested  of  all  fats;  and  as  such  has  come  into 
almost  universal  use.  In  convalescence  from  acute  disease, 
as  well  as  in  the  palliative  treatment  of  chronic  disease,  and 
especially  of  consumption,  in  supporting  the  system  under  the 
severe  trial  of  surgical  fever,  cod-liver  oil  has  won  for  itself  a 
well-established  position. 

One  ditficulty  has  always  been  felt,  and  it  is  this:  Even 
cod-liver  oil  is  not  always  digested,  and  therefore  something 
else  was  wanting.  Dr.  Balthazar  Foster,  of  Birmingham,  con- 
ceived the  idea  of  utilizing  Bernard's  hint,  and  so  combined 
ether  with  cod-liver  oil.  The  increased  flow  of  pancreatic  juice 
so  induced  led  to  assimilation  of  the  cod-liver-oil,  and  thus 
another  step  forward  was  made  in  practical  therapeutics. 
Another  eftect  noticed  by  Dr.  Foster  was  the  return  of  a  liking 
for  fat  under  this  plan  of  treatment,  where  previously  a  strong 
distaste  to  it  had  existed.  One  method  is  to  give  from  ten  to 
thirty  drops  of  ether  (sulphuric)  in  the  dose  of  oil;  or  the  ether 
may  be  given  in  water  immediately  before  the  oil.  In  private 
practice  Dr.  Foster  prefers  to  give  the  following  mixture: 
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Potassffi  bicarb.' S^ss-^ij. 

Acidi  bydrocyan.  dil 1Tt  *"  xij-xvj. 

Spt.  setberis ^JM-^iij. 

Aq.  ad 5^"j* — Misce. 

Jj.  ter  in  die  sumat.^ 

This  method  of  adding  to  the  usefulness  of  a  course  of  cod- 
liver  oil  deserves  wide  and  general  attention.  Since  this  was 
"^vritten,  an  American  committee  was  formed  to  investigate  this 
action  of  ether  upon  the  pancreas.  It  corroborated  Dr.  Foster's 
views  entirelv. 

The  adoption  of  a  pancreatic  fluid  derived  from  animals,  and 

rendered  useful  in  relieving  the  necessities  of  man,  has  been 

brought  forward  by  Dr.  Horace  Dobell,  and  is  often  useful. 

These  preparations  can  be  easily  purchased,  ready  prepared  and 

directed,  at  almost  any  chemist's. 

rrhe  changes  in  the  pancreas  of  the  calf,  its  large  size  and 
gf^at  cell-activity  during  the  suckling  period  of  calf-life,  and  its 
gE*si.dual  diminution  to  a  fixed  size  as  this  food  is  changed  for  a 
vegetable  diet,  point  to  the  close  relations  betwixt  the  function 
of    the  pancreas  and  the  assimilation  of  fat.     When  the  reader 
arrives  at  Chapter  XXIV.  he  will  see  what  advances  have  been 
m&de  in  this  matter  since  the  appearance  of  the  second  edition. 
§  20.  Assimilation  is  never  very  perfectly  performed  if  the 
action  of  the  intestines  be  sluggish  and  imperfect.     The  waste 
niatters  of  food  must  be  swept  away,  out  of  the  small  intestine 
at    least,  in  order  that  the  nutritive  material  of  the  next  meal 
nia.y  be  brought  in  contact  with  the  intestinal  villi  and  absorbed, 
lu    the  large  bowel  some  secondary  digestion  may  take  place, 
l>ut  it  is  of  questionable  utility;  and  it  is  practically  much  better 
to  keep  the  large  bowel  unloaded  than  to  look  for  anything  from 
secondary  digestion.      The  accumulated  feces  are  very  apt  to 
l^^come  hard  and  pouched  in  the  folds  of  the  large  intestine, 
find  80  become  the  cause  of  much  disturbance.     The  mere  load, 
^nd  its  pressure  on  parts  around,  are  often  sufficient  to  interfere 
sorely  with  the  functional  activity  of  a  susceptible  and  feeble 
stomach.     In  many  persons  digestion  is  never  comfortable  nor 
^ffJective  while  the  bowels  are  loaded.    The  enormous  consump- 
tion of  aperient  pills,  quack  and  other,  in  this  country,  to  say 

*  Clinical  Medicine,  1874.    The  whole  of  the  paper  is  well  worth  reading,  as, 
itx^ecd,  are  the  other  essays  in  this  boolc. 
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nothing  of  aperient  waters,  testifies  to  the  widespread  convec- 
tion on  this  head«  The  use  of  an  aperient  pill  at  bedtime  and 
a  draught  of  cold  water  first  thing  in  the  morning  obtains 
largely;  and  might  with  advantage  obtain  still  more  largely. 
The  purgative  in  such  cases  may  well  be  accompanied  by  some 
nux  vomica,  which  excites  the  vermicular  contractions  of  the 
muscular  coat  of  the  bowels.  A  carminative  may  be  profitably 
combined.     A  good  pill  for  common  use  would  run  so; 


Ext.  nucis  vom. 
Pulv.  piper,  nig.  . 
Pil.  coloc.  CO. 


gr.J. 

gr-j- 
gr.  iiss. 


at  bedtime  every  night,  or  every  second  night;  or  instead  of  this 
PuUoa,  Fredericshall,  or  Marienbad  water  may  be  taken;  the 
dose  apportioned  to  each  individual  and  his  exigencies,  accord- 
ing to  the  directions  given  with  each  bottle.  A  certain  action 
upon  the  bowels  is  often  beneficial,  especially  to  those  w^ho  con- 
trol their  bowels  from  social  necessities.  Such  persons  are  all 
the  better  for  occasional  purgation.  A  slight  amount  of  purga- 
tion is  almost  always  indicated  in  the  commencement  of  a  course 
of  haematics,  especially  chalybeates. 

§  21.  HEMATICS. — This  is  a  very  important  group  of  agents, 
though  its  members  are  few.  Haematics  furnish  to  the  blood 
matters  which  are  defective  in  our  dietary.  They  are  indeed 
foods  rather  than  medicines;  though  a  haematic  may  of  course 
be  used  in  what  is  truly  a  medicinal  dose.  Haematics  go  to 
build  up  the  blood,  to  increase  blood  formation,  and  with  it  the 
growth  of  every  part  which  is  fed  by  the  blood,  and  that  is,  in 
fact,  the  whole  system.  One  of  the  group  is  phosphate  of  lane. 
Especially  useful  is  this  agent  during  the  period  of  growth. 
"Wherever  cell-growth  is  active,  there  is  phosphate  of  lime  in 
excess,''  says  Ringer.  Overworked  town  individuals  and  over- 
suckling  mothers,  as  well  as  growing  infants,  are  benefited  by 
this  haematic.  It  is  especially  useful  in  rickety  children.  It 
controls  morbid  nutrition  of  the  skeleton,  while  it  supplies  the 
lime  for  proper  ossification.  It  is  not  needed  in  large  doses.  In 
fractures  of  bones  in  pregnant  women  lime  is  useful.  The  ad- 
ministration of  lime  during  pregnancjMn  women  whose  previous 
children  have  shown  tendencies  to  rickets  is  yet  untried;  but  it 
seems  to  offer  a  good  and  hopeful  prospect. 
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Of  all  hsematicB,  however,  iron  stands  first — preeminently  first. 
It  is  rather  a  food  than  a  medicine.  ^'  Iron  is  a  constant  and 
necessary  constituent  of  the  body,  and  must  be  regarded  as  an 
important  food."     (Ringer.) 

Iron,  though  a  normal  constituent  of  the  body,  is  chiefly  pre- 
sent in  the  red  blood-corpuscles,  though  there  only  to  a  limited 
extent.     By  its  use  we  can  increase  the  amount  of  haemoglobin, 
upon  which  the  chemical  interchanges  conducted  by  the  red 
blood-corpuscles  depend.     Under  its  use  in  anaemia,  the  cheeks 
grew  rosy,  the  lips  recover  the  usual  color,  the  eye  brightens, 
the  tongue  is  less  flabby,  there  is  a  general  increase  in  body- 
i^eight,  a  development  of  muscle,  and  a  heightened  condition  of 
nerve  action.    Tone  is  given  to  every  part  of  the  system.    "  Iron 
salts  in  anaemia  possess  important  properties  other  than  in- 
flaence  over  the  growth  of  the  corpuscles.     They  act  bracingly 
ott  the  relaxed  mucous  membrane  of  the  digestive  canal,  and 
probably  in  this  way  tend  to  restore  its  functions.    Moreover,  it 
\b  highly  probable  that,  after  its  entrance  into  the  blood,  the 
iron  exerts  an  influence  beyond  that  of  merely  increasing  the 
quantity  of  red  corpuscles.     Hence  iron  preparations  are  useful, 
not  simply  as  a  food  in  promoting  the  formation  of  the  blood- 
dislcs,  but  on  account,  likewise,  of  their  beneficial  influence  on 
the  tissues  of  the  body.     Iron,  therefore,  cannot  be  regarded 
merely  as  a  food  to  the  system;  it  is  also  an  important  curative 
agent.    Large  quantities  of  the  soluble  astringent  preparations 
should  be  administered  where  we  desire  to  benefit  tonically  the 
mucous  membrane  of  the  digestive  canal  and  the  tissues."     I 
niake  this  quotation  from  Ringer  in  its  entirety,  in  order  to 
show  that,  while  iron  may  be  given  as  a  haematic,  it  may  be 
iisefully  given  in  larger  quantities  than  can  be  utilized  in  the 
blood.     The  excess  acts  as  a  tonic. 

When  given  to  healthy  persons  for  a  long  period,  iron  com- 
monly produces  plethora,  or  an  excess  of  red  blood-corpuscles. 
When  given  to  anaemic  persons,  it  raises  the  condition  of  the 
blood  to  that  of  health.  "  But  after  a  time  the  blood  appears, 
aa  it  were,  to  become  saturated  with  it,  and  ceases  to  assimilate 
it"  (Wood.)  In  certain  chronic  conditions  it  is  very  difficult 
to  see  any  point  of  saturation ;  and  iron  may  in  many  cases  be 
usefully  continued  for  years. 

4 
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What  becomes  of  the  excess  of  iron  in  the  blood  ?  It  is 
chiefly  cast  out  in  the  feces,  which  become  black  from  the  union 
of  the  iron  with  the  tannin  in  the  feces,  or  the  sulphuretted 
hydrogen  it  meets  there.  It  is  also  eliminated  in  the  urine. 
Briicke  found  that  in  rabbits,  after  a  time,  nearly  all  the  ingested 
iron  could  be  recovered  from  the  urine.  Quevenue  found  it  as 
a  normal  constituent  of  urine;  and  Becquerel  has  observed  the 
amount  found  in  the  urine  to  vary  with  the  amount  given. 

Iron  in  all  its  forms  is  useful.  "Almost  all  of  the  prepara- 
tions of  iron  are  more  or  less  astringent,  and,  when  in  the  bloody 
very  probably  they  exert  a  direct  influence  upon  the  tissues, 
contracting  them,  not  merely  by  increasing  their  tone,  but  also 
by  acting  on  their  vital  contractility."  (Wood.)  Much  difference 
of  opinion  exists  as  to  the  best  forms  of  iron  for  common  use. 
Some  advocate  iron  in  powder;  others  as  haloid  salts;  while 
some  prefer  what  are  called  the  lighter  preparations,  as  the 
ammonio-citrate  and  the  potassio-tartrate.  Personally,  I  prefer 
to  commence,  in  convalescence,  with  the  lighter  preparations, 
and  then  go  on  to  stronger  forms.  Much  will  depend  upon 
what  it  is  desirable  to  combine  with  it.     For  instance, 

Amm.  carb.     .........     gr.  v. 

Ferri  am.  cit pr.  v. 

Inf.  quassia) ^J. 

is  a  capital  form  in  early  convalescence,  or  in  the  treatment  of 
amenorrhoca.  After  a  time  the  following  may  be  substituted 
for  it  with  advantage  : 

Cit.  fer.  et  quinise gr.  v. 

Liq.  strychniae TTt^v. 

Inf.  calumbaB 5J. 

This  forms  a  beautiful  tonic — effective,  agreeable,  and  pleasing 
to  the  eye. 

A  common  form,  much  used  in  both  public  and  private  prac- 
tice, is  the  following : 

Qiiin.  sulph gr*  J« 

Tinct.  fer.  perch  lor. TTtx. 

Ac.  hydrochlor.  dil TTtnj. 

Inf.  qiiassise JJ. 

Often  the  iron  is  felt  to  be  heating,  and  then  a  little  sulphate 
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of  magnesia  is  of 
tion : 

Quin.  (iilph-    . 

Liq.  far.  penulph. 
Ac  tulph.  dil. 
Inf.  quKMiie     . 


The  following  is  a  typical  prescrip- 


Sr.j. 
3J-. 

niv. 


If  Ibis  lies  cold  on  the  etoraacb,  a  few  drops  of  tincture  of  cap- 
Bicum  may  be  ftdded. 

For  a  permanent  prescription,  reqairing  to  be  continued  for 
months,  a  pill  is  tbe  best  form.  It  admits  of  a  large  supply  of 
material  in  a  small  space;  tbe  nausea  of  the  disagreeable  taste 
daily  for  months  is  also  avoided ;  it  does  not  aflect  the  teeth, 
and  it  can  be  taken  after  food  without  attracting  the  attention 
of  others — often  so  trying  to  persons  in  weak  health.  The 
following  is  a  very  favorite  form  with  me : 

Ac.»T»enie gr.j. 

Far,  lulph.  extic 9j. 

PuIt,  oapaici gj. 

Pil.  «1.  et  mjrrh q.  i. 

In  pil.  LX.  dW.  ]  femel  aut  bie  in  di?. 

Taken  immediately  after  a  meal,  this  is  a  digestive  and  tonic 
{till  of  tbe  highest  value. 

One  beautiful  preparation  of  iron  should  not  be  forgotten;  it 
is  often  welt  borne  when  other  forms  are  not  tolerated,  and 
consists  of  the  recent  addition  of  the  tincture  of  iron  to  acetate 
of  ammonia. 


Tinct.  fer.  perch  Icft 
Liq.  am.  acet~  . 


Tn»- 


It  is  beautiful  to  the  eye,  palatable,  and,  in  consequence  of  the 
decomposition  produced,  readily  assimilated. 

There  are  many  excellent  preparations  of  iron  which  can  only 
be  alluded  to  now  as  occasionally  furnishing  a  more  suitable 
form  than  any  here  given.  There  is  the  ferrum  rednctum, 
Vallet's  ferruginous  pills  (carbonate  of  iron),  Griffith's  mixture 
(mist,  furri.  comp.),  excellent  with  decoct,  aloe.  co.  in  amenor- 
rlicpa  end  in  low  forms  of  gout,  Blancard's  iodide  of  iron  pills, 
the  syrup  of  iodide  of  iron,  Parrish's  chemical  food  (phosphate 
of  iron  and  lime),  etc.  More  recently  a  new  form  of  iron — 
dialyzed   iron — has   been  introduced    from   France;   this  is   a 
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beautiful  preparation :  it  is  readily  digested,  it  does  not  affect 
the  teeth,  and  its  taste  is  not  objectionable. 

The  addition  of  iron  to  the  food  often  produces  effects  little 
less  thau  marvellous.  It  not  only  gives  tone  to  the  whole  sys- 
tem, but  nutrition  is  markedly  advanced  by  its  presence  in  the 
fluids  of  the  body.  This  is  often  well  shown  in  the  improve- 
ment in  a  feeble  heart  under  a  course  of  iron.  Digestion  be- 
comes more  perfect  under  the  use  of  chalybeates.  "  Digestion 
cannot  be  normal  when  the  blood  has  ceased  to  be  so."  (Stille.) 
Every  part  seems  to  perform  its  function  more  efliciently  under 
the  stimulus  of  iron,  of  blood  once  more  rich  in  one  of  its  most 
important  constituents.  One  remarkable  thing  about  the  action 
of  iron  is  its  effect  upon  the  dyspnoea  of  chlorotic  girls  and 
others.  In  these  cases  there  is  pallor,  amounting  often  to  waxi- 
ness,  from  absolute  diminution  in  the  number  of  red  corpuscles, 
and  marked  shortness  of  breath  on  exertion,  from  lack  of  these 
oxygen  carriers;  there  is  general  loss  of  body  temperature  from 
imperfect  combustion  or  oxidation,  while  what  ought  to  have 
been  burnt  is  stored  up  as  fat.  In  fattening  cattle,  farmers 
often  bleed  an  animal  which  is  not  fattening  quickly,  in  order 
artificially  to  produce  anaemia.  Under  conditions  of  anaemia 
changes  take  place  spontaneously  such  as  the  farmer  induces 
deliberately,  especially  in  young  and  not  fully  grown  persons, 
chiefly  girfe.  Iron  soon  induces  a  change,  and  restores  matters 
to  their  normal  condition.  It  must,  however,  be  borne  in  mind 
that  when  the  blood  is  either  broken  down  or  its  formation 
hindered  by  some  blood  poison,  iron  will  not  cure  the  anaemia 
unless  combined  with  some  specific  remedy  to  the  poison  in 
each  case.  For  instance,  in  lead-poisoning  iodide  of  potassium 
is  absolutely  requisite  to  good  blood  formation;  in  syphilis, 
mercury ;  in  gout,  potash ;  in  malaria,  quinine  should  be  added 
to  the  iron.  It  is  a  matter  for  surprise  how  little  this  fact  is 
recognized.  Often,  indeed,  these  specifics  are  true  haematics, 
by  destroying  the  poison  which  is  exerting  so  injurious  an 
influence  upon  the  blood.  The  question  of  the  effect  of  im- 
perfect elimination  and  its  consequences  upon  the  blood  will  be 
considered  in  the  next  chapter. 

Iron  will  be  alluded  to  again  in  several  chapters  as  occasion 
requires,  and  where  its  action  as  a  haematic  renders  it  an  im- 
portant factor  in  the  treatment 
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TLere  are  other  htemetics,  as  aoila,  potash,  etc.,  which  require 

AE^nonl.    Soda  is  a  natural  constituent  of  the  blood.    As  chloride 

■of  eodiurn  it  forms  an  important  addition  to  our  food,  and  the 

^consequences  of  its  withdrawal  are  so  baneful,  that  it  formed  n 

-terrible  old  Dutch  punishment.     "Water  and  bread  made  without 

suit  was  one  of  their  most  exquisite  tortures.    The  decomposition 

of  common  salt  furnishes  hydrochloric  acid  to  our  gastric  juice, 

and  soda  to  our  bile-ealts.     African  tribes  will,  like  the  buffiilo, 

trarel  several  hundred  miles  to  procure  this  coveted  addition  to 

iheir  food. 

Potash  is  a  normal  constituent  of  muscle,  and  is  a  valuable 
liiematic  in  lithtasis. 

§  22.  Ere  leaving  the  subject  of  hseroaties,  a  few  words  are 
essential  as  to  the  value  of  water  as  an  adjunct.  All  the 
biematics  are  soluble,  and  require  water  for  their  solution,  Not 
Ottlv  liiat,  but  it  is  a  well-known  fact  that  systems  often  can  be 
brought  under  the  influence  of  iron  at  chalybeate  spas  whii'h 
"bave  resisted  all  medicinal  treatment,  no  matter  how  ingenious 
«r  varied.  The  difference  has  been  found  to  lie  in  the  amount 
of  water.  In  all  natural  waters  the  iron  exists  in  a  state  of 
■high  dilution,  and  a  large  bulb  is  required  to  furnish  any 
material  quantity  of  iron  to  the  system.  The  late  Dr.  Fuller 
has  pointed  out  how  chalybeate  remedies  may  be  rendered  much 
more  effective  by  adding  to  thcTn  large  draughts  of  water.  From 
B  fairly  long  experience,  I  can  quite  corroborate  this  statement; 
and  amidst  the  humbler  classes,  where  a  sojourn  at  a  spa  is 
simply  impossible,  such  addition  is  often  of  the  highest  service. 
Especially  is  this  the  case  where  chalybeate  and  alkaline 
remedies  are  combined,  and  given  before  food.  A  draught  of 
water,  varying  from  half  a  pint  to  a  pint,  after  each  dose,  will 
often  make  all  the  difference  betwixt  no  bcne6t  and  the  most 
saiisfaetory  treatment.  The  dilution  baa  the  most  excellent 
eltect,  and  iron  so  diluted  is  absorbed  when  in  a  concentrated 
furm  it  is  not  assimilated. 

Under  certain  conditions,  water  is  a  true  haematic.  Ali  sub- 
stances which  are  held  in  solution  by  the  water  of  the  blood 
must  escape  wherever  there  is  a  free  outflow  of  water,  whether 
by  kidneys,  skin,  or  bowels.  In  cases  of  lithiasis  this  is  especially 
noticeable,  and  furnishes  an  explanation  of  the  excellent  effects 
often  derived  from  a  stay  at  hydropathic  establishments.     Not 
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only  does  water  wash  away  tbe  waste  matters  which  have 
accumulated,  but  in  doing  so  it  paves  the  way  for  the  growth 
of  new  material.  Ringer  says,  with  much  force,  "  If  water 
drinking  exerted  only  a  disintegrating  influence,  it  would  merely 
lead  to  loss  of  weight;  but  simultaneously  with  this  rapid  dis- 
integration, a  corresponding  increase  of  assimilation  takes  place 
in  the  same  tissues;  whence  it  happens  that  water,  taken  under 
certain  precautions,  may  increase  both  construction  and  destruc- 
tion of  tissue,  and  so  act  as  a  true  tonic,  improving  the  vigor 
of  body  and  mind."  This  view  I  quite  endorse.  Further,  there 
is  every  reason  to  believe  that  too  little  water  is  drunk  by  most 
persons,  especially  in  the  upper  classes.  The  thirst  produced 
by  labor  compels  the  drinking  of  water.  Those  who  are  not 
compelled  to  labor  are  very  apt  to  diminish  their  bulk  of  water 
to  an  injurious  minimum.  Doubtless  its  effect  upon  the  bladder 
is  occasionally  inconvenient,  especially  in  certain  places  of 
common  resort,  and  especially  to  ladies.  Also  its  tendency  to 
appear  through  the  skin  as  perspiration  is  at  times  inconvenient. 
Nevertheless  the  consumption  of  a  fair  amount  of  fluids  per  diem 
is  an  excellent  measure,  and  ill-health  is  commonly  the  penalty 
for  the  abstinence  so  practised.  A  draught  of  cold  water  every 
morning  is  an  excellent  hygienic  measure;  it  stimulates  the 
action  of  the  bowels ;  it  is  a  tonic  to  the  digestive  organs ;  and 
it  is  a  true  hsematic,  by  its  removal  of  waste  matters  which 
hinder  histogenesis.  This  effect  is  very  much  increased  when 
the  water  used  is  from  some  natural  spring.  ApoUinaris  water 
is  a  delicious  beverage  alone,  while  it  mixes  well  with  most 
things,  notably  red  wine.  Other  waters,  as  Nassau  Seltzer,  are 
very  good  indeed.  Some  can  only  be  made  pleasant  by  adding 
them  to  wine  or  spirits.  The  use  of  mineral  waters  as  beverages 
is  much  on  the  increase.  This  is  good  in  several  ways.  These 
mineral  waters  are  often  pleasant  medicines.  But  more  than 
that,  these  palatable  and  trustworthy  waters  will  lead  to  more 
water  drinking — to  the  ingestion  of  more  fluids. 

§  23.  The  next  class  of  remedies  which  claims  our  attention 
is  scarcely  inferior  in  value  to  that  just  considered.  This  class 
is  that  termed  ionics. 

A  tonic  (from  re/vcj,  I  stretch)  is  an  agent  which  has  a  systemic 
action.  The  ruling  idea  is  that  it  gives  tone,  just  as  the  tight- 
ening of  a  cord  or  wire  causes  it  to  give  out  a  better  tone.    A 
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C«3nic  differs  from  a  Rtimulaiit  in  that  its  action  is  not  merely 
'C^mporary  und  exhaustive,  leading  to  reaction.  The  etTect  is 
BZKiore  [icrmuneat  and  lastingly  beneficial.  Neither  does  the 
-m — "'""  depend  upon  astringency.  Doubtless  tannic  acid  is  otlen 
^B  Ionic,  aud  that  too  l>y  its  astringency ;  but  quassia  contains  no 
'flannin,  and  quinine  ia  as  tonic  as  cinchona  bark.  Nor,  again, 
4I1WS  the  tonic  action  depend  on  any  aromatic  qualities,  for  many 
toaics  ore  decidedly  not  aromatic.  They  do  not  merely  act  on 
lliQ  muscular  systeni,  though  that  develops  under  their  use. 
They  act  upon  mucous  membrnnes  in  restoring  them  to  a  nor- 
mal condition,  and  very  iruqueiitly  tonics  add  very  much  to  the 
eficncy  of  aatringents.  What  their  action  upon  the  mucoua 
lining  of  the  intestinal  canal  is,  we  do  not  know.  But  we  know 
well  enough  thut  under  their  use  the  appetite  returns  and 
digestion  improves.  "The  eftects  of  tonics  upon  the  general 
system  are  never  rapidly  displayed;  but  after  they  have  been 
taken  for  some  time,  their  intiuonce  is  obvious  by  the  increased 
force  of  the  circulation,  the  greater  energy  of  the  digestive 
organs,  the  improvement  of  the  secretions,  the  abatement  of 
nervouB  susceplibility,  and  the  augmented  power  in  particular 
which  is  communicated  to  the  muscular  system.  The  eftect  of 
s  tonic,  when  administered  under  proper  circumstances,  and 
when  it  operates  favorably,  is,  in  fact,  to  place  the  sjsfcm  in 
that  state  which  characterizes  health:  and  from  the  mode  by 
nhiuh  it  produces  this  ett'eet,  the  description  of  diseases  in  which 
tonics  are  indicated  is  sufficiently  obvious;  they  are  evidently 
thoee  of  depressed  power,"  (A.  Todd  Thomson.)  Such  is  the 
brief  but  vivid  sketch  by  one  of  the  past  masters  of  therapeutics. 
There  is  no  more  recent  sketch  which  in  my  opinion  is  so  good. 
Tonics,  indeed,  have  been  but  little  lighted  up  by  modem 
physiological  investigation.  All  we  know  of  them  is  derived 
almost  solely  from  empiricism.  But  our  knowledge  is  not 
stinted,  and  tonics  form  one  of  the  most  important  therapeutic 
benefits  obtained  from  empirical  observations.  Not  only  has 
empiricism  given  us  tonics,  but  it  has  also  furnished  us  with 
many  little  hints  as  to  the  best  means  of  securing  their  action, 
and  of  the  ditJerent  circumstances  which  should  guide  ua  in 
their  use  and  selection. 

In  the  first  place,  tonics  are  both  mental  and  material.    Hope 
is  8  capital  tonic.     Depressing  mental  conditions  will  often 
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neutralize  the  best  plans  for  administering  tonics  and  thwart  our 
desires.  Nextly,  the  prospect  of  recovery  will  often  bring  about 
satisfactory  results  almost  in  the  absence  of  material  tonics,  and 
certainly  often  helps  out  wonderfully  a  lame  line  of  treatment. 
Mental  tonics  can  usually  be  advantageously  combined  with 
material  tonics. 

Material  tonics  are  usually  bitter,  often  aromatic.  The 
aromatic  principle  is  commonly  stimulant,  and  consequently 
aromatic  tonics,  as  cusparia,  cascarilla,  etc.,  are  often  given  ia 
early  convalescence.  Many  are  also  astringent,  and  this  astrin- 
gency  often  is  a  useful  property.  Astringent  tonics  are  indicated 
when  there  exists  any  tendency  to  excessive  secretion,  as  undue 
perspiration  or  looseness  in  the  bowels.  Sometimes,  if  given 
too  early,  they  produce  disturbances  in  the  bowels.  "It  is  also 
well  known  that  if  their  dose  is  not  proportioned  to  the  suscepti- 
bility of  the  digestive  organs,  they  may  not  only  cease  to  pro- 
duce a  tonic  eftect,  but  absolutely  destroj^  the  appetite  and  give 
rise  either  to  diarrhoea  or  constipation.  It  is,  moreover,  a 
familiar  fact,  that  a  febrile  state  of  the  system  altogether  contra- 
indicates  their  use,  because  they  then  immediately  derange  the 
stomach  and  augment  the  vascular  excitement.  (Stille.)  There 
is  much  truth  in  what  Stille  states,  and  all  writers  have  held 
similar  views  about  the  undesirability  of  giving  tonics  during 
conditions  of  febrile  excitement  up  to  a  recent  period.  Of  late, 
however,  both  in  France  and  Germany,  the  plan  of  giving  large 
doses  of  quinine — an  unquestioned  tonic — to  lower  the  tempera- 
ture in  pyretic  affections  has  obtained  with  many  competent 
authorities.  Nevertheless,  the  rule  not  to  give  tonics  during 
conditions  of  febrile  excitement  is  a  good  one.  During  the 
presence  of  a  pyretic  condition,  especially  in  connection  with 
acute  disease,  it  is  well  to  stick  to  mineral  acids.  When  the 
temperature  has  fallen  somewhat,  and  the  fever  is  defervescing 
in  its  other  symptoms,  then  an  aromatic  bitter  may  be  given 
with  advantage.  The  prescription  of  dilute  phosphoric  acid 
n\^xv  and  cascarilla  .^  is  a  good  and  suitable  one,  or  a  certain 
amount  of  a  stimulant  may  still  be  necessary,  and  then  some- 
thing like  the  following  prescription  is  indicated: 

Sp.  chloroformi TTt^x. 

Acid,  hydrochlor.  dil tltx. 

Inf.  cu^pariaB,  or 

Inf.  cinchoDsa ^j. 
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It  is  often  a  good  plan  to  act  gently  on  the  bowels  at  the  com- 

rvmenccmeitt  ofs  course  of  tonics  after  acute  disease.     A  dose  of 

M-^oea  is  very  suitable  either  as  pil.  al.  et  myrrh.,  or  decoct,  aloe.  co. 

,^^loes,  indeed,  itself  possesses  a  hitter  principle  of  no  mean 

l^roperties  as  a  tonic.     Ot'ten,  especially  after  the  violence  of  an 

^aillack  of  bronchitis  is  over,  carbonate  of  ammonia  is  a  good 

stimulant  to  combine  with  tonics.     It  goes  specially  well  with 

amimoniu,  citrate  of  iron,  and  quassia  (§  20).    Quinine  may  often 

Tie  given  with  advantage  along  with  some  acid  in  an  aromatic 

tonic : 

QuiniBMlph pr.  j, 

Sp.clilorof..rmi irt'i- 

Ac.  hjdrochlor.  dil TVl''- 

lnr.c««^rill« si. 

forms  a  pleasant  and  efficient  tonic.  When  tonics  disagree  with 
the  stomach  several  measures  may  be  indicated.  A  change 
in  the  form  of  the  Ionic  is  one;  the  addition  of  a  carminative 
is  another.  At  other  times  a  slight  action  on  the  bowels  is  de- 
sirable, and  a  little  sulphate  of  magnesia  removes  the  heating 
sensation  complained  of.  Very  often  a  mineral  acid  is  indicated; 
if  a  small  quantity  be  already  added,  it  is  well  to  increase  the 
dose  of  it. 

Tonics  are  especially  useful  when  given  with  iron,  and  this 
well-known  association  has  made  the  expression  "iron  and 
bark"  one  as  well  known  in  the  household  as  in  the  lecture- 
room.  There  also  exists  in  the  minds  of  many  a  strong  im- 
pression that  the  lighter  forms  of  iron,  as  the  ammonio-citrate 
and  the  potassio-tartrate  given  in  quassia  or  calumba  are  better 
agents  to  commence  with  than  the  more  powerful  and  astrin- 
gent preparations.  Two  eases  will  point  this  well.  A  patient 
recovering  from  an  acute  ailment  was  ordered  quiniue  and  the 
muriate  of  iron.  This  disagreed  with  her,  and  the  ammonio- 
citrate  in  calumba  was  substituted  for  it.  This  agreed  perfectly. 
Bad  at  the  end  of  a  week  the  former  mixture  was  resumed,  and 
then  was  taken  without  discomfort.  Another  and  even  more 
striking  case  occurred  lately.  A  patient  sniiered  much  from 
anaemia  and  debility.  I  ordered  her  the  ammonio-citrate  of 
iron  with  tincture  of  nux  vomica  in  quassia.  She  improved 
forthwith  most  satisfactorily.  One  day,  when  nearly  well,  she 
brought  me  her  old  preBcriplion  to  look  at.     She  had  taken  it 
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for  SIX  months,  not  only  without  benefit,  but  absolutely  she  had 
lost  ground  under  it.  To  my  amazement,  it  consisted  of  the 
muriate  of  iron  and  liquor  strychnise.  What  the  difference  was 
it  is  not  easy  to  say,  but  the  result  was  widely  difterent.  The 
only  possible  source  of  fallacy  in  the  matter,  to  call  in  question 
the  difference  in  the  form  of  the  medicine  in  producing  the 
result,  was  that  she  was  told  to  go  into  a  larger  bedroom. 

The  combination  of  hydrobromic  acid  with  quinine  will  usu- 
ally relieve  cinchonism  in  those  persons  where  this  is  readily 
provoked  by  medicinal  doses  of  quinine.     (De  Witt  C.  Wade.) 

Quinine  is  the  type  of  tonics,  yet  it  does  not  agree  with  every 
one.  Many  East  Indians  volunteer  the  information  that  they 
either  cannot  take  quinine,  or  it  does  not  do  them  any  good. 
There  is  one  matter  of  some  importance  about  quinine  not  suffi- 
ciently well  known,  and  that  is  its  tendency  to  produce  irrita- 
bility of  the  bladder,  especially  in  elderly  people.  In  fact,  it  is 
not  so  well  suited  to  elderly  persons,  as  a  rule,  as  to  the  young, 
the  adult,  and  the  mature.  Stille  says — "The  elimination  of 
the  salts  of  cinchona  with  the  urine  exposes  these  organs  to 
irritation.  If  the  urinary  tract  be  anywhere  the  seat  of  disease, 
it  is  apt  to  be  aggravated  by  these  medicines.  This  effect  is  fre- 
quently observed  in  gonorrhoea.  Sometimes,  independently  of 
such  a  cause,  the  patient  is  affected  with  irritation  about  the 
neck  of  the  bladder,  with  heematuria,  or  with  retention  of  urine." 
This  is  well  worth  remembering.     Experto  crede. 

There  is  a  large  amount  of  acquired  skill  in  the  right  selection 
and  combination  of  tonic  remedies  which  cannot  be  transmitted 
at  once  to  another.  But  by  careful  observation  the  young  medi- 
cal reader  will  learn  for  himself  what  it  is  impossible  to  commu- 
nicate by  writing.  The  very  fact  that  there  is  something  to  be 
learnt  that  cannot  be  so  conveyed  will  certainly  stimulate  many 
to  find  out  what  that  something  is.  Those  who  succeed  will  find 
in  their  knowledge  the  reward  of  their  labor,  while  those  who 
decline  to  observe  their  experience  intelligently  will  have  to  go 
without  the  benefits  they  would  otherwise  receive.  That  some- 
thing is  the  power  to  see  a  relationship  betwixt  a  certain  case 
and  one  previously  encountered,  which  indicates  that  the  plan 
necessitated  in  the  previous  case  will  be  the  one  best  suited  to 
the  present  one.     This  is  a  knowledge  which  cannot  be  con- 
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veyed,  but  close  observation  will  enable  a  man  to  learn  it  for 
Linisclf. 

§  24.  In  addition  to  the  tonics  described  above,  there  are  the 
common  tonics  of  pure  air  and  water.  That  persons  who  breathe 
pure,  fresh  air,  and  drink  pure  and  uncontaminated  water,  are  in 
a  better  state  of  health,  have  more  tone  about  them,  is  demon- 
strated by  the  eflfects  of  epidemics.  When  the  air  is  foul  and 
the  water  filthy,  their  systems  succumb  to  the  onslaught  of 
zymotic  affections  more  extensively  than  do  systems  existing 
under  better  hygienic  arrangements.  The  establishment  of  con- 
valescent homes  in  the  country,  in  connection  with  metropolitan 
hospitals,  is  a  proof  of  the  tonic  effects  of  good  air  and  water. 
In  private  practice  it  is  the  rule  to  send  patients  away  to  health 
resorts,  if  the  conditions  of  life  are  such  that  their  home  sur- 
roundings are  not  quite  what  they  might  be.  The  change  of  air 
annually  indulged  in  is  a  famous  tonic. 

Then  there  is  also  the  effect  of  cold  water  upon  the  skin — no 
mean  tonic.  The  bracing  effect  of  the  sudden  chill,  the  sense  of 
energy  it  gives,  the  glow  which  follows,  all  tell  of  the  tonic  effects 
of  cold  bathing.  Exj^erience  has  decided  that  the  good  effects 
of  cold  water  are  increased  by  its  being  salt.  Consequently  it  is 
rery  common  for  convalescents  to  prefer  the  seaside,  where  they 
can  have  sea-bathing  combined  with  fresh  air  and  pure  water. 
For  children,  the  addition  of  Tidman's  sea-salt  to  the  water  in 
which  they  are  bathed  is  often  beneficial ;  and  a  substitute  for  a 
sea  dip  is  thus  furnished,  not  altogether  without  value.  Still,  it 
is  a  substitute,  and  nothing  more. 

Assimilation  is  an  important  part  of  nutrition ;  and  the  best 
energies  of  the  medical  man  are  often  bent  earnestly  toward 
securing  it  by  the  various  methods  that  have  been  just  described. 
The  necessity  for  good  and  perfect  excretion,  in  order  to  permit 
of  healthy  tissue  growth,  will  become  apparent  in  the  course  of 
the  next  chapter.  How  the  body  waste  may  check  nutrition 
will  be  shown ;  and  the  proper  combination  of  agents  aiding  in 
excretion,  with  those  conducing  to  better  assimilation,  will  be 
pointed  out. 

Before  leaving  this  chapter,  however,  there  is  one  point  on 
which  some  stress  must  be  laid ;  and  that  is  the  peculiarities  of 
some  individuals:  There  are  some  organisms  which  seem  to 
perform  a  maximum  of  work  with  a  minimum  of  waste.    There 
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are  others,  again,  which  consume  a  large  quantity  of  fuel,  while 
they  leave  a  huge  quantity  of  ashes,  etc.,  and  perform  only  a 
small  amount  of  work.  If  these  latter  are  to  be  so  fed  that 
there  shall  be  but  little  ash  and  waste,  they  will  simply  perform 
no  work  at  all,  they  will  die  out.  It  is  not  only  in  animal 
organisms,  so  varied  and  diversified,  that  this  occurs.  It  is  to 
be  seen  in  furnaces,  engines,  and  flues.  Some  work  with  very 
little  waste,  their  combustion  is  perfect;  while  others  always 
need  to  have  their  refuse  removed,  else  they  cannot  get  on  at 
all.  So  it  is  in  certain  systems.  If  we  attempt  to  reduce  their 
supplies  to  what  they  can  perfectly  consume,  we  simply  starve 
them.  Their  supplies  must  be  liberal,  and  the  removal  of  their 
waste  constant.  There  are  many  people  who  consume  a  large 
amount  of  food — indeed,  without  it  they  could  not  work  at  all — 
who  are  all  the  better  for  occasional,  almost,  in  some  cases,  per- 
sistent purgation.  They  are  always  having  too  much  bile  in 
their  intestines,  and  they  seem  to  get  on  better  with  having  it 
swept  away  than  when  it  is  reabsorbed  and  an  attempt  made  to 
consume  it.  It  would  seem  that  they  do  better  when  their  bile 
is  always  freshly  made  than  when  it  is  taken  up  from  the  chyme. 
Limited  quantities  of  food  do  not  prevent  these  people  being 
bilious.  What  they  want  is  to  have  their  spare  bile  got  rid  of. 
Regular  action  of  the  bowels,  especially  by  alkaline  purgatives, 
good  food,  and  a  tonic  occasionally,  enable  these  individuals  to 
reach  a  much  higher  standard  of  health  than  they  usually  attain. 
They  are  wasteful  organisms,  it  is  true;  but  it  is  no  good 
destroying  them  in  attempting  to  make  them  more  economical. 
They  require  that  plan  which  enables  them  to  work  best. 

At  this  point  it  may  be  well  to  insert  some  remarks  on  the 
subject  of  "When  not  to  give  Iron,"  which  were  well  received 
by  the  profession  when  they  appeared  in  the  Practitionery  in  Sep- 
tember, 1877.     They  are  as  follows : 

The  conditions  which  call  for  the  administration  of  iron  are 
par  excellence  those  where  debility  is  combined  with  anremia. 
In  these  conditions  iron  acts  as  a  general  tonic  as  well  as 
increasing  the  number  of  the  red  blood-corpuscles.  But  there 
are  certain  circumstances  which  contraindicate  the  use  of  iron, 
and  which  are  deserving  of  note  and  remembrance.  It  is  not 
enough  to  say  that  in  conditions  of  plethora  and  vascular  fulness 


ASSIMILATION.  61 

iron  should  not  be  given.  There  are  other  conditions  in  which 
it  is  well  to  resort  to  other  tonics,  and  even  to  other  remedial 
agents  altogether.  Percira  says  that  the  contraindications  are 
*' great  strength  and  activity  of  organs,  excessive  tonicity  (char- 
acterized by  a  firm  and  tense  condition  of  the  solids),  and  re- 
dundancy of  the  red  corpuscles  of  the  blood — as  in  general 
excess  of  the  blood  (plethora),  in  fever,  in  acute  inflammation, 
and  in  the  sanguine  temperament.  To  these  may  be  added, 
congestion,  or  a  tendency  thereto  of  important  organs,  especially 
of  the  brain  and  lungs,  and  intestinal  irritation."  Again  he  says, 
**  Administered  in  large  quantities,  or  when  the  alimentary  canal 
is  in  an  irritable  condition,  all  the  compounds  of  iron  are  liable 
to  excite  heat,  weight,  and  uneasiness  at  the  precordia,  nausea, 
and  even  vomiting,  and  sometimes  purging." 

From  the  well-known  action  of  iron  in  increasing  the  red 
blood-corpuscles,  no  one  would  now  think  of  giving  iron  in  states 
of  vascular  fulness.  It  is  unnecessary  to  say  anything  further 
on  this  subject.  Then  again  conditions  of  vascular  excitement 
are  unsuited  for  the  exhibition  of  iron.  As  long  as  there  is 
rapidity  of  pulse  combined  with  rise  of  temperature,  so  long 
must  iron  be  withheld  in  the  treatment  of  acute  disease.  When 
the  convalescence  is  well  established,  when  the  pulse  may  be  fast 
and  small,  but  is  without  excitement;  when  the  temperature  is 
perfectly  normal  or  below  it;  when  the  skin  is  cool,  the  face 
pale,  and  the  tongue  clean,  then,  and  not  till  then,  should  the 
administration  of  iron  be  commenced.  If  it  produce  any  gastric 
disturbance,  or  headache  or  feverishness,  it  should  either  be 
totally  abandoned  for  a  time,  or  the  dose  be  much  reduced. 
Vegetable  tonics,  as  quinine  or  strychnine,  together  with  mineral 
acids,  the  hydrochloric,  the  phosphoric,  or  the  hydrobromic 
even  in  some  cases,  should  be  given  instead;  and  then  the  iron, 
in  small  doses  at  first — to  be  taken  after  meals,  especially  dinner. 
So  administered  iron  can  often  be  tolerated,  when  it  disagrees 
given  in  the  usual  way  in  combination  with  vegetable  tonics. 
The  same  rule  holds  good  of  the  resort  to  iron  when  the  py- 
rexial  stage  of  ordinary  phthisis  has  passed  away.  The  tonics 
and  acids  must  be  given  before  food,  and  the  iron  after,  either 
as  the  tincture  of  the  muriate  in  acetate  of  ammonia,  the  car- 
bonate, or  Niemeyer's  pill  of  sulphate  of  iron  with  carbonate  of 
potash  in  a  drop  of  syrup.     But  as  long  as  the  tongue  is  thickly 
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coated,  or  red  aud  irritable,  it  is  well  to  withliotd  chalj'beates 
altogether. 

Tbis  is  very  true  of  phthisis.  However  much  the  general 
pallor,  the  lack  of  tone  and  lose  of  power  seem  to  call  for  iron, 
it  ia  useless,  and  sometimes  worse  tban  useless,  to  give  it  unless 
the  tongue  be  clean,  without  irritability.  If  the  tongue  be  red 
and  irritable,  bitters  with  bismuth  are  to  be  adhered  to,  until 
all  intestinal  irritability  has  passed  away,  of  which  the  condition 
of  the  tongue  is  the  best  index;  if  the  tongue  ia  loaded  with 
fur,  Intters  and  acids  are  to  be  preferred  with  a  little  sulphate 
of  magnesia,  or  a  vegetable  pill  at  bedtime;  or  both  if  necessary. 
The  gastro-intestinal  canal  must  be  got  into  a  normal  condition, 
neither  too  irritable,  nor  sheathed  with  a  layer  of  epithelium, 
as  indicated  by  the  fur  upon  the  tongue,  before  either  chaly- 
beatca  or  cod-liver  oil  can  be  satisfactorily  prescribed.  About 
this  my  experience  at  the  Victoria  Park  Cheat  Hospital  con- 
stantly makes  nie  more  and  more  positive. 

In  ordinary  convalescence  from  acute  conditiona  it  is  well  to 
commence  with  the  lighter  preparations,  tlie  ammoiiio-citrate, 
the  tartrate,  or  the  eilrate  of  iron  and  quinine;  aftornard  the 
muriate  or  the  sulphate  will  be  tolerated  equally  well.  But 
these  latter  forma  often  disagree  during  the  early  stages  of  con- 
valescence. At  times  too  the  mixture  of  the  sulphate  of  iron 
with  quinine,  and  a  few  drops  of  dilute  Bulpliuric  acid,  is  foanil 
to  be  heating,  and  each  dose  to  make  the  patient  uncomfortable, 
especially  in  warm  weather;  here  the  addition  of  a  little  sulphate 
of  magnesia,  not  necessarily  to  the  extent  of  producing  purgation, 
will  at  once  remedy  the  uncomfortableness  so  induced. 

In  atonic  gout  also  iron  is  commonly  of  no  service,  and  makes 
the  ])atient  uncomfortable.  lu  the  sanguine  and  plethoric  forms 
of  gout  iron  is  never  indicated.  But  when  there  ia  evidence  of 
chronic  renal  disease  with  antemia,  and  even  with  albuminuria, 
then  it  commonly  seems  desirable  to  administer  iron  in  some 
form.  Very  often,  however,  it  distinctly  disagrees.  It  is  well  to 
see  that  there  is  no  acute  action  going  on  anywhere,  that  the 
joints  are  cool,  even  if  still  enlarged,  before  commencing  with 
chalybeatos.  The  bicarbonate  of  potash,  or  the  potassio-tartrnte 
of  soda,  with  a  little  nux  vomica,  in  ir>t\ision  of  buchu,  with  a 
liberal  draught  of  water  after  each  doao,  are  tlie  medicinal 
agent**  to  be  adhered  to  until  all  is  perfectly  quiet.     "When  the 
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tongue  is  clean,  tbe  skin  cool,  and  there  is  no  evidence  of  much 
acidity,  then  small  doses  of  iron  may  be  commenced  with.  But 
for  some  time  the  iron  and  the  potash  should  be  taken  together; 
if  the  potash  is  left  oft*,  the  iron  disagrees.  Especially  is  this  the 
case  with  elderly  persons.  It  may  be  laid  down  as  a  broad  rule 
that  the  toleration  of  iron  diminishes  as  the  age  increases.  With 
old  persons  iron  comparatively  rarely  agrees,  and  then  only  in 
very  small  doses;  while  young  children  take  iron  well,  and  it 
often  is  well  borne  by  them  in  conditions  which  in  the  adult 
distinctly  forbid  its  use.  But  as  age  advances  the  system  seems 
to  grow  less  tolerant  of  the  drug  in  any  form ;  and  the  dose 
must  be  much  diminished.  In  advanced  life,  in  convalescence 
after  acute  disease,  or  paroxysms  of  gout  in  any  of  its  forms, 
chalybeates  have  often  to  be  abandoned,  and  alkalies,  as  potash 
or  ammonia,  with  vegetable  tonics  and  bitters,  substituted  in 
their  stead.  It  would  seem  that  the  power  of  the  digestive 
organs  to  assimilate  iron  is  strongest  in  infancy — except  it  be 
very  young  children  and  babies — and  that  it  diminishes,  until  in 
advanced  life  the  blood  manufacture  often  appears  to  be  inter- 
fered with  rather  than  assisted  by  chalybeates.  Consequently 
with  old  people  it  is  often  better  to  give  them  tonics  with 
alkalies  and  easily  digestible  food,  than  to  give  iron,  when  it 
becomes  desirable  to  give  a  fillip  to  their  nutritive  processes. 

There  is  one  condition  where  iron  is  absolutely  forbidden,  and 
that  is  the  condition  known  as  biliousness.  As. long  as  there  is 
a  foul  tongue,  a  bad  taste  in  the  mouth,  and  fulness  of  the  liver, 
with  disturbance  of  the  alimentary  canal,  iron  is  to  be  prohibited; 
it  is  not  only  that  it  is  of  no  service,  it  positively  does  harm. 
It  aggravates  all  the  symptoms  and  intensifies  the  condition. 
Iron  undoubtedly  increases  the  oxidizing  processes,  but  somehow 
or  other  in  biliary  disorders  it  does  not  suit.  Defective  oxida- 
tion is  at  the  root  of  these  states,  and  yet  iron  does  not  agree 
with  such  patients.  As  long  as  any  of  the  symptoms  remain, 
and  there  is  any  fur  whatever  on  the  tongue,  iron  must  be 
withheld.  The  patient  may  be  anaemic  and  iron  seems  to  be 
urgently  indicated,  but  it  will  do  no  good  until  the  system  is  in 
the  proper  condition  to  receive  it.  Sir  Joseph  Fayrer's  Indian 
experience  is  in  full  accord  with  this  expression  of  opinion. 
(See  §  16*).)  The  liver  must  be  thoroughly  unloaded  by  alka- 
line salines  first;  then  some  strychnia  and  nitro-muriatic  acid 
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may  be  taken  in  the  day,  the  salines  being  only  taken  fii'st  thing 
in  the  morning;  and  ultimately,  when  the  liver  is  once  more 
working  efficiently,  chalybeates  may  be  prescribed.  But  it 
seems  that  the  oxidizing  power  of  iron  embarrasses  rather  than 
aids  the  liver  when  working  inefficiently;  and  when  iron  is 
given,  the  morning  purgation  of  salines,  mineral  waters,  or 
other  means,  should  still  be  maintained.  By  attention  to  these 
points  much  may  be  done  for  bilious  patients;  aye !  and  much 
discredit  avoided.  Whenever,  indeed,  there  is  disturbance  of 
the  gastro-intestinal  canal,  bilious  or  other,  chalybeates  are 
contruindicated,  and  if  given,  cause  discomfort,  nausea,  and  not 
uncommonly  a  pyretic  condition.  The  digestive  organs  must 
be  got  into  good  working  order  before  iron  is  administered  if  it 
is  to  be  properly  assimilated.  When  given  in  large  doses  iron 
always  blackens  the  stools,  but  if  given  in  moderate  doses  and 
well  assimilated  this  blackening  of  the  stools  is  not  so  marked. 
The  color  of  the  stools,  then,  may  be  utilized  as  an  indication  as 
to  how  fur  chalybeates  are  assimilated  and  are  likely  to  be  useful. 
There  are  two  difterent  states  found  in  women  where  iron  is 
either  totally  contraindicated  or  to  be  given  with  great  caution. 
The  first  is  the  condition  of  amenorrhoBa  in  florid,  plethoric 
persons.  In  such  cases,  especially  if  the  patient  be  of  tense 
fibre,  depletory  measures  are  to  be  resorted  to,  as  local  bleeding 
and  free  purgation.  The  other  is  the  opposite  condition  of 
menorrhagia  in  certain  females.  Of  course,  no  one  would  think 
of  resorting  to  any  form  of  iron,  however  astringent,  in  those 
cases  of  menorrhagia  which  are  due  to  a  state  of  general 
plethora.  But  there  are  cases  of  menorrhagia  associated  with 
pallor  and  debility,  where  the  usual  compound  of  iron  and 
extract  of  ergot  is  not  so  useful  as  is  a  non-chalybeate  treatment. 
In  these  cases  it  is  not  any  imperfection  in  the  processes  of 
blood  manufacture  which  is  to  be  remedied,  for  the  blood  is 
made  rapidly  and  quickly,  only  to  be  lost  at  each  menstrual 
period.  An  irregular  process  of  rapid  blood-making  with  still 
more  rapid  blood-loss  is  established,  and  requires  its  appropriate 
treatment.  It  is  undesirable  to  stimulate  blood  formation  by 
chalybeates  here,  for  the  greater  the  increase  in  the  bulk  of 
the  blood,  the  more  excessive  the  catamenial  loss;  and  to  give 
iron  is  but  to  aggravate  the  condition.  It  is  here  desirable 
rather  to  limit  the  rapidity  of  the  blood  formation,  so  that  when 
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the  general  vascular  turgescence  of  the  menstrual  period  comes, 
it  will  not  find  the  bloodvessels  too  distended  with  blood.  This 
will  lead  to  diminished  catamenial  loss,  and  so  the  blood-waste 
will  be  economized.  For  in  these  cases  it  is  the  proper  practice 
to  lessen  the  loss  rather  than  to  stimulate  blood-formation. 
During  the  interval  a  little  sulphate  of  magnesia,  with  dilute 
sulphuric  acid,  in  some  infusion  of  a  vegetable  astringent,  forms 
an  appropriate  medicinal  agent,  and  should  be  given  along  with 
a  restricted  dietary.  At  the  periods,  the  dose  might  be  increased 
and  the  patient  kept  quiet,  while  all  aliment  should  be  cold. 
By  such  a  plan  the  irregular  condition  of  rapid  blood-formation 
and  blood-loss  will  be  converted  into  a  steady  state  of  slower 
blood-formation  with  diminished  loss.  The  same  rule  holds 
good  of  other  periodical  hemorrhages,  and  especially  of  some 
forms  of  haemoptysis. 

Even  in  cases  of  menorrhagia,  where  it  is  necessary  to  en- 
courage blood-formation  during  the  interval,  it  is  often  well  to 
cut  off  the  chalybeates  a  day  or  so  before  the  menstrual  moli- 
men,  and  to  substitute  for  it  the  mixture  just  mentioned  above. 
By  such  plan  the  blood-waste  by  the  catamenia  is  economized, 
and  the  necessity  for  great  blood-formation  minimized. 

Finally,  the  consideration  of  iron  here  is  confined  to  its  use 
as  a  haematic,  its  use  in  pyrexia!  affections,  as  erysipelas  or 
scarlatina,  not  being  included.  When  used  as  a  heematic,  it  is 
clear  that  certain  points  must  be  kept  in  view.  First,  that  the 
digestive  organs  be  in  fair  working  order;  and,  second,  that 
certain  precautions  be  taken  as  to  its  administration  when  it  is 
necessary  to  resort  to  it. 

Since  writing  the  above.  Dr.  Iluglilings  Jackson  tells  me  that 
at  one  time  he  did  not  acquiesce  in  Brown-Sequard's  idea,  that 
iron  does  not  suit  epileptics,  but  that  a  more  extended  expe- 
rience has  convinced  him  that  it  is  so.  When  iron  is  given  to 
epileptics  who  are  anaemic,  it  may  improve  the  condition  of 
the  blood;  but  while  doing  so,  it  increases  the  tendency  to 
tits.  It  may  improve  the  general  condition,  but  it  aggravates 
the  epilepsy. 

When  iron  is  given  as  a  haematic  or  tonic,  it  is  well  for  it 
to  be  taken  after  food.  This  should  be  made  a  broad  rule  in 
practice.  It  is,  however,  convenient  at  times — as  when  iron  is 
given  along  with  potash  or  bitters — to  depart  from  this  rule. 
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CHAPTER  III. 

EXCRETION. 

§  25.  Having  just  seen  the  importance  of  a  healthy  assimila- 
tion in  the  production  of  normal  nutrition,  we  now  come  to  the 
question  of  excretion.  This  is  a  much  more  important  subject 
than  is  usually  supposed.  We  have  for  long  been  familiar  with 
the  gravity  of  imperfect  nutrition;  but  are  not  equally  intimate 
with  the  still  graver  subject  of  defective  excretion,  and  the  evil 
effects  of  imperfect  elimination.  It  is  not  merely  that  life  soon 
becomes  extinct  if  the  different  excretory  actions  of  the  body 
are  not  carried  out — a  method  of  destroying  life  much  more 
rapid  in  its  action  than  the  withholding  of  ingesta — but  it  is 
also  the  more  chronic  action  of  imperfect  elimination  which 
is  fraught  with  grave  issues.  The  importance  of  the  functions 
of  egestion  as  compared  to  those  of  ingestion^  was  insisted  upon 
by  Marshall  Hall  in  1842.  The  system  is  soon  poisoned  if  it 
cannot  get  rid  of  its  own  carbonic  acid.  The  excreta  of  the 
urine  are  powerful  neurotic  poisons,  causing  coma  and  convul- 
sions; and  bile  is  equally  destructive  to  life  in  large  quantities. 
It  would  appear  indeed  that  the  assimilation  of  food  is  accom- 
panied, or  followed,  by  the  production  of  principles  of  a  pre- 
eminently destructive  character,  either  as  injurious  products  of 
the  food  taken  when  split  up,  or  as  waste  matters — the  result 
of  histolysis.  Very  grave,  indeed,  are  the  questions  relating  to 
retrograde  metamorphosis  within  the  organism.  Especially  is 
this  the  case  with  uitrogenized  principles.  These  nitrogenized 
matters  do  not  merely  go  toward  tissue  formation,  and  then, 
by  a  process  of  oxidation,  pass  from  one  form  of  histolytic  pro- 
duct to  another.  They  do  not  break  up  in  tissue  destruction 
into  creatine,  creatinine,  tyrosine,  and  other  early  products  of 
tissue  decay,  and  then  pass  on  into  uric  acid  and  urea  merely; 
each  form  being  in  large  amounts  a  dangerous  poison.  They 
also  form  within  the  animal  organism  ferments  which  exercise 
no  unimportant  function.     Pepsin,  so  powerful  a  ferment  in  the 
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production  of  the  digestion  of  albuminous  matter,  is  a  secretion, 
and  in  so  far  an  excretion  of  the  stomach  by  means  of  its  folli- 
cles. Ptjalin  is  the  ferment  of  saliva,  very  effective  in  the  con- 
version of  starch  into  sugar.  Pancreatine  is  another  albuminous 
ferment,  formed  in  the  pancreas,  also  possessing  marked  power 
as  a  digestive  agent.  These  different  products  are  in  so  far  excre- 
mentitious  that  they  are  thrown  out  of  one  part  of  the  system, 
and  yet  they  are  most  effective  in  promoting  digestion  by  their 
action  upon  the  material  which  is  furnished  as  food.  These  ex- 
cretions are  valuable  digestives  and  ferments.  Carpenter,  in  his 
article,  "Secretion,"  in  the  Cydopmlia  of  Anatomy  and  Physiology 
— ^a  most  valuable  paper,  to  which  frequent  reference  will  bo 
made  in  this  chapter — says :  "  Thus  the  salivary,  the  gastric,  and 
the  pancreatic  fluids  all  contain  an  animal  principle  nearly  allied 
to  albumen;  but  this  principle  seems  to  be  in  a  state  of  change, 
or  of  incipient  decomposition;  and  it  would  not  seem  improba- 
ble that  whilst  this  very  condition  renders  the  albuminous  matter 
useful  in  promoting  the  solution  of  the  aliment,  it  renders  it 
unfit  to  be  retained  within  the  circulating  current."  This  is  a 
suggestive  paragraph.  It  throws  a  ray  of  light  over  the  subject 
of  the  relations  of  excretion  to  nutrition. 

There  are  also  albuminous  ferments  scattered  through  the 
body,  which  cause,  it  is  believed,  the  changes  which  give  us  our 
body  heat.  The  glycogen  stored  up  in  our  livers,  and  there  re- 
converted into  sugar,  is  broken  up  into  lactic  acid;  and  this  acid, 
uniting  with  the  soda  of  the  blood,  is  gradually  oxidized,  and 
the  oxidation  of  lactic  acid,  as  lactate  of  soda,  causes  our  body 
heat.  (Headland.)  The  production  of  waste  matters  in  excess, 
by  the  action  of  these  ferments  when  overactive,  is  a  matter 
just  coming  within  the  range  of  our  physiological  vision.  There 
are  already  indications  enough  to  give  us  grounds  for  good  ex- 
pectations from  it. 

Before  we  go  further  with  excretion  by  the  different  organs, 
we  must  first  look  at  excretion  in  its  entirety.  Thus,  in  the 
lowest  forms  of  life,  we  tind  the  surface  generally  excretory,  as 
it  is  also  generally  tactile.  But  as  certain  portions  in  time  mani- 
fest greater  activity  in  certain  directions,  and  form  the  rudiments 
of  special  senses;  so  apparently  there  are  certain  areas  which 
are  more  active  than  others  in  the  excretion  of  w^aste  products; 
and  80  we  get  the  rudiments,  the  first  shadowings  out,  of  special 
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excretory  organs.  As  these  develop,  they  come  to  possess  cer- 
tain specialties;  yet  nevertheless  they  do  not  lose  altogether  their 
primitive  characteristics  as  part  of  a  general  excretory  surface. 

"  In  all  instances,  then,  the  excretory  organ  essentially  con- 
sists of  a  limitary  membrane,  which  forms  part  of  the  integu- 
ment of  the  body,  or  of  its  involutions,  and  of  cells  covering 
the  free  surface  of  that  membrane,  and,  consequently,  in  direct 
relation  with  the  external  surface.  Thus  we  have  the  limitary 
membrane  of  the  true  skin,  and  of  the  mucous  membrane  of  the 
alimentary  canal,  which  is  directly  continuous  with  it,  sunk  into 
follicular  depressions;  and  the  free  surfaces  of  these  are  lined 
with  cells,  the  lavers  of  which  are  continuous  with  those  of  the 
epidermis  and  of  the  gastro-intestinal  epithelium  respectively. 
We  trace  inward  another  extension  of  the  same  membrane  along 
the  genito-urinary  passages  up  to  the  kidneys,  where  it  forms 
the  wall  of  the  tubuli  uriniferi;  and  there,  too,  its  free  surface 
is  covered  with  an  epithelial  layer  of  cells,  which  is  the  efficient 
instrument  of  the  selection  of  the  constituents  of  the  urinary 
fluid,  and  which,  when  exuviated,  is  conveyed  along  the  urinary 
passages  to  the  exterior  of  the  body.  So,  too,  the  hepatic  cells, 
by  which  the  biliary  matter  is  eliminated  from  the  blood,  are 
brought  into  direct  continuity  with  those  of  the  external  surface, 
through  the  hepatic  ducts  and  gastro-intestinal  mucous  mem- 
branes. The  case  is  not  different,  in  any  essential  respect,  with 
regard  to  the  organs  by  which  the  recrementitious  secretions  are 
formed.  Thus  the  lachrymal,  salivary,  pancreatic,  and  mam- 
mary glands  are  in  like  manner  composed  of  a  continuation 
of  the  limitary  membrane  of  the  true  skin,  or  of  the  mucous 
membrane  lining  the  alimentary  canal,  involuted  into  tubes  and 
follicles,  the  free  surfaces  of  which  are  covered  with  epithelial 
cells.  These  cells,  drawing  into  themselves  certain  constituents 
of  the  blood,  are  cast  oft'  when  they  have  completed  their  full 
development,  and  their  contents,  set  free  by  the  disintegration 
of  the  cell-walls,  are  carried  oft' by  the  ducts,  which  collect  them 
from  different  portions  of  the  glandular  structure,  and  deposit 
them  in  the  situation  where  the  purposes  of  the  secreted  product 
are  to  be  answered."     (Carpenter.) 

This  gives  us  a  clear  view  of  the  community  of  origin  of  the 
different  excretory  organs.  We  can  see  how,  gradually,  the 
function  of  each  has  become  more  and  more  specialized,  until 


-^^e  have  tlio  different  sysleraB  distinctly  established.  The  air- 
^abes  arc  nothing  more  than  involutions  of  the  general  tegument, 
■fcjy  means  of  which  the  respirntory  uhangea  are  carried  on.  They 
«iUo  furnieh  the  means  by  which  oxygen  is  brought  within  the 
•yslein,  to  perform  its  combined  action  of  the  production  of 
"force,  by  the  oxidation  of  material  within  the  body,  and  of  the 
removal  of  waste.  While  permitting  of  the  chemical  inter- 
changea  which  furnish  oxygen,  and  also  of  the  removal  of 
carbonic  acid,  these  air-tubes  resemble  the  skin,  in  that  they 
provide  a  large  surface  from  which  water  may  exhale.  The 
air-tubea,  with  their  alveolar  pouches  in  the  lungs  themselves,, 
are  an  involution  of  tlie  general  tegument,  preserving  many  of 
its  primitive  characteristics.  The  lungs  and  skin  give  off  the 
water  of  combustion  within  the  body.  The  kidneys  represent 
the  ingested  water  rather,  and  their  secretion  varies  with  the 
amounts  of  fluid  imbibed.  There  is  a  general  play,  backward 
and  forward,  betwixt  these  excretory  organs  in  the  elimination 
of  water  from  the  eyatera,  occasionally  interfered  with,  or  aug- 
mented, by  the  action  of  the  gaetro-intestinal  canal.  The  skin 
snd  kidneys  play  backward  and  forward  very  much  according 
to  the  temperature;  in  hot  weather  the  skin  is  most  active,  in 
winter  the  kidneys.  Agents  like  potash  act  as  diuretics  or 
diaphoretics  very  much  according  to  the  temperature  surround- 
ing the  organism.  It  is  not  in  the  elimination  of  water  merely 
that  the  mutual  action  and  reaction  of  the  skin  and  kidneys  are 
demonstrated.  They  each  excrete,  along  with  water,  waste 
products  and  ealta.  Long  ago  Nysten  observed  that  urinous 
products  were  given  off  by  various  eniunctories  when  their 
passage  by  the  kidney  was  interfered  with.  "  The  passage  of  a 
urinous  fluid  from  the  skin  has  been  frequently  observed  in  cases 
where  the  renal  secretion  was  scanty;  and  the  critical  sweats 
by  which  attacks  of  gout  sometimes  terminate,  contain  urates 
and  phosphates  in  such  abundance  as  to  form  a  powdery  deposit 
on  Ihc  surface.  It  has  lately  been  ascertained  that  in  warm 
eltmatcB  area  is  an  element  of  the  perspiration  e%'en  of  healthy 
persons."  (Landerer,  quoted  by  Carpenter.)  At  other  times  a 
urinous  fluid  is  cast  out  by  the  gastro-intestinal  canal,  which 
possesses  an  excretory  as  well  as  an  absorbent  action.  As  ex- 
cretory organs  these  involutions  of  skin,  and  their  primitive 
form  the  tegument,  possess  much  in  common. 
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§  26.  Along  the  gastro-intestinal  can^il  there  are  established  a 
series  of  excrementitious  actions,  resulting  in  the  production  of 
numerous  albuminous  products  which  are  also  recrementitious, 
and  are  very  useful  in  the  elaboration  of  our  food.  Though 
varied,  they  possess  much  action  in  common.  That  is,  along 
the  digestive  tract  the  primitive  tegument  has  undergone  such 
modifications  as  to  excrete,  or  secrete,  a  series  of  products  which 
fulfil  no  unimportant  function  in  assimilation.  And  yet  these 
excretory  organs  give  oft'  other  products  when  the  system  is 
charged  with  them;  products  too  far  advanced  to  possess  any 
nutritive  power,  and  simply  active  poisons.  From  the  times  of 
Chirac  and  Helvetius,  who  noticed  that  a  urinous  fluid  was 
passed  off"  from  the  stomach  after  ligature  of  the  ureters,  down 
to  the  time  of  William  Roberts,  this  power  on  the  part  of  the 
gastro-intestinal  canal  to  supplement  the  action  of  the  other 
excretory  organs  has  been  observed  and  acknowledged.  In 
the  same  way,  the  biliary  excretion  is  removed  by  difterent 
parts  of  the  body  (not  usually  eliminating  bile)  when  the  system 
is  charged  with  it.  The  skin,  the  serous  membranes,  the 
mucous  membranes,  are  often  penetrated  with  the  coloring 
matter  of  bile,  which  they  have  withdrawn  from  the  blood. 
The  urine  is  often  so  charged  with  bile  as  not  only  to  give  bile 
reactions  in  testing,  but  even  to  stain  the  linen;  while  bile- 
stained  tube-casts  are  among  the  most  striking  objects  revealed 
to  us  by  the  microscope.  The  elimination  of  the  catamenial 
flow  by  other  organs  than  the  lining  membrane  of  the  uterus, 
furnishing  what  is  called  vicarious  menstruation,  is  a  phenom- 
enon to  which  portentious  importance  is  attached  by  many 
savage  tribes.  Even  milk  has  been  found  to  procure  an  exit  by 
other  channels  than  the  mammary  gland-ducts. 

The  relations  of  excretion  to  nutrition  are  very  much  involved. 
We  have  seen  how  a  great  many  products  are  excreted,  and  yet 
not  cast  out,  but  fulfil  an  important  functional  end.  Unexcreted, 
they  might  have  been  injurious;  excreted,  they  are  useful  and 
beneficial.  But  there  is  something  more  than  this  in  their  rela- 
tions. "As  was  fir&t  pointed  out  by  Treviranus,  'each  single 
part  of  the  body,  in  respect  of  its  nutrition,  stands  to  the  whole 
body  in  the  relation  of  an  excreted  substance ;'  in  other  words, 
every  part  of  the  body,  by  taking  from  the  blood  the  peculiar 
substances  which  it  needs  for  its  own  nutrition,  does  thereby  act 
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as  an  excretory  organ ;  inasmuch  as  it  removes  from  the  blood 
that  which,  if  retained  in  it,  would  be  injurious  to  the  rest  of 
the  body.  Thus  the  phosphates  which  are  deposited  in  our 
bones  are  as  eitectually  excreted  from  the  blood,  and  prevented 
from  acting  injuriously  on  the  other  tissues,  as  are  those  which 
are  discharged  in  the  urine."  The  etiect  of  each  act  of  tissue- 
formation  is  to  remove  that  which  if  unreraoved  would,  or  at 
least  might,  have  exercised  an  injurious  influence;  and  which, 
if  accumulated,  certainly  would  exert  a  prejudicial  action.  What 
is  requisite  for  one  part  is  injurious  to  another.  It  is  somewhat 
difficult  to  realize  this  fact  fully,  in  an  organism  so  complex  and 
so  interpenetrated  as  the  body  is  by  bloodvessels  and  lymphatics. 
At  first  sight,  it  would  seem  that  every  form  of  pabulum  must 
be  carried  to  every  tissue;  just  as  small  organisms  are  seen  to 
melt  in  the  jelly-speck — the  amceba — a  simple  solution  of  the 
tiny  creatures  being  set  up;  and  a  centrifugal  distribution  of 
the  solution  throughout  the  mass  of  sarcode  carries  it  at  last, 
as  waste,  to  the  external  excretory  surface.  But  nutrition  has 
become  a  complex  matter  as  evolution  has  progressed ;  and  the 
development  of  the  diflerent  specialized  areas,  with  their  varied 
functions,  is  not  more  compound  than  is  the  general  nutrition, 
which  gives  to  one  tissue  as  food,  what  would  but  be  a  poison 
to  other  tissues  if  not  removed. 

§  27.  And  yet,  through  all  this,  there  remains,  in  each  and 
every  excretory  organ,  a  suflicient  amount  of  its  primitive 
character  to  render  one  organ  a  compensatory  excretory  agent 
for  the  elimination  of  what  is  more  distinctly  the  province  of 
another  organ.  Consequently  we  get  compensatory  over- 
actions,  which  are  often  mistaken  for  disease.  Indeed,  until 
physiological  research  came  to  illuminate  our  practice,  such  a 
thing  as  uriemic  diarrhoea  was  unthought  of;  and,  as  a  conse- 
quence, its  proper  treatment  remained  undevised.  We  had 
simply  no  conceptions  of  any  augmented  secretions  or  excre- 
tions, other  than  as  morbid  actions.  In  this  respect  we  have 
made  great  advances;  and  now  we  commonly  recognize  the 
secondary  character  of  what  is  truly  a  compensatory  action,  and 
not  a  morbid  process.  Especially  have  we  learnt  this  lesson  in 
regard  to  the  recurring  ailments  of  advanced  life. 

In  early  life,  most  ailments  take  their  origin  in  imperfect 
nutrition — in  failure  in  the  nutritive  processes;   in  advanced 
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life,  ailments  usually  arise  from  impaired  elimination  of  waste 
products.  Of  course,  zymotic  and  accidentally  acquired  diseases 
act  alike  in  both  extremes  of  life. 

Many  valuable  lessons  in  practice  are  to  be  learnt  solely  from 
physiology,  and  it  is  only  now  becoming  possible  to  learn  them. 
It  is  only  at  the  present  time  that  we  are  in  a  position  to  admit 
of  an  intelligent  and  rational  comprehension  of  much  of  the 
ill-health  of  matured  existence. 

Ere  proceeding  to  go  practically  into  this  question,  it  is  desir- 
able to  make  one  more  quotation  from  Carpenter's  suggestive 
monograph.  It  relates  to  the  power  of  one  excretory  organ  to 
supplement  the  action  of  another,  when  defective.  He  calls  it 
^'Metastasis  of  Secretion,"  and  writes:  "Although  the  number 
and  variety  of  secretions  become  greater  in  proportion  to  the 
increased  complexity  of  the  nutritive  processes  in  the  higher 
classes,  and  although  each  appears  as  if  it  could  be  formed  by 
its  own  organ  alone,  yet  we  may  observe,  even  in  the  highest 
animals,  some  traces  of  the  community  of  function  which  char- 
acterizes the  general  surface  of  the  lowest.  It  has  been  shown 
that,  although  the  products  of  secretion  are  so  diflerent,  the 
elementary  structure  of  all  glands  is  the  same;  that  wherever 
there  is  a  free  excreting  surface  it  may  be  regarded  as  an  exten- 
sion of  the  general  envelope  of  the  body,  or  of  the  reflexion 
of  it  which  lines  the  digestive  cavity-;  that  its  epithelium  is 
continuous  with  the  epidermis  of  the  integument,  or  with  the 
epithelium  of  the  mucous  membrane  from  which  it  is  prolonged; 
and  that  the  peculiar  principles  of  the  secreted  products  pre- 
exist in  the  blood  in  a  form  at  least  closely  allied  to  that  which 
they  assume  after  their  separation.  Now  it  may  be  stated  as  u 
general  law  in  physiology,  that  in  cases  where  the  different  func^ 
tions  are  highly  specialized  (that  is,  where  every  one  has  its  special 
and  distinct  organ  for  its  own  purpose  alone)  the  general  structure 
retains,  more  or  less,  the  primitive  communittj  offtmction  xohich  char- 
acterized  it  in  the  lowest  grade  of  development.  Thus,  although  the 
functions  of  absorption  and  respiration  have  special  organs  pro- 
vided for  them  in  the  higher  animals,  they  are  not  altogether 
restricted  to  these,  but  may  be  performed  in  part  by  the  general 
surface,  which  (although  the  special  organ  for  exhalation)  per- 
mits the  passage  of  fluid  into  the  interior  of  the  system,  and 
allows  the  interchange  of  gases  between  the  blood  and  the  air. 
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Xn  the  same  manner  we  find  that  the  functions  of  Recrotion  are 

«squall^  performed  in  the  lowest  animals  by  the  whole  surface, 

-whilst  in  the   liigbest    there    is  a  compHc-ated  apparatus  of 

glandular  organs,  to  each  of  whieh  some  spcciul  division  of  the 

^^^filDCtion  ia  assigned ;  either  the  general  mucocutaneous  surface, 

^^^ksonie  one  of  ita  suhdivieioiis  or  prolongations,  is  able  to  take 

^^Hft  in  some  degree  the  function  of  another  gland  the  functions  of 

^^^WiicU  may  be  suspended.    This  truth  was  well  known  to  llaller, 

who  asserted  that  almost  all  secretions  may,  under  the  influence 

of  disease,  be  formed  by  each  and  every  organ.  This  slate- 
^^nent,  however,  needs  to  be  received  with  some  limitation,  and 
^^^Bwould  probably  be  safest  to  restrict  it  to  the  excretions  the 
^^^KmentR  of  which  preexist  in  the  blood,  and  accumulate  there, 
^^^wben  the  elimination  of  them  by  their  natural  channel  is  bus- 
pended."  This  introduction  to  the  physiology  of  excretion  will 
n  enable  us,  all  the  better,  to  take  up  the  subject  of  its  abnormalities, 
^^^bd  to  see  more  clearly  the  indioitions  fur  a  rational  treatment 
^^^Bf  28.  Thus,  for  instance,  we  see  how  water  is  eliminated  from 
^^0H  system  by  the  dift*erent  emunctories,  the  skin,  kidneys,  lungo, 
I         and  bowels.     When  the  akin  is  very  active  the  bulk  of  urine  ia 

small :  and  a  similar  decrease  in  the  amount  of  water  excreted 
y  by  the  kidneys  follows  a  sharp  diarrhoea  with  watery  motions. 

^^^Hunietiines  when  the  action  of  the  skin  is  checked  while  the 
^^^HHoeys  are  acutely  congested,  a  condition  often  produced  by 
^^^^Eposure,  we  see  a  general  cedema  induced,  a  storage  of  the 
"  water  in  the  areolar  tissue,  only  to  be   removed  by  sweating 

and  purging. 
Carbonic  acid  is  chie8y  exhaled  by  the  lungs,  hut  a  portion 

also  escapes  by  the  skin.    Under  certain  circumstances  of  arrest 

in  the  action  of  the  lungs,  the  amount  passed  off  by  the  skin  be- 
j  comes  notably  increased.    Holding  the  breath  in  summer  quickly 

induces  perspiration  in  many  persons.     In  fact,  when  the  exha- 
j  lation  of  carbonic  acid  by  the  lungs  is  interfered  with  the  skin 

^H^MUes  it  off.  "  Moreover,  it  has  been  observed  not  unfreijnently 
^^^Btt  the  livid  tint  of  the  skin  which  supervenes  in  as[<hyxia, 
^^^Kring  to  the  non-arterializalioo  of  the  blood  in  the  lun^s,  has 
^^^given  place  after  death  to  the  fresh  hue  of  health,  owing  to  the 

reddening  of  the  blood  in  the  cutaneous  capillaries  by  the  action 
I  of  the  atmosphere  upon  them;  and  it  does  not  seem  improbable 

^^^^ftftt,  in  cases  of  obstruction  to  the  due  action  of  the  lungs,  the 

^ ,  -_J 


74  EXCRETION. 

exhalation  of  carbonic  acid  through  the  skin  may  undergo  a 
considerable  increase;  for  we  find  a  similar  disposition  to  vica- 
rious action  in  other  parts  of  the  excreting  apparatus.  There  is 
also  evidence  that  the  interchange  of  gases  between  the  air  and 
the  blood  through  the  skin  has  an  important  share  in  keeping 
up  the  temperature  of  the  body  (Chapter  XII.);  and  we  find  the 
temperature  of  the  surface  much  elevated  in  many  cases  of  pneu- 
monia, phthisis,  etc.,  in  which  the  lungs  seem  to  perform  their 
function  very  insufficiently."  (Carpenter,  Human  Physiology^ 
§  309.)  Every  observant  practitioner  will  agree  with  this  last,  as 
he  must  have  had  opportunities  of  noting  this  fact  about  the 
consumptive  patient  when  far  on  his  journey.  About  5  or  6 
A.  M.  the  patient  will  usually  do  one  of  two  things:  either  waken 
up  and  beg  for  air,  sitting  gasping,  from  the  diminished  lung 
space,  and  throwing  into  play  all  the  auxiliary  muscles  of  respi- 
ration— breathing  for  dear  life  indeed;  or  he  falls  into  a  deep 
comatose  sleep,  and  becomes  drenched  with  perspiration.  Some- 
times one  happens,  sometimes  the  other.  In  each  case  there  is 
a  desperate  effort  made  to  get  rid  of  the  carbonic  acid  of  the 
system.  In  some  of  the  lower  animals  the  cutaneous  respiration 
is  an  important  matter. 

Even  still  more  important,  and  withal  interesting,  is  the 
subject  of  the  elimination  of  nitrogen.  It  is  usually  taken  for 
granted  that  nitrogenized  waste  passes  off"  by  the  kidneys  only. 
Few  practitioners  think  of  the  other  means  of  its  exit,  in  their 
practice  and  treatment.  The  importance  of  renal  inadequacy  is 
being  now  very  generally  comprehended,  and  a  short  review  of 
the  matter  may  be  profitable.  Prevost  and  Dumas  were  the 
first  to  find  that  when  urea  was  not  cast  out  by  the  kidneys  it 
accumulated  in  the  system.  Since  then  we  know  that  urea,  uric 
acid,  and  the  earlier  products  of  histolysis,  creatine  and  creatin- 
ine, are  all  to  be  found  in  the  blood  after  ligature  of  the  renal 
artery.  Such  being  the  case,  these  waste  matters  pass  out  by 
different  emunctories.  A  quotation  from  H.  C.  Wood  will  show 
the  attention  paid  to  this  subject. 

"In  1851  Dr.  Schottin  discovered  urea  in  the  sweat  of  patients 
suffering  from  the  collapse  of  cholera.  Not  only  has  the  dis- 
covery of  Schottin  been  confirmed  by  the  researches  of  G.  O. 
Kees,  of  Fiedler  and  Jurgensen,  of  Leube,  and  of  G.  Deininger, 
but  it  has  also  been  abundantly  proven  that  the  skin  excretes 
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urea  freely  during  the  advanced  stages  of  Bright's  disease,  and 
also  during  the  partial  suppression  of  urine  of  scarlatinal  des- 
quamation and  nephritis.  The  urea  in  renal  disease  may  even 
form  a  distinct  crystalline  powder  on  the  skin ;  but  it  is  most 
abundant  about  the  mouths  of  the  sweat-glands. .  I  believe 
Landerer  was  the  iirst  to  atmounce  that  urea  was  present  in  the 
sweat  of  healthy  persons;  and  although  chemists  of  excellence 
have  been  unable  to  detect  it,  yet  its  presence  at  times  can  no 
longer  be  denied,  since  it  has  been  found  not  only  by  Landerer, 
but  also  by  Funke,  in  1858,  by  Meissner,  and  by  Leube;  Four- 
croy  has  found  it  in  the  sweat  of  horses.  By  a  series  of  elabo- 
rate experiments  Leube  has  rendered  it  probable,  if  he  has  not 
actually  proven,  that  in  health  there  is  such  a  relation  between 
the  skin  and  the  kidneys  that  when  the  former  is  very  active  the 
latter  excrete  less  than  the  normal  amount  of  urea."  (Loc.  cit., 
p.  435.') 

Prom  this  it  would  appear  that  suppressed  gout  may  arise 
from  defective  action  of  the  skin  as  well  as  from  renal  inade- 
quacy. Richardson  found  that  ammonia  was  given  oiF  by  the 
breath  in  uraemic  coma  {Asclepiad),  and  experience  has  made  it 
a  common  observation. 

Zalcsky  found  in  serpents,  after  ligature  of  the  ureters,  that 
all  the  organs  and  tissues  were  strongly  infiltrated  with  urates, 
which  formed  thick  white  crusts  and  patches  on  all  the  mucous 
and  serous  membranes,  in  the  joints,  in  and  upon  the  kidneys, 
liver,  heart,  and  spleen.  By  chemical  analysis  uric  acid  was 
also  abundantly  found  in  the  lungs,  muscles,  and  throughout 
the  body.  (Roberts  on  Benal  Diseases.)  The  same  authority 
says,  "  When  the  vomiting  is  really  ursemic  it  takes  place  with- 
out reference  to  the  nature  of  the  contents  of  the  stomach,  and 
is  oft  repeated  or  uncontrollable;  the  vomited  matter  is  a  watery 
fluid,  either  distinctly  ammoniacal  to  the  smell,  or  (if  acid) 
evolving  ammonia  when  caustic  potash  is  added  thereto.  The 
alvine  dejections  are  similarly  characterized  when  due  to  the 
same  cause."  (Part  III.  Chapter  IV.)  We  are  all  familiar  with 
the  inflammations  of  serous  membranes  so  commonly  found  in 
chronic  Briglit's  disease. 

>  I  have  omitted  the  references  to  these  authorities  given  in  the  text.  Any 
reader  wishing  to  go  further  into  the  matter  will  find  them  given  in  Wood's 
Treatise  on  Therapeutics,  at  p.  435. 
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Thus  we  can  see  how  a  whole  array  of  so-called  ailments  may 
arise  in  consequence  of  imperfect  elimination  of  nitrogenized 
waste;  and  that  such,  of  course,  will  most  commonly  occur 
where  the  kidneys  are  no  longer  in  their  integrity.  But  these 
affections  are  not  the  disease  itself.  They  are  forms  of  natural 
cure.  They  are  better  obviated,  if  possible.  If  this  is  not 
feasible,  they  may  be  aided  by  proper  treatment.  A  large  series 
of  the  affections  of  advanced  life  find  their  origin  in  impaired 
elimination  of  nitrogenized  waste.  They  are  compensatory 
actions  rather  than  diseases  per  se. 

§  29.  It  is,  from  the  foregoing,  very  obvious  that  in  the  treat- 
ment of  affections  originating  in  the  imperfect  elimination  of 
nitrogenized  waste  there  are  several  points  to  be  attended  to: 
1.  To  reduce  the  amount  of  nitrogen  consumed.  This  needs  no 
explanation.  2.  To  give  large  quantities  of  fluids,  in  order  to 
bathe  the  tissues,  and  wash  away  the  sparingly  soluble  salts. 
3.  On  no  account  to  attempt  to  stop  the  compensatory  excretory 
action,  until  the  normal  excretion  is  restored.  4.  To  act  upon 
the  different  compensating  organs,  and  set  up  vicarious  elimina- 
tion through  other  channels.  For  this  last  purpose,  action  upon 
the  skin  is  at  once  the  most  physiologically  rational,  and  at 
the  same  time  practically  feasible.  In  all  cases,  then,  the  skin 
may  be  kept  in  action  with  advantage.  Warm  baths.  Sir  James 
Simpson's  bath,  the  hot-air  bath,  etc.,  all  may  be  resorted  to 
beneficially.  Especially  are  they  useful  when  there  is  obstinate 
vomiting.  When  the  stomach  is  unaftected,  large  draughts  of 
water,  pure  or  alkaline,  are  indicated.  Such  draughts  may 
advantageously  be  used  to  wash  down  the  following  dose  : 

Pot.  iod gr.  V. 

Pot.  bicarb gr.  i. 

Inf.  buchu Jj  om.  4t&  hor&. 

At  the  same  time,  if  there  be  evidence  of  congestion  of  the 
kidneys,  hot  sinapisms  may  be  applied  over  the  loins,  or  dry 
cupping  resorted  to.  The  bowels  may  be  smartly  acted  upon  by 
drachm  doses  of  compound  jalap  powder,  or  the  following  : 

Pulv.  cambogisB gr.  v. 

Pot  bitart gij. 

Pulv.  pip.  nig gr.  X. 
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duly,  fallou'ed  by  action  on  the  akia  and  draughts  of  \rater. 
Snch  A  plan  of  treatment  muet  be  pursued  intelligently  find 
oourogeouBly  ;  and  if  bo  folloived  out  will  often  give  very  satis- 
fiictory  results.  When  the  plan  of  treatment  is  decided  upon, 
it  is  not  well  to  interfere  with  it  to  allow  for  some  intercurrent 
(rouble,  unlese  the  now  trouble  imperatively  demand  attention. 
Afiections  demanding  such  a  plan  of  treatment  are  much  more 
common  among  elderly  peoplu'than  is  ordinarily'  supposed. 

Even  after  the  violence  of  the  ontburst  is  quelled,  it  is  very 
important  to  remember  the  pathology  of  the  morbid  eoudition, 
and  to  avoid  vegetable  astringents,  and  still  more  opium.  Thia 
last  is  often  a  desperate  poison  in  conditions  of  impaired  elimi- 
ualion,  and  must  be  scrupulously  avoided.  If  llie  diurrhcca 
persists  after  tlie  action  of  the  kidneys  is  fairly  roestabliehed, 
the  skin  must  be  kept  in  action,  and  the  following  mixture  may 
be  preecri  bed : 

Lit),  for.  pernit Ulxv. 

P"t  nit gr.  V. 

Inf.  bucbu §j  tar  in  dii, 

until  matters  have  once  more  become  normal. 

It  is  a  matter  of  much  importance  in  the  treatment  of  such 
cssea  to  put  the  patient  on  a  slop  diet,  which  contains  a  mini- 
mam  of  nitrogen.  The  error  made  by  our  predecessors,  in  their 
adoption  of  a  slop  diet,  was,  that  thfy  applied  it  too  exclusively; 
and  did  m»t,  with  sufficient  care,  discriminate  betwi.\t  the  caaea 
where  audi  a  diet  was  indicated,  and  those  where  a  more  liberal 
dietary  was  desirable,  and  even  imperatively  necessary. 

For  Bome  time,  indeed,  after  any  outburst  associated  with  im- 
paired elimination,  the  patient  must  live  very  carefully.  The 
diet  must  be  largely  farinaceous,  the  skin  be  kept  well  clad  in 
flannel,  and  the  bowels  regulated  with  alkaline  purgatives. 
The  pathology  of  the  ailment  shadows  out  the  true  and  rational 
treatment. 

§  30.  It  not  unfrequently  happens  that  organs  actively  en- 
gaged in  compensatory  action,  or  vicarious  elimination,  become 
themselves  affected  from  this  functiorjal  activity.  Thus  in 
chronic  renal  changes  it  is  very  common  fur  the  skin  to  become 
chronically  diseased;    and  tbe   skin   aticctions  so  induced  ore 
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very  intractable  if  their  origin  be  not  remembered.  Numerous 
chronic  skin  affections,  eczematous  and  scalj,  are  cured,  for  the 
time  being,  by  a  course  of  Buxton  or  other  waters.  The  elimi- 
nation of  the  waste  products,  by  the  action  of  the  alkalies  dis- 
solving them,  and  so  permitting  of  their  washing  out  through 
the  different  water-channels  of  the  body,  is  followed  by  the  cure 
or  relief  of  the  affections  induced  by  the  vicarious  functional 
activity  of  the  skin.  But  they  return  again,  usually  in  a  brief 
period,  unless  the  drinking  of  some  alkaline  water  is  continued. 
A  very  illustrative  instance  of  the  effect  of  a  well-directed 
treatment  is  furnished  by  the  following  case:  Some  years  ago  a 
friend  of  mine  asked  me  about  a  case  of  very  obstinate  irritable 
ulcer  in  a  lady  patient,  who  had  been  troubled  with  it  for  eighteen 
years,  and  during  that  time  had  consulted  many  leading  sur- 
geons at  home  and  abroad.  It  had  resisted  all  and  every  form 
of  treatment  hitherto  devised.  Remembering  the  instructions 
of  my  excellent  surgical  teacher,  Joseph  Bell,  of  Edinburgh, 
that  irritable  ulcers  were  commonly  found  in  gouty  persons,  I 
asked  if  there  was  a  possibility  of  the  lady  being  gouty.  He 
thought  it  probable,  though  she  had  never  suffered  from  regular 
gout.     The  ordinary  mixture — 

Pot.  iod. gr.  V. 

Pot.  bicarb gr.  x. 

Tinct.  sem.  colch Ttl  x. 

Inf.  buchu ^j. 

was  given  three  times  a  day,  with  copious  draughts  of  water. 
Simple  water  dressing  was  applied  to  the  ulcer.  In  three  weeks 
the  ulcer  had  healed,  to  the  patient's  immense  satisfaction. 

Not  only  the  skin,  but  the  bronchial  membrane,'  is  exceedingly 
apt  to  become  chronically  deranged  from  vicarious  action;  and 
in  these  cases  iodide  of  potassium,  etc.,  is  extremely  useful. 
Indeed,  these  are  the  cases  of  bronchitis  which  yield  to  this 
remedial  agent  only.  In  many  cases  the  stomach  seems  to 
suffer  continually  from  the  irritant  effects  of  the  uric  acid 
present  in  the  gastric  juice.  It  may  be  merely  a  coincidence, 
but  it  has  occurred  to  me  several  times  to  see  cancer  of  the 
stomach  developed  after  a  long  history  of  gouty  dyspepsia.  It 
is  quite  possible  that  the  irritation  so  caused  ultimately  leads  to 
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a  development  of  pathological  connective  tissue  of  a  grave  char- 
acter, viz.,  scirrhus. 

Dr.  C.  J.  B.  Williams  has  drawn  attention  to  the  relations  of 
localized  inflammations  with  general  conditions  of  imperfectly 
depurated  blood.  He  says:  "Irritation  and  inflammation  are 
sometimes  caused  by  excrementitious  matter  retained  in  the 
blood,  where  the  functions  of  the  excernent  organs  are  im- 
paired." And  again  he  writes:  "The  natural  excretions  of  the 
body  become  most  acrid  irritants  when  brought  into  contact 
with  serous  membranes;  thus  urine,  feces,  and  bile,  effused  in 
serous  membranes,  even  in  the  smallest  quantities,  produce 
intense  irritation  and  inflammation." 

Such  being  the  case,  it  is  quite  possible  that  long-continued 
irritation,  by  trifling  quantities  of  these  substances,  may  result 
in  tissue  changes  of  a  chronic  character ;  and,  in  those  advanced 
in  life,  such  change  may  assume  the  direction  of  malignant 
connective  tissue. 

§  31.  Another  important  effect  of  impaired  excretion  is  the 
action  of  retained  excreta  upon  the   blood-formation.     These 
poisons — for  they  are  identical  in  their  effects  with  blood  poi- 
sons— so  produced  within  the  system  itself,  act  in  the  most 
prejudicial  manner  upon  the  formation  of  the  blood,  or,  if  not 
^hat,  they  break  the  blood  down  \vhen  made.     In  the  London 
Hospital  it  is  quite  common  to  see  what  they  there  denominate 
**  fecal  anaemia" — that  is,  anaemia  caused  by  the  action  of  the 
excretions  of  the  intestinal  canal  being  again  absorbed,  during 
persistent  constipation,  and  exercising  a  destructive  action  over 
the  blood-corpuscles.     Purgation  at  once  improves  this  state  of 
batters,  and  the  condition  of  anaemia  is  relieved  ere  chalybeates 
^re    resorted  to.     In  the   same  wav  we  find  the  anaemia  so 
common  in  the  course  of  kidney  disease  to  be  produced.     The 
Presence  of  renal  derivatives  in  excess  affects  the  red  blood- 
corpuscles  in  reducing  their  number.     Anaemia  follows,  and 
iron,  alone,  will  not  relieve  the  condition.     As  in  fecal  anaemia, 
iron  will  not  increase  blood- formation  unless  a  specific  be  added 
to  it.    Purgatives  in  all  cases  aid  the  action  of  iron,  and  this  is 
the  explanation  of  much  of  the  benefit  derived  from  such  com- 
pilation.    In  gouty  anaemia,  potash  added  to  iron,  and  the  dose 
washed  down  by  large  draughts  of  water,  produces  at  once  a 
pleasant  change  in  the  state  of  matters.     Such  combination  is 
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furniehed  by  the  mist,  ferri  co.  It  is  perhaps  better  to  combine 
iron  with  potash  thus : 

Pot.  bicarb gr.  x. 

Ferri  am.  cit gr.  ▼• 

Inf.  qua^siffi Jj  ter  in  die. 

gradually  decreasing  the  potash  and  increasing  the  iron,  until  a 
good  state  of  health  is  produced.  It  has  fallen  to  my  lot  to  see 
gouty  anaemia  pass  away,  and  the  hue  of  health  come  back  to 
the  lips  and  cheeks,  simply  under  the  use  of  potash  and  diure- 
tics, before  a  single  grain  of  iron  had  been  administered.  In 
this  respect  anaemiae,  the  result  of  systemic  poisons,  resemble 
the  anaemiae  of  syphilis,  of  lead-poisoning,  and  of  malarial  dis- 
ease. In  each  case  the  specific,  mercury,  iodide  of  potassium, 
or  quinine,  must  be  added  to  the  chalybeate,  ere  good  blood  con- 
struction can  be  induced.  Promoting  the  action  of  the  skin  is 
often  useful  in  bringing  the  system  under  the  influence  of  iron 
in  these  cases.  This  is  brought  about  by  its  eliminant  action. 
Warm  baths  and  purgatives  are  very  serviceable  as  adjuncts  to 
the  haematic  remedies  in  such  cases.  Thus  mercury,  iodide  of 
potassium,  or  quinine  are  true  haematics  in  these  cases,  because 
they  directly  aid  in  inducing  healthy  blood-formation.     (§  21.) 

In  many  cases  of  anaemia  the  ordinary  methods  of  giving 
good  food  and  iron  totally  fail.  The  treatment  is  persevered 
with,  but  is  of  no  avail.  The  blood-formation  is  prevented  by 
some  poisonous  material  in  the  blood,  and  all  our  eftbrts  are 
futile.  When  the  specific  remedy  is  administered  then  progress 
is  made,  and  the  case  goes  forward.  When  anaemia  is  a  con- 
sequence of  impaired  elimination  of  nitrogeuized  waste  a  spare 
diet,  but  poorly  supplied  with  nitrogen,  will  often  produce 
excellent  effects,  and  procure  an  improved  blood-formation. 
Such  a  plan  of  treatment  would  never  suggest  itself  except 
under  two  sets  of  circumstances.  1.  A  good  comprehension  of 
the  physiology  and  pathology  of  assimilation.  2.  A  close  and 
observant  exi»erience,  which  can  guide  the  treatment  of  one 
case  from  its  remembrance  of  the  course  of  events  in  another. 
Few  are  equal  to  the  latter;  the  former  is  easily  possible.  Such 
a  plan  of  restricted  diet  must  always  precede  any  restorative 
treatment,  in  cases  of  inadequate  excretion.  However  the 
patient  may  dislike  it — and  some  do  rebel  in  earnest — it  is  the 
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only  plan.  We  might  wish  to  reap  our  corn  as  soon  as  the 
ear  is  shot — and  the  follj  of  that  is  clearly  apparent — without 
satisfactory  results;  so  sonietimes  patients  wish  to  hasten  pro* 
cesses,  instead  of  allowing  them  their  proper  order;  and  the 
folly  becomes  apparent  in  time.  The  old  trainer's  plan  of  clear- 
ing out  the  system,  ere  commencing  to  build  it  up,  was  sound 
and  sensible. 

§  32.  There  is  another  product  which  in  its  waste  or  excess 
IS  certainly  an  excretion,  and  that  is  bile.     Though  the  creation 
of  the  liver  essentially,  when  the  flow  through  the  gall-duct  is 
obstructed,  there  is  a  general  saturation  of  the  body  with  bile 
products.     The  ditiferent  involutions  of  the  general  primitive 
tegument  are  specially  involved,  as  vicarious  and  compensat- 
ing eliminants.     Bile  may  either  not  be  secreted  originally,  if 
itjilced  this  occurs  at  all,  or  it  may  be  reabsorbed;  the  latter 
b^ing  iniiuitely  more  common.    Biliousness  usually  springs  from 
tLkc  reabsorption  of  spare  bile  going  round  and  round  in  the 
portal  circulation.     "  In  either  case,  the  urinary  apparatus  is  the 
principal  channel  through  which  the  biliary  matter  is  eliminated, 
the  urine  becomes  tinged  with  the  coloring  principle  of  bile, 
being  sometimes  of  a  yellowish  or  orange  hue,  and  sometimes  of 
9L  brown  color  with  a  considerable  sediment;  and  the  presence 
of  the  most  characteristic  constituents  uf  the   bile  has  been 
determined  in  the  urine.     The  same  result  presents  itself  when 
the  biliary  duct  has  been   artificially  obstructed   by  ligature. 
Other  secretions   have   been   found   tinged  with  the   coloring 
matter  of  bile :   thus  the  pancreatic  fluid  has  been  seen  of  a 
yellow  color  in  jaundice;  and  the  milk  has  presented  not  merely 
the  hue,  but  the  characteristic  bitterness  of  the  biliary  secre- 
tion.   The  cutaneous  transpiration  is  not  unfrequently  so  much 
impregnated  with  biliary  matter  as  to  communicate  the  tinge 
to  the  linen  covering  the  skin;  and  even  the  sputa  of  patients 
affected  with  bilious  fevers  have  been  observed  to  be  similarly 
colored,  and  have  been  found  to  contain  biliary  matter.     The 
secretions  of  serous  membranes,  also,  have  frequently  been  seen 
to  present  the  characteristic  hue  of  bile;  and  biliary  matter  has 
Wn  detected,  by  analysis,  in  the  fluid  of  the  pleural  and  peri- 
toneal cavities,"   (Carpenter,  Art.  "Secretion.")   This  quotation 
demonstrates  the  excretion  of  bile  by  various  organs,  when  its 
escape  from  the  liver  is  interfered  with. 

6 
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In  practice,  however,  we  do  not  treat  functional  distnrbances 
of  the  liver  by  acting  on  other  emunctories,  so  much  as  by 
measures  which  will  be  detailed  in  Chapter  XVI.  (§§  165, 166). 

We  are  also  familiar  with  disturbances  wrought  in  the  system 
by  the  excess  of  a  normal  product,  viz.,  lactic  acid.  It  is  a 
normal  recrementitious  excretion  in  the  gastric  juice,  and  it 
normally  exists  "in  the  parenchymatous  juices,  and  especially 
in  that  of  muscle."  It  is  apt  to  be  found  in  excess  in  those 
whose  diet  is  too  exclusively  farinaceous.  It  is  formed  in  great 
excess  by  the  organism  in  acute  rheumatism,  or  rheumatic  fever. 
Indeed,  rheumatic  fever  has  been  induced  by  doses  of  lactic  acid 
given  medicinally.^  In  acute  rheumatism  the  skin  is  bathed  in 
a  sour  perspiration,  the  saliva  is  usually  sour,  the  intestinal 
canal  pours  out  sour  and  offensive  feces,  and  the  urine  is  acid 
and  charged  with  lithates.  As  the  patient  recovers  the  secre- 
tions become  normal.  This  again  shows  how  under  certain  cir- 
cumstances general  excretory  activity  is  induced,  with  the  effect 
of  cleansing  the  system  from  a  normal  product  when  in  excess. 
We  act  upon  the  excretions  in  the  treatment  of  rheumatism,  as 
we  shall  see  when  we  come  to  take  up  the  question  of  rheu- 
matism.   (Chapter  XI.) 

§  33.  Alteratives. — "  These  are  employed  by  practitioners  of 
medicine  to  affect  certain  diseases  most  intimately  connected 
with  the  processes  of  nutrition,  various  substances  which  do 
not,  at  least  in  the  doses  commonly  employed,  produce  any  very 
obvious  symptoms.  These  drugs  may  perhaps  neither  stimulate 
nor  depress,  so  far  as  can  be  perceived,  any  function  of  the 
body;  their  action  may  be  silent  and  imperceptible,  their  mode 
of  influence  may  be  unknown,  but  their  therapeutic  effects  are 
among  the  most  assured  of  clinical  facts.  It  is  to  medicines  of 
this  character  that  the  name  of  Alteraiices  has  been  applied, 
because  when  administered  they  seem  simply  to  alter  morbid 
processes."     (Wood.) 

Our  inability,  as  yet,  to  explain  the  action  of  alteratives  by 
exact  physiological  experiment,  is  the  less  unfortunate  that  the 
clinical  facts  so  well  support  what  empiricism  has  taught  us. 
It  must  not  for  one  moment  be  supposed  that  all  empirical  facts 
which  physiology  or  pathology  cannot  yet  explain,  are  to  be 

'  See  Balthazar  Foster's  Clinical  Lectures. 
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rejected  accordingly.  What  will  become  of  all  which  we  trust 
to  learn,  if  we  are  to  cast  away  everything  not  yet  illumined? 
We  should  be  cutting  oureelvea  ott'  front  some  most  valuable 
knowledge  if  we  were  to  abandon  the  teachings  of  empiriciam. 
It  is  certainly  much  more  satisfactory  to  be  able,  by  the  light  of 
physiological  research,  to  elucidate  what  emptriciam  has  demon- 
strsted  to  be  a  fact.  But  where  this  cannot,  as  yet,  be  done,  we 
raUBt  acknowledge  the  facte,  and  in  doing  so  perhaps  pave  the 
way  for  forthcoming  investigations,  which  may  tend  to  clear  up 
our  imperfect  knowledge.  "To  deny,  as  has  been  done,  the 
existence  or  value  of  medicines  of  this  class  because  we  cannot 
tell  why  mercury  relieves  syphilis,  or  why  iodide  of  potassium 
cures  rheumatism,  is  as  absurd  as  to  deny  the  existence  of  the 
eypbilitic  or  rheumatic  dyscrusia,  because  we  do  not  know  iheir 
ultimate  nature."     (Wood.) 

Arsenic  is  a  powerful  alterative.  We  have  seen  before  that  it 
was  a  stomachic.  The  union  of  these  two  qualities  renders  it 
an  excellent  adjuvant  to  hiematics.  As  an  alterative  it  is  found 
to  be  eliminated  by  the  kidneys  chietly,  then  by  the  intestinal 
canal,  by  the  skin,  and  even  by  the  saliva  and  tears.  Thus  we 
Bee  that  it  is  eliminated  by  the  principal  excretory  organs,  and 
can  understand  its  efficacy  in  procuring  more  perfect  elimination 
nf  waste,  and  so  more  perfect  nutrition  of  the  body.  The  im- 
proved elimination  loads  to  a  more  thoroughly  healthy  state  of 
the  secretions  and  excretions.  Consequently  we  find  that  arsenic 
is  osedin  some  counlrica,  especially  Styria,  to  give  robust  health. 
This  it  does,  and  endows  the  arsenic-eater  with  ruddy  cheeks, 
tiie  bloom  of  health,  long  wind,  and  a  good  physique  generally. 
It  hns  been  used  in  other  countries  tor  its  famous  alterative 
qonlilies,  ms  a  cosmetique,  for  both  human  beings  and  horses. 
jSD  be  added  to  hsematic  and  tonic  remedies  with  advantage. 


Powler'i  «il. 
Pot.  bir«rb. 
Ttr.  pni.  t«fi. 
Inf.  ijuueiiiB 


B  food  is  often  a  capital  combination. 

metimes  it  is  dcairable  to  give  arsenic  in  an  actd  solution 
I  iron,  as 


Vslangir'i  sill.  (liq.  i 
Tinct.  fer.  porchlor. 


niiij. 

nixlerindie, 


i 
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in  water,  or  other  vehicle,  after  food.  This  is  the  best  fluid  form 
of  arsenic  to  be  given  with  hseraatics,  when  wishing  to  build  up 
the  blood  and  system  generally.  Or  it  may  be  administered  in 
the  pill  given  in  §  20.  It  is  often  very  convenient  to  use  the 
terms  "Fowler's  solution"  and  "Valangin's  solution"  when 
nervous  patients  would  be  alarmed  to  see  arsenic  in  their  pre- 
scription. 

Mercury  is  a  notable  alterative.  It  is  found  in  all  excretions. 
It  acts  upon  the  flow  of  bile,  it  is  found  in  the  urine,  in  the 
serum  of  ulcers,  in  the  saliva,  feces,  and  even  in  the  seminal 
fluid.  It  has  a  marked  action  on  the  skin.  Its  value  is  generally 
recognized,  not  merely  as  an  antisyphilitic  and  antipyretic,  but  as 
an  alterative.  When  the  tongue  is  foul,  the  skin  dry,  the  bowels 
loaded,  and  there  is  a  bitter  taste  in  the  mouth  in  the  morning, 
calomel  will  almost  at  once  make  a  dift'erence  in  the  effects  of 
purgation.  Purgatives  may  have  been  resorted  to  in  vain,  but 
mercury  produces  a  decided  difference.  As  an  occasional  purga- 
tive it  is  most  useful,  but  its  severe  after-eftects  render  its  long 
continuance  undesirable  except  in  syphilitic  cases.  The  soluble 
preparations,  as  the  bichloride  and  the  iodide,  are  most  powerful 
poisons,  and  must  be  given  in  small  doses.  Headland  has  given 
somewhat  lengthy  explanations  of  the  difference  betwixt  the 
soluble  and  the  insoluble  preparations,  which  may  be  profitably 
perused  in  his  Action  of  liemediea,  lie  thinks  calomel,  blue  pill, 
and  others  are  rendered  soluble — without  which  they  would  be 
physiologically  inert — in  the  gastric  juice,  or  the  alkaline  chlo- 
rides of  bile. 

Mercury  may  be  given  in  powder,  pill,  mixture,  or  by  a  plaister. 
It  can  often  be  combined  with  iron  with  advantage,  especially  in 
the  anaemia  of  syphilis,  whether  acquired  or  congenital,  where  it 
is  most  useful.  (Chapter  XII.  §  120.)  It  is  unnecessary  to  write 
out  any  form  for  the  administration  of  mercury,  every  one  knows 
them !  Some  special  combinations  will  be  given  from  time  to 
time  as  we  proceed. 

Iodine  is  a  powerful  alterative.  It  passes  off  chiefly  by  the 
kidneys,  but  is  found  in  the  secretions  of  all  mucous  membranes. 
I  have  tasted  it  in  the  mouth  on  waking  after  its  local  applica- 
tion to  the  knees.  R.  W.  Taylor  thinks  he  has  found  evidences 
of  its  free  escape  by  the  skin.  As  iodide  of  potassium  it  is  one 
of  our  commonest  and  most  valued  remedies.     Its  absorbent 
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power  will  be  considered  hereafter.  (Chapter  XX.  §  201.)  Its 
alterative  action  on  the  different  eraunctories,  and  especially  in 
getting  uric  acid  out  of  the  system  as  well  as  the  poison  of 
syphilis,  renders  its  use  very  common.  Various  combinations 
can  be  made,  several  of  which  have  been  already  given.  As  a 
heematic  it  is  given  with  iron,  in  the  well-known  syrup  of  the 
iodide  of  iron,  or  Blancard's  unchangeable  iodide  of  iron  pills. 

The  most  powerful  alterative  known  is  the  combination  of 
iodine,  mercury,  and  arsenic,  called  Donovan's  solution.  In  all 
cases  where  the  excretory  organs,  at  large,  need  acting  upon, 
this  is  a  capital  agent  to  employ: 

Donovan's  solut Til  xx. 

Inf.  cascarillaB ^  ss  ter  in  die, 

is  a  fiimous  alterative,  especially  in  tertiary  or  congenital  syphilis. 
Alteratives  are  commonly  and  advantageously  combined  with 
purgatives;  and  often  a  liberal  dietary  becomes  necessary  at  the 
same  time  that  they  are  continued,  especially  if  there  be  much 
wasting.  Colchicum,  sarsaparilla,  and  guaiac  are  vegetable 
alteratives  often  used  along  with  iodide  of  potassium.  Guaiac 
is  a  better  vehicle  and  adjuvant  than  sarsaparilla  in  most  cases, 
especially  in  the  rheumatic. 

§  34.  In  actual  practice  the  well-directed  use  of  alteratives 

^ill  often  give  the  most  gratifying  results.     Indeed  they  are  a 

class  of  agents  too  little  understood  by  the  merely  well-taught 

hospital  student;  but  with  which  he  will  do  well  to  make  himself 

more  familiar,  if  he  desires  success  in  private  practice.     Their 

effect  not  being  explicable  or  demonstrable  by  actual  experiment, 

tbey  are  too  often  neglected,  to  the  injury  both  of  medical  man 

aad  patient.     They  were  much  more  used  by  the  practitioners 

of  the  last  generation  than  they  are  now;  but  we  are  not  quite 

ceirtain  that  we  are  better  practitioners  than  our  predecessors. 

Their  neglect  is  one  of  the  surest  pieces  of  evidence  that  while 

ouf  profession  as  a  science  has  distinctly  improved,  in  some 

^^pects  it  has  retrograded  as  an  art.     There  really  is  no  room 

f<>r  doubt  that  the  brief  mercurial  course — not  to  the  extent  of 

salivation,  but  a  few  grains  of  Plummer's  pill  every  night  for 

four  or  five  nights — so  commonly  resorted  to  by  the  practitioners 

0^  the  past,  was  often  very  salutary.     Such  means  threw  into 

Wition  the  different  emunctories  of  the  body,  and  so  restored  the 
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blood  to  a  normal  condition,  or  in  homelier  phrase  "cleansed  the 
blood."  In  the  treatment  of  aftections  of  the  skin,  bo  notoriously 
associated  with  imperfect  elimination,  or  the  formation  of  crude 
matters  by  imperfect  assimilation,  these  alteratives  are  chiefly 
relied  upon  for  the  cure  of  many  of  the  most  obstinate  of  these 
decidedly  intractable  diseases.  Of  old  it  was  quite  common  to 
fall  back  on  a  course  of  alteratives  when  any  afiection  was  more 
than  ordinarily  rebellious;  and  now  we  resort  to  the  same  thing 
whenever  there  exists  a  suspicion  of  syphilis.  But  it  is  some- 
what irrational  to  assume  that  the  poison  of  syphilis — be  it  what 
it  may — is  the  only  one  eliminated  by  agents  acting  generally 
upon  the  excretory  organs.  There  are  symptoms,  about  which 
experience  alone  can  give  much  information,  where  alteratives 
are  distinctly  indicated ;  people  with  muddy  complexions, 
unctuous  skins,  a  disagreeable  odor  in  the  breath,  and  generally 
constipated  bowels.  Such  persons  are  all  the  better  of  a  course 
of  alteratives  and  purgatives,  from  time  to  time,  when  out  of 
sorts. 

It  was  a  practice  among  the  practitioners  of  the  past  to  give  a 
dose  of  calomel  and  James's  powder  at  bedtime,  with  a  Seidlitz 
powder  in  the  morning,  to  patients  who  presented  themselves 
with  severe  colds.  Here  the  tongue  was  usually  foul  and  the 
skin  dry,  with  some  thirst.  After  the  bowels  had  been  freely 
opened,  acetate  of  ammonia  with  ipecacuan  wine,  as  diaphoretics, 
were  given  for  a  day  or  two.  Excellent  effects  were  thereby 
produced,  as  my  experience  in  my  father's  surgery  taught  me. 
Nevertheless,  when  at  last  a  graduate,  in  the  fulness  of  my  knowl- 
edge, and  after  a  hospital  training,  I  took  the  reins  of  practice, 
it  seemed  quite  proper  to  discard  alteratives  as  impostors,  whose 
claims  could  not  be  substantiated.  Consequently,  and  logically, 
they  were  put  aside.  But,  as  time  went  on,  one  case  after  another 
turned  up  where  the  administration  of  the  powder  and  purgative 
produced  better  results  than  the  diaphoretic  treatment,  without 
such  preliminary  preparation;  until,  at  last,  a  silent  recantation 
was  brought  about,  and  the  powder  and  Seidlitz  resumed  their 
place  as  of  yore — after  their  temporary  seclusion. 

All  this  may  seem  to  some  readers  as  simple  twaddle;  that 
the  results  were  coincidences;  and  that  the  patients  would  have 
done  just  as  well  w^ithout  the  alterative.  Of  course,  there  exists 
the  right  of  private  judgment  in  matters   therapeutic,  as  in 


BICRETIOir. 

niallcrB  theological ;  and  bucIi  perBons  have  a  right  to  their  own 
o|>iniou,  I  thought  at  one  time  ae  they  Diay  thititc  now;  but  at 
jireseut  tuy  opiiiiotia  have  changed,  without  making  nie  a  worse 
jiractittouer,  I  trust ;  and  llie  right  and  skilful  use  of  alterativeB 
ia,  to  my  raind,  one  of  the  beat  evidences  of  an  observant  expe- 
rieoce  and  of  thoughtful  practice, 

Xo  doubt  habits  of  cleanliness,  better  ventilated  bedrooms, 
more  regulation  of  the  bowels,  and  a  systematic  attention  to  the 
gcnemi  health,  have  altered  matters  much;  and  that  the  appeal 
to  the  general  excretory  organs,  once  so  necessary,  ia  not  now  so 
strictly  indicated  among  the  more  affluent  classes;  but  among 
the  humbler  classes  the  old  plan  of  commencing  treatment  is  a 
eound  one. 

So,  too,  in  convalescence,  the  occasional  use  of  alterativeB  is 
proper  and  bencficinl.  It  often  happens  that  a  steadily  progreea- 
iog  recovery  is  suddenly  clouded  by  a  state  of  feverishness,  a 
foal  tongue,  loss  of  appetite,  and  general  malaise.  Under  theae 
circumstances  it  is  a  good  plan  to  give  some  pil.  cal.  et  colocynth 
CO.  at  bedtime,  and  some  citrate  of  magnesia  in  the  morning;  or 
lo  give  a  few  grains  of  calomel  with  jalap  or  scammony  in  the 
morning,  if  the  patient  be  seen  in  the  forenoon.  A  gentle  action 
OB  the  bowels  generally  restores  the  condition  to  what  is  to  be 
desired.  But  it  must  not  thence  be  conjectured  that  it  ia  the 
mere  purgative  action  which  is  the  whole  matter;  like  results 
will  not  happen  if  the  mercurial  be  omitted. 

The  alterative  action  of  arsenic  is  well  illustrated  in  the 
excellent  effects  produced  by  its  combination  with  iron.  In 
Tiuiiiy  cases  of  impaired  health,  where  the  hair  has  lost  its  gloss, 
the  skin  is  dry  and  harsh,  the  tongue  always  furred,  and  the 
assimilative  process  is  imperfect,  a  course  of  arsenic  and  iron 
Testorea  the  lost  lustre  to  the  hair,  the  skin  recovers  its  pliability 
and  softness,  the  tongue  cleans,  digestion  and  assimilation  pro- 
gress, the  system  .gathers  weight,  and  the  person  possesses  once 
more  the  characteristics  of  health.  In  cases  where  there  haa 
been  mischief  in  the  lung,  as  for  instance  where  an  acute  attack 
of  [meumonia  has  degenerated  into  tubercle,  or  incipient  tuber- 
culosis  exists,  then  the  combination  of  arsenic  with  iron,  and  a 
liberal  dietary,  seem  specially  valuable,  and  give  most  gratify- 
ing results.' 

'  It  ij  of  service  even  \d  epresding  c&leous  pneunionift. 
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The  combination  of  iodine  with  iron,  as  in  the  syrup,  has  been 
found  most  useful  in  the  treatment  of  the  strumous,  and  espe* 
cially  strumous  cliil'lren.  Whether  it  is  in  the  convaleaceuoe 
after  some  exaiithem,  or  in  imperfoct  growth  with  defeetirt 
assimilation,  the  union  of  iodine  with  the  chalybeate  is  usually 
adopted  as  a  matter  of  course — as  a  consequence  of  experience 
merely,  without  any  investigation  into  the  rationale  of  the  matter. 
In  fact  it  la  done  as  a  matter  of  habit,  as  a  consequence  of  what 
has  been  observed  and  silently  registered — the  outcome,  indeed^ 
of  experience. 

Neither  is  it  difficult,  after  the  physiological  introduction  to 
this  chapter,  to  comprehend  why  a  generally  improved  excretion 
should  exercise  such  a  beneficial  action  upon  assimilution.  Wast* 
must  be  removed  ere  new  material  can  be  deposited  in  a  tiseuej 
and  waste  products  must  be  efficiently  eliminated,  if  theassimila^ 
tive  processes  are  to  be  carried  on  witli  normal  efficiency,  Tbi# 
truth  has  found  an  expression  in  the  wonderful  growth  of  t 
system  of  treatment  now  becoming  fashionable  and  common.  It 
is  only  about  a  century  since  Vincent  Priesenttz,  a  peasant  i 
Austrian  Silesia,  evolved  the  idea  of  modern  hydropathy.  Id 
spite  of  obvious  folly  in  some  of  its  practices,  in  spite  of  tbft! 
neglect  and  disdain  of  the  profession,  in  the  face  of  the  fact  that 
it  has  not  yet  succeeded  in  attracting  the  best  men  into  its  ranks^ 
that  it  is  indeed  tabooed  by  most  orthodox  members  of  the  pro- 
fession; hydropatiiy  is  establishing  itself  and  making  good  itt 
claims,  not  only  to  our  attention,  but  to  our  respect.  In  the 
treatment  indeed  of  the  ailments  of  mature  life,  especially  of  the 
man  who  has  kept  himself  up  to  his  work  by  large  supplies  of 
rich  food  and  a  liberal  amount  of  alcohol,  and  in  whom  the 
Bj'stem  is  saturated  with  the  products  of  waste,  this  plan  of 
liberal  draughts  of  water  is  excellent.  The  waste  products  o^ 
the  body  are  soluble,  if  but  sparingly  soluble  in  water;  and  the 
bathing  of  the  tissues  with  water,  and  the  washing  out  of  the 
system,  are  applications  of  sound  physiology,  even  if  arrived  at< 
by  an  uncultured  empiricism.  Hy  this  means,  by  the  powerful 
alterative  action  of  water  in  unstinted  quantities,  the  aim  of 
purifying  the  organism,  by  exciting  its  difi'erent  emunctories  into 
high  functional  activity,  is  achieved.  To  this  is  conjoined  aq 
almost  total  abstinence  from  alcohol — the  beverage  ia  water. 
The  food  is  simple,  and  not  specially  inviting,  there  is  nothing 
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in  it  to  tempt  too  free  indulgence;  there  is  a  total  absence  of 
the  entries  and  various  wines  that  have  led  to  repletion,  as  the 
consequence  of  pleasant  viands  rather  than  of  systematic  wants. 
There  is  good  food  for  the  needs  of  the  organism ;  there  is  plenty 
of  fresh  air,  with  its  waste-removing  oxygen ;  many  hours  every 
day  out  of  doors  in  bracing  air;  and,  finally,  there  arc  early  hours 
to  bed,  and  an  early  hour  to  rise  in  the  morning.     In  fact,  there 
are  aggregated  all  the  conditions  under  which  a  jaded  and  over- 
taxed system  may  recover  itself;  where  it  may  get  thoroughly 
rid   of  its  waste,  and   inaugurate  a  course  of  healthy  tissue- 
formation  :  a  process  of  which  it  stands  much  in  need.     Indeed 
in  hydropathy  we  see  empirically  achieved  what  a  scientific 
phyBiology  would  ere  long  have  indicated  as  the  logical  and 
rational  plan  of  treatment  of  numerous  afi*ections  of  mature  and 
advanced  life,  which  take  their  origin  in  the  imperfect  elimina- 
tion of  waste ;  either  the  products  of  tissue  change,  of  histolysis, 
or  the  results  of  protein  compounds  imperfectly  assimilated  or 
furnished  to  the  system  in  excess  of  its  needs. 

yfe  are  rapidly  coming  round  to  a  point  when  the  importance 
of  proper,  suflScient,  and  healthy  excretion,  in  the  maintenance 
of  health  and  the  treatment  of  disease,  can  be  established  by 
scieDtifie  evidence,  as  well  as  by  the  accumulated  but  undigested 
facts  of  simple  empiricism.  As  a  logical  sequence,  then,  altera- 
tives are  again  being  included  in  our  armamentarium  with 
benefit  to  our  patients. 


v/ 


CHAPTER  IT. 


BODT-HEAT  A50   FEVEB. 


§  35.  Whether  auder  the  barnin^  san  of  the  Sahara,  or  on 
an  iceberg  in  Davis's  Straits,  the  l>odj-teniperatiire  of  man  is 
practical!  V  the  same.  There  may  be  sometimea  a  slight  differ- 
ence, bat  it  is  only  to  be  measared  bj  tenths  of  a  degree 
Fahrenheit,  or  little  more.  To  a  certain  extent  this  result  is 
dne  to  clothes ;  and  without  warm  clothing,  by  which  the  body- 
heat  may  be  c«Ynser\'e<l,  man  conld  not  maintain  a  temperature 
compatible  with  life  in  the  Arctic  regions.  But  admitting  that 
clothes  are  an  indispensable  auxiliary  in  cold  climates,  this 
botly-heat  is  maintained  in  the  one  case«  and  regulated  in  the 
other  by  most  important  processes  going  on  within  the  organism. 

All  our  heat  is  the  result  of  combustion,  of  oxidation  of  the 
material  consumed  as  food.  At  one  time  it  was  thought  this 
combustion  was  carried  on  in  the  lungs  solely — that  they  were 
the  furnaces  of  the  body.  We  now  know  that  oxidation  goes  on 
in  all  the  minute  capillaries  of  the  body.  But  the  combustion 
is  much  more  active  in  some  parts  than  in  others.  The  chief 
combustion  goes  on  in  the  muscles.  The  actual  combustion  is 
said  to  consist  chieflv  of  the  oxidation  of  lactic  acid  in  union 
with  so«]a.  The  hydrocarbons  are  stored  up,  for  the  time  being, 
in  the  liver  as  glycogen,  which,  when  liberated,  becomes  sugar, 
and  is  then  split  up  into  lactic  acid  and  as  such  is  oxidized. 
The  niuscles  have  each  a  little  store  of  glycogen,  but  the  great 
storehouse  is  the  liver.  The  more  permanent  storage  is  in  the 
form  of  fat;  and  on  these  stores  of  fuel  the  bodv  lives  when 
deprived  of  food.  As  the  reserves  of  glycogen  become  exhausted 
the  fat  is  utilize^!  to  sustain  the  body-temperature.  This  tem- 
)Krrature  is  almost  entirely  maintained  by  the  union  of  oxygen 
with  the  carbon  and  hydrogen  of  our  food.  To  a  small  extent 
nitrr^genized  matters  are  oxidizable,  and  so  furnish  a  small 
quota  of  heat.  A  certain  combustion  goes  on  in  the  viscera,  and 
the  venous  blood  of  the  kiduevs  and  liver  is  warmer  than  the 
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arterial  blood  supplied  to  these  organs.  The  blood  of  the  in- 
ferior vena  cava  is  warmer  than  that  of  the  superior  vena  cava, 
and  even  than  arterial  blood  itself.  A  greater  amount  of  heat 
is  produced  during  the  action  of  muscles  than  when  the  same 
muscles  are  inactive.  It  makes  a  decided  difference,  however, 
whether  the  muscular  action  is  doing  so  much  work,  or  whether 
it  is  not  so  employed,  as  to  the  amount  of  heat  produced.  In 
tetanus  very  high  temperatures  are  reached.  In  ordinary  mus- 
cular action  a  certain  amount  of  what  would  otherwise  be  heat 
^oes  to  produce  mechanical  results;  and  there  are  good  grounds 
for  holding  "that  the  products  of  muscular  contraction — i,  e., 
the  heat  and  the  mechanical  results — are  conjointly  the  expres- 
sion or  equivalent  of  the  chemical  action  which  goes  on  in  the 
muscle."  (Wunderlich.)  Heat  is  also  furnished  by  mental 
exertion;  this  is  more  marked  in  tropical  climates  than  in  cold 
ones.  Very  active  mental  exertion  produces  a  rise  of  tempera- 
t:Qre  of  from  one-half  to  a  degree  Fahrenheit.  A  large  supply 
of  good  food  also  occasions  a  temporary  rise  of  temperature, 
j>robably  from  the  increased  heat  produced  by  the  active  changes 
of  digestion  and  assimilation. 

On  the  other  band,  heat  is  lost  chiefly  by  the  skin;  and  to  a 
Jess  extent  by  the  respiratory  tract.  The  blood  circulating 
-through  the  skin  is  cooled  by  heat-loss,  by  the  radiation  away  of 
-rhe  heat  in  the  surrounding  cooler  air.  The  larger  the  amount 
of  blood  circulating  through  the  cutaneous  vessels  the  greater 
t-he  heat-loss.  Consequently,  in  cold  weather,  the  skin  is  cold 
and  marbly;  it  is  also  white  and  aneemic.  The  vessels  are  con- 
tracted, and  the  heat-loss  reduced  to  a  minimum.  On  the  con- 
trary, when  there  is  an  excessive  heat-production,  the  vessels  of 
^he  skin  dilate;  the  skin  is  high-colored  and  glowing;  it  is  in  a 
^'S^hly  vascular  condition.  We  have  seen  that  a  free  blood 
8iij>ply  leads  to  a  functional  activity,  and  if  the  heat  production 
^  maintained,  we  eret  the  sudoriparous  glands  thrown  into 
*^tion,  and  perspiration  ensues.  The  consequence  is  that  the 
^^^^c>ling  effects  of  evaporation  are  called  into  play,  and  still 
farther  beat-loss  is  occasioned.^  By  such  means  the  tempera- 
tare  is  kept  at  or  near  the  normal.  In  tetanus,  and  in  rheu- 
^H-tic  fever,  there  is  free  perspiration  often  found  along  with 

^  The  evaporation  of  water  produces  much  coolnefs,  from  the  amount  of  heat 
T^t^dered  latent,  as  water  assumes  a  gaseous  form. 
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very  high  temperatures;  but  all  that  this  proves  is  that  the 
evaporation  and  heat-loss  are  unequal  to  neutralizing  the  exces- 
sive heat-production.  (The  body  temperature  often  rises  after 
death,  and  continues  high  for  some  hours.  This  is  due  to  the 
fact  that  the  heat  production  is  no  longer  met  by  heat-loss,  by 
radiation  of  heat  away  by  a  blood-current  through  the  skin.) 
The  play  backward  and  forward  betwixt  the  production  of  heat 
and  its  Ipss  is  not  only  very  interesting,  but  is  of  the  highest 
practical  importance. 

Rosenthal  has  divided  the  body  into  an  internal,  or  heat-pro- 
ducing area,  and  an  external,  or  heat-losing  area,  with  a  mixed, 
or  intermediate  plane  betwixt  them.  In  the  internal  area  heat 
is  being  produced  by  combustion;  in  the  outer  area  it  is  being 
lost,  or  got  rid  of.  Now  it  is  obvious  that  a  great  eftect  must 
be  produced  by  the  amount  of  blood  circulating  in  these  two 
opposite  areas.  If  the  vessels  of  the  skin  be  contracted  by  the 
action  of  external  cold,  then  the  amount  of  blood  circulating  in 
the  cutaneous  vessels  will  be  small,  and  the  heat-loss  will  also 
be  small.  Further,  if  there  be  but  little  blood  circulating 
through  the  outer  area,  there  must  be  more  circulating  in  the 
internal  or  heat-producing  area,  and  consequently  greater  heat- 
production.  The  combined  effect  of  this  is  increased  heat-pro- 
duction and  diminished  heat-loss  in  cold  climates;  and  so  the 
body  preserves  its  normal  temperature  in  the  coldest  regions — 
aided,  as  we  have  before  said,  by  the  action  of  clothes. 

In  hot  countries  this  process  is  reversed.  There  is  in  a  sur- 
rounding medium  of  high  temperature,  a  fulness  or  dilatation 
of  the  vessels  of  the  skin.  By  this  means  the  heat-loss  is 
brought  to  a  maximum,  and  heat-production  to  a  minimum. 
The  less  the  amount  of  blood  in  the  internal,  or  heat-produc- 
ing area,  the  less  heat  is  evolved.  Consequently,  there  is  a 
lessened  heat-production,  and  very  little  oxidation  or  wasting. 
Under  these  circumstances  life  can  be  maintained  on  a  very 
small  amount  of  food,  as  evidenced  by  the  long  fast  of  the  crew 
of  the  Arracan  in  the  Indian  Ocean,  from  which  all  recovered.* 
In  a  cold  climate  they  would  have  been  burnt  out  in  a  very  few 
days.  In  the  high  temperature  by  which  they  were  surrounded, 
their  reserve  stores  of  fuel  were  scarcely  drawn  upon  to  main- 
tain their  body-heat,  and  so  remained  available  for  mechanical 

^  Fifteen  days  of  short  commons,  and  then  seventeen  of  almost  absolute  fast. 
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ftsults.  In  order  to  be  well  and  bcallby  in  tropical  regions  but 
Bimttll  quautity  of  food  is  absolutely  iiecc-ssarj'.  Tbiit  people 
siioiiM  not  lo^e  their  gustatory  tastes  in  hot  cliniates,  and,  us  a 
cgiiEvquecce,  eat  a  great  deal  more  rich  food  iban  ie  either 
necessary  or  good  for  them,  does  not  bear  on  tlie  real  question. 
TI18  ill  health  which  follows  eyetematic  overindulgence,  sufH- 
ciently  proves  tbe  desirability  of  maintaiuing  a  strict  modera- 
tion ia  the  matter  of  diet.  It  is  unnecessary  and  undesirable  to 
furnish  to  tbe  system  in  excess  the  material  for  combustion. 
Where  there  is  such  indulgence  there  follow  discharges  of  waste 
fuel  from  the  liver,  and  the  cooling  effects  of  purgation. 

§S6.  For  the  maintenance  of  health  it  is  necessary  that  the 
leniperature   of  the   body  be  near-  tbe  norm.      According  to 
ffuuderlich,  tbe  mean  normal  temperatnre  is  98.6°  Fabr.  (37.5° 
Centigrade),  and  the  range  of  normal  temperature  in  the  axilla 
isfrom  i)7.-2o°  Fahr.  (36.25°  Centigrade)  to  99.5°  Fabr.  (37.5° 
Cealigrade).     There  is  a  constant  oscillation,  hack  and  forward, 
lietwixi  the  two  antagonistic  areas  of  Kusentbal — keeping  tbe 
iicat'production   and  loss   in    equilibrium.     Speculations   have 
Wen  iudulged  iu  us  to  whether  or  not  there  is  a  "  heat-centro" 
whiLh  regulates  the  heat  supply,  like  the  governing  halls  of  an 
engine;  or  the  steersman  of  a  craft,  who  by  gentle  movuments 
of  tbe  wheel  keeps  the  vessel's  head  steady.     Its  existence  can- 
Dot  yet  be  regarded  as  proven.    Certainly  there  are  good  reasons 
fur  holding  that  there  are  two  sets  of  nerve  tibrils  running  along 
Ibe  wails  of  the  bloodvessels — at  least  of  tbe  arteries — by  which 
Ih^'ir  calibre  is  maintained.     Tbe  one,  the  vaso-motor  nerves  of 
the  sympathetic,  tend  to  contract  the  calibre  of  tbe  vessels;  the 
oilier,  iho  vaso-inhibitory  nerves,  derived  from  the  cerebro-spina! 
6y«teiu,  are  antagonistic  to  the  vaso-raotor  nerves,  and  produce 
diUtulioii. 

Betwixt  these  two  sets  of  nerve  fibrils  the  calibre  of  the  vessels 
U  maintained  in  constant  equilibrium,  by  perpetual  oscillations, 
however;  and  similarly  tbe  body-beat  is  kept  at  a  norm  by 
constant  back  and  forward  play  betwixt  the  aTitngouistic  hent- 
jirvducing and  heat-losing  areas;  but  bore  also  there  is  probably 
some  oscillation  on  each  side  of  the  straight  line. 

By  the  resort  to  clothes  man  voluntarily  aids  in  the  raainte- 
ninceof  the  line  of  normal  temperature.  At  night,  when  the 
lurrounding  temperature  is  cooler,  he  covers  himself  freely  with 
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non-coDducting  materials,  and  00  retains  his  heat.  This  is  the 
more  neeessarv  in  that  the  cutaneous  vessels  are  dilated  iu  sleep 
— to  permit  of  the  requisite  cerebral  aniemia — and  so  there  would 
be  greater  heat-loss  if  not  so  restrained.*  In  warmer  climes  the 
clothes  are  lighter,  and  of  less  perfect  non-conducting  materials, 
so  as  to  interfere  but  little  with  the  di.«persion  of  heat.  If  man 
is  careless  about  protecting  himself  warilr  in  the  daily  changes 
of  temperature,  where  there  are  burning  noons  and  chillj  nights, 
disease,  the  result  of  temperature-disturbance,  will  certainly 
result. 

In  addition  to  his  clothes  man  has  the  aid  derived  from  fire, 
and  the  protection  from  external  influence*  furnished  by  build- 
ings. Further,  he  can,  when  exposed  to  cold,  derive  much  aid 
from  fluids  artificiallv  heated.  He  draws  from  the  fire,  bv  the 
heatetl  <lrink,  so  much  warmth,  and  so  saves  his  own  consump- 
tion in  heat-production.  When  too  much  hot  drink  is  indulged 
in  perspiration  follows.  By  reversing  this  process,  and  by  the 
inhibition  of  cold  fluids  in  warm  climates,  or  when  surrounded 
hy  a  heated  atmosphere,  man  cools  himself  down,  or  neutralizes 
the  etfWots  of  heat  accumulated  from  insufficient  heat-loss.  The 
use  of  iced  fluids  is  ereatlv  on  the  increase,  and  the  terrors  of  a 
ehiHcd  draught,  when  heated,  are  being  dissipated.  By  such 
various  means,  and  especially  hy  skHfa!  ombination  of  them, 
man  aids  his  heat-regnlating  pn.vesses  to  maintain  bis  tempera- 
turv>  at  or  about  the  norm. 

i  3»7.  The  variations  frt>m  the  normal  tenir«erature  are  of  the 
gr^are^c  moment  to  cs.  High  tenij-eratune*.  with  which  we  all 
arv  50  l5imH:ar,  ^.11  engage  our  a:ter:t:*>a  at  '?t>r.?;Jerable  length. 
cj:::,  b^tore  eEterinir  ur»>n  that  side  of  the  .i-sesti'^n.  we  will  first 
examioe  the  *af*Je\.t  «^f  I->w,  abci*>mia''v  I.>w^,  ttrm|^ratures.  A 
l^-x^raz  of  temr-icncure   tnav  t-e  v^H :•::?!»-  inlueed:    in   lesf 

c^  .  •  * 

•i^hT'tt:*  it  is  the  ot^ti*e;uen^ne  •>:  exc-Ti*;irv.  ei?c«tt::allv  without 
eifort  CLea:-f  r\>dtioa«>c  ,  or  or  hemorrr  a^r^e?*,  or  ot  free  discharges. 
W>^r.  raon*  revcouncietl  the  :'jl\  is  cal^e^i  civacse.  Slight  loner 
:i:£s  v^t*  tes?fHeracure*»i>wa  t*>  **>-  or  ,«^>-  F±hr..  are  n»"»t  in  them 
*^lv\£»  dirirervKis  to  !::c*  Fcrth^r  'ower.rz  rV.vn  W*  to  1*3.5' 
Fxlr.  iH'-Ilcare*  Airger.  and  needs  4%r::rc  :iie'X*ar\:^.     The  lowei 

•  W"i««i  ixr».'*«d-  IT r even ^  i:  w»?»  i'rtd  :z  "»  w«i    tT.-'wi  zhAZ  li*  XAa  lh«] 
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the  temperature  the  more  active  the  measures  required  to  main- 
tain life.  If  the  limit  93.5°  is  reached,  the  danger  is  great;  and 
if  the  temperature  falls  below  92°  there  is  a  deep  algide  collapse, 
from  which  the  patient  rarely,  if  ever,  recovers — except  in  cases 
of  acute  alcohol  poisoning,  where  a  temperature  of  90°  is  not 
incompatible  with  recovery  (Bathurst  Woodman).  Below  92° 
survival  for  a  brief  period  is  possible,  but  recovery  can  scarcely 
be  looked  for.  Too  low  a  temperature  is  as  incompatible  with 
the  continuation  of  existence  as  is  too  high  a  temperature. 
States  of  collapse  are  more  readily  induced  in  children  than 
in  adults;  in  women  than  in  men;  in  the  sick  than  in  the 
healthy. 

The  measures  to  be  pursued  or  adopted  for  the  treatment  of 
low  temperatures  are  various.     The  first  thing  to  be  done  is  to 
conserve  the  body-heat  to  the  utmost,  and  to  economize  it  by  the 
use  of  non-conducting  materials.     In  addition  to  this,  external 
heat  can  be  utilized  to  lessen  the  heat-loss,  and  even  to  give 
heat  to  the  body.     Consequently,  it  is  desirable  to  see  that  the 
patient  is  surrounded  by  blankets,  or  other  woollen  material ; 
to  have  bottles  of  liot  water  placed  around  him,  taking  care  not 
to  burn  the  skin ;  and,  further,  to  furnish  to  the  organism  heat 
artificially,  by  the  administration  of  hot  fluids.     These  fluids 
Diajr  contain  alcohol  with  advantage;  its  presence  makes  them 
niore  palatable,  while  it  acts  upon  the  heart,  increasing  its  con- 
tractions in  frequency  and  in  power  (Binz).    The  heat-loss,  how- 
ever, must  be  obviated,  else  the  alcohol  will  act  mischievously. 
W"e  shall  shortly  see  that  alcohol  is  a  potent  means  of  lowering 
temperature.     As  to  any  medicinal  means  of  increasing  heat- 
pi'oduction,  it  is  very  questionable  whether  we  possess  them  in 
*^y  practically  useful  form ;  and  it  is  more  questionable  whether 
^«  can  avail  ourselves  of  them  in  practice.     Such  an  agent  is 
belladonna,  in  moderate  doses,  which  notably  raises  the  tem- 
perature. 

Very  frequently  there  occur  sudden,  passing  lowerings  of 
temperature  known  as  "catching  cold."  The  essential  starting- 
point  here  is  the  quick  abstraction  of  heat  in  excess  of  heat- 
production.  Thus  colds  are  commonly  caught  by  the  sudden 
removal  of  the  body  from  a  persisting  high  temperature  into  a 
cold  surrounding  medium.  The  vessels  of  the  skin  are  dilated 
and  partially  paralyzed  by  the  warm  surroundings,  and  w^hen 
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suddenly  exposed  to  the  cold  environment  they,  instead  of  eon. 
trading,  become  still  further  paralyzed  by  the  cold;  and  theij 
an  immense  current  of  warm  blood  is  brought  into  contact  with 
the  cool  air.  Great  heat-loss  follows:  but  there  is  not  a  corre- 
sponding sensation  of  cold,  because  the  current  of  warm  arterial 
blood  prevents  the  cutaneous  nerves  from  feeling  cold,  as  is 
illustrated  by  the  hands  of  the  snow-baller,  which  glow  in  spite 
of  the  contact  of  the  frozen  mass.  There  is,  however,  much 
greater  heat-loss  with  these  dilated  cutaneous  vessels  than  when 
the  vessels  are  contracted ;  when  the  cutaneous  nerves  are  not 
bathed  in  a  warm  current  of  blood,  and  so  register  the  sensation 
of  cold.  The  feeling  of  cold  and  the  amount  of  heat-loss  are, 
consequently,  often  in  inverse  proportion  to  each  other.  Habit 
endows  the  system  with  a  certain  power  of  regulating  the  heat- 
balance,  and  of  giving  off  heat  when  required  to  meet  great 
heat-loss.  This  is  well  illustrated  in  the  case  of  those  much 
exposed  to  great  variations  of  temperature  :  they  become  inured 
to  such  changes — we  say.  The  system  is  educated  to  look  after 
itself,  and  by  habit  the  vessels  of  the  skin  are  taught  to  contract 
on  contact  with  cold,  and  so  to  lessen  the  amount  of  blood  in 
the  cooling  area  and  to  increase  the  bulk  in  the  internal  or  heat- 
producing  area.  This  is  the  eftect  of  the  constant  use  of  the 
cold  bath;  viz.,  to  educate  the  system  to  develop  its  heat-regu- 
lating actions.  When  the  cutaneous  vessels  are  paralyzed  a 
large  mass  of  blood  is  in  the  cooling  area,  and  the  heat-loss  is 
great.  Further,  too,  there  is  a  correspondingly  small  amount  of 
blood  in  the  internal  heat-producing  area;  and  the  evolution  of 
heat  is  proportionately  small.  Consequently,  in  the  combina- 
tion of  the  two  we  find  that  loss  of  temperature  known  as 
"catching  cold."  The  secondary  fever,  often  amounting  to  no 
more  than  fevcrishncss,  is  the  consequence  of  delay  in  the  heat- 
regulating  processes,  and  an  excessive  heat-production  comes 
on  when  too  late — too  long  deterred  to  be  useful.  It  forms, 
however,  a  pyrexia,  often  calling  for  our  aid  to  dissipate,  or 
rather  to  aid  in  dissipating  the  excessive  heat.  The  pathology 
of  taking  cold  is  at  once  simple  and  highly  interesting,  while 
it  clearly  points  out  two  things.  First,  how  to  conduct  mat- 
ters so  as  to  lessen  the  primitive  depression  of  the  body-tcra- 
pcrature;  for  usually  the  secondary  reaction  is  in  direct  pro- 
portion to  this  original  depression.     To  avoid  cold,  then,  it  is 
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ncce^iaiy  to  keep  the  ekiii  in  good  tooic  action ;  then  it  must 
Iw  borne  in  mind  that  it"  the  exposure  to  cold  after  lieing  long 
It  i  liigti  temperature,  as  at  a  hall,  tor  instance,  be  but  brief,  the 
ejces*i*'e  heat  merely  may  be  got  rid  of;  but  if  the  exposure 
lie  prolonged,  then  great  heat-loss  is  experienced.  The  less, 
tixi,  the  system  is  inured  the  greater  tlie  risk.  The  second 
iuiIifBtion  furnished  is  —  to  get  rid  of  the  superfluous  heat, 
oKosioued  by  the  delayed  heat-production,  tlio  pyrexia,  or 
^econilary  reaction,  by  measures  to  be  described  a  little  further 

^  38-  An  increase  in  the  hody-heat  forms  the  condition  known 
(gfijver.  A  pyretic  condition  raiiy  extend  from  a  mere  condition 
offrverishneBs,  with  a  temperalureoffrom  D9.5°  Fahr.  to  101,5°, 
glates  often  found  in  children  without  any  einister  meaning 
whatever;  up  to  a  high  febrile  state  of  from  107°  to  108.6° 
Fahr.,  beyond  which  existence  is  possible  for  only  a  brief  period, 
ami  recovery  impossible ;  though  there  are  somo  isolated  cases  to 
the  contrary,  this  statemciiE  of  Wundorlich  is  almost  universally 
true.  A  temperature  of  113'  Fahr.  has  been  found  ere  actual 
Jtfstii;  while  a  sharp  rise  of  temperature  is  a  common  precursor 
of  death  in  febrile  states.  In  the  notorious  Scarborough  high- 
lKmi>erature  ciise,  where  the  thermometer  rose  to  122°  Fahr.,  the 
ex[ilanflti<m  now  largely  accepted  is,  that  the  thermometer  was 
twirled  in  a  portion  of  the  night-dress;  and  the  friction  bo  pro-  y 
ducfid  caused  the  very  high  reading.  "^ 

The  difl'erent  conditions  under  which  pyretic  states  are  found 
are  no  numerous,  and  these  pyretic  states  are  so  common,  that 
fuver,  in  some  form,  is  one  of  the  most  familiar  morbid  conditions 
we  oru  called  upon  to  treat.  Not  only  in  the  ravages  of  fever 
hoon'ti  as  epidemics,  or  in  its  local  persistence  as  an  endemic 
sffectiuii,  as  on  the  Gold  Coast;  but  in  isolated  cascB,  specific 
fever  has  for  us,  as  practitioners,  a  deep  interest  and  a  powerful 
Btlraclion.  As  typhus  it  follows  overcrowding;  as  typhoid,  or 
entcrifi  fever,  it  forms  the  nemesis  of  sanitary  negligence;  as 
relapsing  fever  it  hangs  around  periods  of  famine;  white  in  the 
fbm  of  the  exanthemata  it  is  the  plague  of  our  youth ;  as  ngue 
it  it  the  scourge  of  undrainod  marshes;  while  as  malarial  or 
cliiimtic  fever  it  strews  the  shores  of  the  Gold  Coast,  of  (juiana, 
unci  of  the  Mexican  Gulf  with  the  remains  of  the  natives  as 
wtllas  of  the  white  man.     It  is  commonly  found  in  the  form  of 
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well-marked  specific  disease;  but  it  is  not  essential  that  it  should 
be  connected  with  anything  specific.  A  prolonged  high  tempera- 
ture— no  matter  how  produced — will  occasion  that  state  known 
as  *'the  typhoid  condition."  We  see  it  produced  by  hectic  in 
the  consumptive;  by  surgical  fever  and  pyaemia  in  other  eases. 
Wherever  met,  it  forms  a  characteristic  and  a  terrible  condition; 
and  this  consequence  of  a  persistent  high  temperature  is  the  chief 
danger  of  all  fevers. 

The  typhoid  condition  is  thus  graphically  described  by 
Tweedie,  whose  experience  of  fever  enabled  him  to  picture  it 
well:  "It  is  announced  by  the  decline  of  the  previous  more 
acute  symptoms;  by  the  pulse  becoming  more  rapid  and  6oft; 
the  tongue  dry  and  brown,  tremulous,  and  protruded  with  diffi- 
culty; by  the  incrustation  of  the  teeth  with  sordes;  by  the  in- 
creasing intellectual  disorder,  indicated  by  the  constant  low 
muttering  delirium,  and  the  greater  insensibility  and  deafness; 
and  by  the  condition  of  the  muscular  system,  evinced  by  mus- 
cular tremor  and  subsultus  tendinum,  and  in  some  cases  by 
irregularity  or  intermission  of  the  pulse;  by  the  patient  lying 
sunk  on  his  back,  or  sliding  to  the  foot  of  the  bed,  the  muscles 
being  unable  to  support  the  body  even  in  the  horizontal  posture." 
With  this  condition  all  medical  men  of  any  experience  are 
unfortunately  but  too  familiar.  It  is  a  condition  which,  to  a 
greater  or  less  extent,  obtains  in  every  well-marked  attack  of 
typhus,  and  is  common  in  severe  cases  of  enteric  fever.  From 
its  frequent  occurrence  in  specific  fever  it  has  acquired  the  name 
of  the  typhoid  condition,  and  was  once  supposed  to  be  found 
solely  in  specific  fever.  Consequently,  when  this  condition 
showed  itself  in  the  course  of  any  other  affection,  the  practi- 
tioners of  old  said,  '*The  disease  has  turned  to  typhus;"  because 
they  recognized  a  condition,  as  they  thought,  pathognomonic  of 
tj'phus  fever.  In  this  they  were  distinctly  mistaken.  It  is  true 
that  such  a  state  is  associated  with  a  sustained  high  temperature 
— a  condition  most  commonly  supplied  by  specific  fever — but  it 
is  not  causally  associated  with  the  specific  fever  j)er  se^  but  with 
the  sustained  high  temperature.  They  were,  then,  in  error  in 
supposing  that  the  ailment  had  turned  to  typhus  when  they 
observed  a  typhoid  condition  coming  on;  but,  ere  the  day  of  the 
clinical  thermometer,  the  recognition  of  the  association  of  this 
state  with  a  persistent  high  temperature  was  simply  impossible. 
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Even  yet  the  well-worn  formula,  that  such  a  person's  disease 
turned  to  typhus,  which  killed  him,  is  heard  from  time  to  time. 
Still  are  patients  suflering  under  different  maladies  sent  into 
fever  hospitals  hecause  they  have  passed  into  a  typhoid  condition. 
In  his  very  able  work  on  medical  diagnosis,  the  well-known 
physician,  Da  Costa,  writes,  "No  blunder  is  more  common  than 
to  luisconstrue  into  typhoid  fever  a  typhoid  condition  of  the 
gystern." 

§  39.  The  pathology  of  the  typhoid  condition  is  a  matter  so 
important  that  a  section  may  well  be  devoted  to  its  special  con- 
sideration. Such  examination  of  its  pathology  will  both  clear 
up  its  origin,  and  point  the  direction  of  the  therapeutic  agents 
to  be  employed.  To  commence  with,  it  is  necessary  to  point 
out  this  fact,  viz.,  that  at  the  ordinary'  temperature  of  the  body 
the  nitrogenized  tissues  wear  away  but  slowly,  and  their  oxida- 
tion is  a  trivial  atfair.  But  as  soon  as  the  body-temperature 
rises  the  nitrogenized  tissues  begin  to  melt  down  by  oxidation; 
and  there  is  found  a  corresponding  excess  of  histolytic  products 
in  the  blood.  The  higher  the  temperature  the  greater  the  waste 
of  the  nitrogenized  tissues,  especially  the  muscles.  After  a 
fever,  the  fat  of  the  body  is  left  comparatively  untouched,  but 
the  muscles  are  shrunken  and  wasted.  A  microscopic  examina- 
tion of  the  muscles  after  death  from  fever  demonstrates  that 
they  are  the  subjects  of  extensiv^e  structural  changes.  Zenker 
has  pointed  out  these  changes,  and  his  observations  have  been 
corroborated  by  others.  The  changes  are  not  so  marked  where 
death  has  taken  place  in  the  earlier  stages  of  the  pyrexia,  but  if 
it  has  been  delayed  till  the  later  period,  they  are  very  distinct. 
"There  are  two  forms  of  degeneration,  the  granular  and  the 
waxy.  The  granular  form  consists  in  the  deposition  of  minute, 
highly  refracting  granules  in  the  contractile  tissue,  giving  to  the 
fibres  a  dark  appearance  b}'  transmitted  light,  and  obscuring  the 
stri».  This  muscular  deposit  is  not  wholly  composed  of  fat. 
The  degenerated  fibres  are  very  friable.  Tiie  waxy  form  con- 
sists in  the  transformation  of  the  sarcous  tissue  into  a  homo- 
geneous, colorless  mass,  glittering  like  wax,  and  causing  a 
complete  obliteration  of  the  strife  and  nuclei  of  the  fibres,  the 
sarcolemma  renuiinincr  intact.  The  waxv  cylinders  thus  formed 
crack  up  into  numerous  fragments,  which  crumble  down  into  a 
finely  granular  detritus,  and  this  is  gradually  absorbed."     (J. 
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Zlarlev.)  RiDdfleiscb  gives  a  plate  of  these  changes  in  the 
muscular  structure  of  the  heart  after  relapsing  fever.  Such 
changes  are  not  only  found  in  the  dead,  but,  by  a  process  known 
as  *"  harpooning  the  muscles/'  identical  changes  have  been  found 
in  fever  patients  alive,  and  who  have  ultimately  recovered. 
They  are  not,  then,  posi-raorUvi  changes ;  they  are  the  changes 
wrought  in  the  muscle  by  a  sustained  high  temperature.  They 
are  not  confined  to  febrile  conditions  of  a  sf>ecific  nature;  they 
are  found  also  in  the  hearts  of  women  who  have  died  from 
puerperal  septicaemia. 

Such  being  the  actual  condition  of  the  muscular  structures  of 
the  btnly,  we  can  fvel  no  surprise  at  the  sense  of  prostration 
which  is  so  marked  in  the  typhoid  condition.  Muscular  weari- 
ne9«  is  an  initial  symptom  of  fever;  muscular  prostration  marks 
its  height.  '^  If  you  could  place  your  fever-patient  at  the  bottom 
of  a  mine  twice  the  depth  of  the  deepest  mine  in  Cornwall,  and 
com{*ei  the  wretched  sufferer  to  climb  its  ladders  into  open  day, 
you  would  subject  him  to  less  torture  from  muscular  exertion 
thai;  that  which  he  undergi^es  at  the  hand  of  nature  as  he  lies 
before  you.  helpless,  tossing,  and  delirious,  on  his  fever  couch." 
(Ilaughton. »  Murchison  says,  -There  is  found  too,  on  the 
who'.e.  a  direct  relation  between  the  temperature  and  the 
an*'  iLZii  of  urea.  ....  According  to  Braitler,  there  is  a  close 
correspoc.it.aee  l»etween  the  amouct  of  urea  and  the  tem|>era- 
ture :  tLe  >:rea:er  the  amount  of  urea,  the  greater  the  tem}»era- 
ture."  ILe  normal  exoreiion  of  urt-a  y^^  firm  is  about  400 
gru:r*s.  bu:  as  much  as  l^»»>-3.  and  even  li>>  grains  have  been  ex- 
orete^i  in  o:.e  day  :n  pyrexia.  Some  of  :L-?'  might  be  due  to  the 
a.b-!:.:!.  >:•!  matters  givtru  to  ti.e  patiec:  a.s  ftXHl,  or  there  may 
L^ve  l^er:!;  inipertWt  action  of  the  kidr.eys  for  s^^me  time  before; 
s::".'.  iwln.:tt::.i:  a'/,  this,  there  :s  a  'irire  jiiantitv  of  urea  remain- 
tr.*:.  'Ahxii  is-,  in  a!'.  pr«.»ba;»:r;tv.  the  result  of  ii?*ue-waste.  In 
v:if<s  of  J  rc»x:<t:rig  kidney  a;sease,  the  elimination  of  urea  in 
fever  is  ir^j^^itd.  and  viVLse^jtientiy  ti.e  waste  pn.xlucts  of  his- 
zo'.\r'.^  j.r  un.u'itv.  SO  that  MurcLiso:.  savs:  '"TLe  s^<»u!v  diathesis, 
Zt:z.'.  :•>  lc:i.j  ?^"»  cftci;  ass-.x-iated  witl:  disease  of  the  kidnevs, 
is  a  vtry  ?^r"...-?  •:  ^riij 'icatioti.  I  Lave  r-ev^r  known  a  gouty 
ler^  ::  i::acke\i  '^itiL  :vji.us  recover."  Urea  liot  l«eing  found 
:l  vX-^sc?  ir.  :Le  urit.e  :-jy.  tLcn,  jvii.t  :••  a  ?::!*.  ruore  {perilous 
c«::.  !.:.:■:;  ilj.z  ::s  ;  resciucii:  excx-ss  w^  ula  ::.'i:oa.te.    Those  are 
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imi'ortant  poiiitB  to  be  considered;  not  onljf  in  the  eetimatioD 
of  (liu  patient's  danger  in  a  typhoid  state,  but  they  also  bear 
directly  ou  the  remedial  measures  to  be  employed. 

A  Btill   more  important  matter  to  recognize  is  this:    The 
ejce^ive  waste  of  the  nitrogenized  tissues  in  fubrile  states, 
pro[«>rtioned,  we  have  been  told,  to  the  rise  of  temperalurr,  is 
not  gule'y  conuecteiJ  with  specific  fever.     Thus  tlnruh  found  an 
excess  of  nitrogen  in  the  urine  in  twenty-eight  cases  of  febrile 
tempcratiii^a,  of  which  sixteen  only  were  specific  fevers.     In  all 
ofliiera,  however,  the  amount  of  nitrogen  was  high,  amounting 
to  half  aa   much  again  as  is  tlie  average  in  health;  while  in 
6omc  cases  it  was  twice  as  much.     Naunyn  found,  by  experi- 
meat.  that  an  increased  body  temperature  was  produced  by  the 
nmi'lcBl  (^^  b"  methods  of  niising  it,  viz.,  by  confinement  in  a 
heated  atmosphere  saturated  with  moisture;  and  along  with 
tliia  rise  there  was  found  an  increase  in  tlio  amount  of  urea, 
These  experiments  corroborate  the  views  of  Ti-uube,  Vogel,  and 
others,  that  the  excess  of  urea  is  the  measure  of  high  tcmpera- 
lure,  pir  ft  simple,  without  relation  to  its  cause.     The  associa- 
tion of  the  excess  of  waste  products  with  the  typhoid  condition, 
where,  we  have  seen,  the  muscles  undergo  degeneration  in  life, 
and  tlieir  production,  in  undue  quantities,  in  the  simplest  forms 
of  high  tempfcrature,  close  the  circuit  in  this  direction;   and 
point   to  the  conclusion   that  these  changes  in   the   muscular 
Blructiirea,  accompanied  by  the  formation  of  urea  in  oxeess,  are 
the     coneequciices   of  a   sustained   high    temperature,  without 
reference  to  its  causation. 

It  is  a  matter,  then,  of  the  greatest  practical  importance,  that 
vre  aliould  clearly  recognize  these  facts,  as  to  tlie  manner  of  the 
production  of  the  typhoid  condition — which  is  essentially  the 
same  iu  specific  and  non-specitic  pyrexia.  Its  treatment — 
(peaking  broadly — ia  the  same,  whatever  tlie  form  of  disease 
with  which  it  is  causally  associated,  or  coexistent.  Its  oneome 
i«  of  deep  import,  and  indicates  a  condition  of  peril  whenever 
ami  wherever  met.  Everywhere  and  ever,  a  typhoid  condition 
its  condition  of  grave  seriousness. 

140,  We  have  seen  that  the  typhoid  condition  is  associated 
*ifii  a  high  temperature,  no  matter  how  produced.  We  will 
noiv  eee  how  far  this  pathological  review  will  explain  the  con- 
difioti  of  the  patient,  and  the  peculiar  symptoms  of  this  state. 
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It  is  probable  that  the  temperature  of  the  blood  going  to  the 
brain  has  somewhat  to  do  with  the  production  of  that  abnormal 
condition — the  delirium.  There  is  much  evidence  tending  to 
show  this,  viz.,  its  association  with  high  temperatures,  and  its 
removal  by  lowering  the  temperature  by  means  of  the  application 
of  cold.  With  the  fall  in  the  temperature  the  reason  returns 
and  resumes  its  wonted  sway.  This,  too,  is  quite  irrespective  of 
ultimate  recovery  or  death.  Delirium  is  extremely  common  in 
children  during  febrile  attacks,  and  sharp  high  temperatures  are 
common  also;  the  two  commonly  go  together.  Of  course,  too, 
an  excitable  brain  is  much  more  easily  thrown  oft' its  equilibrium 
than  is  a  less  mobile  one.  The  functional  disturbances  of  the 
nervous  system  are — nevertheless  and  admitting  all  this — in  the 
typhoid  condition,  chiefly  produced  by  the  waste  products  in 
excess  in  the  blood.  Murchison  savs:  **The  observations  which 
have  been  made  in  relapsing  and  pythogenic  fevers  also  support 
the  opinion  that  the  head  symptoms  of  typhus  are  due,  not  to 
inflammation,  as  was  once  believed,  nor  to  the  presence  of  the 
original  fever-poison  in  the  blood,  but  to  the  circulation  through 
the  brain  of  urea,  carbonate  of  ammonia,  or  other  products  of 
disintegrated  tissue.  .  .  .  As  in  other  febrile  conditions, 
the  increased  formation  of  urea,  notwithstanding  the  diminished 
supply  of  food,  is  evidently  the  result  of  an  exaggerated  disin- 
tegration of  the  muscular  and  other  nitrogenized  tissues.  As 
long  as  the  urea  continues  to  be  eliminated  by  the  kidneys,  its 
effects  are  comparatively  trifling;  but  if  the  quantity  be  excessive, 
and,  still  more,  if  from  any  morbid  condition  of  the  kidneys, 
either  antecedent  to  or  resulting  from  the  febrile  attack,  its 
elimination  be  interfered  with,  it  accumulates  in  the  blood  and 
gives  rise  to  uremic  (typhoid)  symptoms.  If  the  urine  be  com- 
pletely suppressed,  as  sometimes  happens,  death  speedily  ensues, 
under  symptoms  of  coma,  and  sometimes  with  ursemic  convul- 
sions; but  if  the  suppression  be  less  complete,  it  may  still  give 
rise  to  delirium,  stupor,  and  coma."  In  fact  the  brain  is  poisoned 
by  the  waste  products  in  excess  in  the  blood,  there  being  direct 
evidence  to  show^  that  the  blood  does  contain  urea,  etc.,  in  this 
condition;  and  the  congeries  of  symptoms,  so  produced,  is  per- 
fectly characteristic,  especially  when  read  in  connection  with 
the  peculiar  muscular  symptoms.  The  oncome  of  the  symptoms 
of  the  typhoid  condition  ever  indicates  the  presence  of  the 
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products  of  histolysis  in  the  blood  in  excess;  the  lighting  up  of 
the  intelligence  marks  the  cleansing  of  the  blood,  and  an  im- 
provement in  the  condition  of  the  patient  generally.  Under 
certain  circumstances  this  grave  typhoid  condition  is  compara- 
tively free  from  danger,  as  in  the  course  of  specific  fevers  in  the 
young;  but  when  found  in  the  elderly,  and  associated  with 
chronic  renal  disease,  it  is  ever  fraught  with  peril,  and  is  com- 
monly fatal. 

As  the  direct  consequence  of  a  sustained  high  temperature, 
the  typhoid  condition  indicates  what  measures  should  be  em- 
ployed for  the  arrest  of  its  oncome,  viz.,  means  calculated  to  keep 
down  the  temperature;  it  shows  the  dangers  which  accompany 
a  sustained  high  temperature,  and  the  importance  of  apyretic 
measures.  At  the  same  time  its  own  production,  or  genesis,  is 
very  instructive  in  pointing  out  to  us  what  measures  we  should 
adopt  in  the  treatment  of  the  condition  itself. 

By  careful  and  repeated  examination  of  the  urine,  along  with 

similar  temperature  observations,  and  a  general  summing  up  of 

the  various  symptoms,  it  is  possible  to  calculate  fairly  well  what 

the  exact  position  of  the  patient  is;  and  whether  the  kidneys 

are  equal  to  their  work  or  not.  As  the  condition  progresses — as 

if  unrelieved  it  certainly  will — the  general  indications  show  that 

the  system  is  becoming  more  and  more  poisoned  by  the  products 

of  histolysis.     There  is  the  persistence  of  the  posture  in  bed, 

viz., on  the  back,  with  the  tendency  to  slip  to  the  foot  of  the  bed, 

indicating  the  muscular  prostration;  there  is  the  starting  of  the 

tendons,  due  to  the  clonic  spasms  of  the  muscles  in  connection 

^'ith  them,  which  differ  but  in  degree  from  general  convulsions; 

there  is  inertness  of  the  sphincters;  there  are  also  disturbances 

^^  vision,  indicated  by  the  picking  of  the  bedclothes,  and  the 

gT'aver  indications,  disturbances  of  hearing,  as  imaginary  ringing 

^f  bells,  etc.,  showing  how  deeply  the  nervous  system  is  affected; 

^here  is  also  a  brown,  chapped  tongue,  well  retracted,  the  brown 

*^^  consisting  of  an  accumulation  of  dead  epithelial  scales — signi- 

^cant  of  the  condition  of  the  whole  intestinal  canal ;  with  brown 

hordes  on  the  teeth  of  similar  origin,  accompanied  by  the  forma- 

^^on  of  crusts  upon  the  lips;  there  is  the  hissing  respiration,  so 

characteristic  of  this  condition, and  contrasting  with  thestertorous 

"feathing  of  apoplexy;  and  very  often  an  urinous  odor  of  the 

hreath,duetoammoniacal  matters,  which  form  crystalsof  muriate 
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of  ammonia  when  aglasB  elide  moistened  with  hydrochloric  acid 
ifl  held  under  the  nostrils.  Everything  goes  to  show  how  deeply 
the  Bystem  is  under  the  influence  of  products  formed  from  dis- 
integrating tissue,  by  the  effect  of  a  sustained  high  temperature. 
There  is  much  to  demonstrate  the  importance  of  preventing  a 
high  temperature  being  readied;  or  if  that  be  impossible,  or  we 
do  not  see  the  case  till  a  high  temperature  is  already  inaugurated, 
of  lowering  it  as  speedily  and  etfcctually  as  may  be. 

§  41.  Antipyretics. — For  the  purpose  of  lowering  the  boil}-- 
temperature  various  means  have  been  resorted  to  from  time  to 
time,  according  to  the  state  of  our  knowledge,  the  fashion  of  the 
day,  and  the  j)rogress  of  physiology ;  consequently  we  have  had 
bleeding,  diaphoretics,  depressants,  various  applications  of  cold, 
and  a  strictly  scientific  use  of  agents  acting  upon  the  circulation, 
and  through  it  affecting  the  temperature.  The  manner  of  action 
of  each  is  widelv  different:  the  end  reached  in  each  case  the 
same. 

It  is  obvious  that  an  increase  of  temperature  must  depend  upon 
one  of  two  things:  (1)  an  increase  in  heat-production,  and  (2)  an 
im|H?rfcct  heat-loss;  in  some  cases  the  two  are  combined.  Some 
remedies  act  upon  the  heat-prtnluction,  and  lessen  it;  others  act 
so  as  to  increase  the  bulk  of  blood  in  the  heat-losing  area,  and 
to  set  up  |>erspiniiion  with  its  cooling  effects.  Bleeding  belongs 
to  ihe  lirsi  of  these.  lilveding,  or  venesection,  is  now  almost 
obsolcic  as  a  gi*ncnil  praetiee,  chiefly  in  consequence  of  its  abuse. 
Il  is  an  efftviive  measure  lor  the  lowering  of  temperature,  and 
may  suil  Ik*  n^orted  to  iKMieticially  in  rural  prc»ciice,  when  it  is 
do>:r;iMe  tv*  prvvlucean  impr<:*ssion.  quiekly  and  decidedly,  uiMin 
a  ris^iiiii  lenjfnrniiure.  Marshall  Hall  found  bleeding  to  lower 
ihv  TvniwraTure,  but  it  rises  a^in:  and  blecdin;;  should  be  cou- 
tl!  Oil  To  iiiskiriT  an  iiiitial  inipres>ioiK  and  its  effects  should  be 
fv '.'.owi'vi  iw  bv  ihe  ;».hn":ni>tra:Jon  of  depressants.  Buochut  has 
rtv-ii.:  y  aaviKTiTtii  the  p.'^ictive  «»f  bleeding,  and  has  fuund  that 
a  tit!  V  f:wo  or:!*rv<  vicirrevs  FaJ.reiihei:  is  quickly  pn>dae«l  by 
vi : ;tSf. : : .  :•. .  Ti-e  r  rrc»r  v»f  b'.i-tr^i: n ^  was  the  exoes^ive  abst naction 
of  ':•.-••:  i»:  ot:o  :::;a-.  or  :Le  rtrj-vating  it  to  n;eet  the  at^er-rise 
ot"  :i'..;t r^'.-r^.  :t  ^Tral  of  rr>»"*r::!.i:  to  a!.::i»vivtio  nrn^edie^. 
Wi.i'\  .:>  u^t  >\;if  :\'..  'Av»i  ":y  \\.v  adn:*.!i>:ra::on  of  saline:?,  or 
tit  «  ./.  "-i^vtr  :^:\:u:c^,'  :lvt.!:Vv:5  vf  vt::,e>c--Uc»Q  wert  far  from 
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Another  method  much  in  vogue  at  one  time,  and  still  in  favor 
in  many  institutions,  is  the  use  of  mineral  acids  to  cheek  high 
temperatures.  As  to  their  practical  efficiency  there  exists  no 
manner  of  doubt.  As  to  their  mode  of  action  we,  as  yet,  know 
nothing.  Acids  are  nevertheless  excellent  febrifuges,  and  in  the 
tropics,  and  subtropical  climates,  acids  and  subacid  fruits  are 
largely  used  for  their  heat-lowering  properties.  The  acid  treat- 
ment of  fevers  is  very  extensively  practised,  and  in  the  late  war 
of  1870-71,  the  recoveries  under  the  plan  of  fresh  air  and  sour 
wines  were  very  numerous  and  satisfactory. 

Acid,  hydrochlor.  dil ITL^^* 

Syr.  aunntii, 5J. 

AquflB        .        .         .        .        .        .         .         .        .         •    Jij* 

every  three  or  four  hours,  is  a  pleasant  and  grateful  mixture  to 
administer  to  a  fever-stricken  patient;  and  it  may  be  continued 
through  the  whole  course  of  an  ordinary  uncomplicated  typhoid 
fever  case  into  the  convalescence,  when  it  may  be  exchanged  for 
a  tonic.  The  aromatic  sulphuric  acid  may  be  substituted  for 
the  hydrochloric,  if  an  astringent  be  indicated.     With  some  the 

dilute  phosphoric  acid  is  the  favorite  agent. 

In  consequence  of  its  sedative  properties  hydrobromic  acid  is 

indicated  as  the  acid  par  excellence  in  simple  continued  fever, 

especially  where  there  is  cerebral  disturbance. 

Acid,  hydrobrom 3J. 

2Syr.  simplicis ^\y 

Aq.  ad gj. 

6U  quaquG  hor&, 

will  probably  constitute  the  "  fever  mixture"  of  the  future. 

Salines  of  various  kinds  have  also  been  much  used  for  the 

t»*c3atment  of  febrile  conditions.     Salines,  however,  have  been 

resorted  to  rather  in  febrile  conditions  associated  with  local  in- 

tlfifc.mmatory  changes,  and  in  the  exanthemata,  than  in  simple 

continued  fevers.    Why,  it  is  impossible  to  say!    Irrespective  of 

any  action  they  may  have  upon  the  blood,  they  usually  act  upon 

t\ie  different  excretory  organs,  as  the  skin,  bowels,  kidneys,  etc. 

Acetate  of  ammonia  is  a  famous  remedy  in  the  pyrexia  of  chil- 

^1*60,  and  of  subfebrile  conditions  in  adults.    Along  with  iodide 

^f  potassium,  or  tartar  emetic,  it  fornis  a  capital  agent  for  the 

dispersion  of  accumulated  heat,  dilating  the  cutaneous  vessels, 
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and  increasing  the  action  of  the  sudoriparous  glands,  and  so 
encouraging  heat-loss. 

Pot.  iod fTT-  yj» 

Liq.  amm.  acet.        ........     ^j. 

every  six  hours,  is  an  excellent  fever  mixture,  especially  in  a 
severe  cold.  An  old  formula,  once  in  most  extensive  use,  was 
something  of  this  sort: 

Vin.  ant.  tart ITL^^c. 

Tinct.  hyoscyami tTtxxv. 

Liq.  amm.  acet.    ........    3J. 

every  four  or  six  hours.  Probably  this  is  a  standard  fever 
mixture  with  hundreds  of  practitioners  at  this  day.  It  is  fairly 
effective. 

Citrate  of  potash,  the  nitrate  and  acetate  of  potash  (neither 
pleasant  forms),  the  bitartrate  of  potash,  sulphate  of  soda  or 
magnesia,  have  all  been  used  in  the  treatment  of  pyretic  affec- 
tions. All  forms  of  potash  act  upon  the  skin  as  well  as  the 
kidneys;  and  the  effervescing  citrate  of  potash  acts  powerfully 
as  a  diaphoretic  upon  some  persons  in  summer.  A  sharp  action 
on  the  bowels  also  lowers  the  temperature,  at  least  for  a  time, 
and  so  purgation  maybe  indicated;  and  in  combination  with 
either  of  the  formulce  just  given,  a  Seidlitz  powder,  or  a  draught 
of  laxative  water,  may  often  be  exhibited  with  advantage. 
Wunderlieh  states  that  vomiting  depresses  the  temperature 
more  effectually  than  purging,  the  reaction  being  the  same  in 
each  case.  The  nausea  produced  by  antimouial  and  ipecacuan 
wines  has  probably  much  to  do  with  their  efficacy  as  febrifuges; 
but  of  that  anon. 

In  ordinary  colds,  with  a  dry  burning  skin,  it  is  often  neces- 
sary to  giv«  nauseants  in  full  doses  to  produce  a  sufficient 
impression  upon  the  skin ;  and  such  doses  disorder  the  stomach 
much,  and  not  rarely  interfere  with  the  administration  of  other 
remedies.  In  order  to  avoid  this  resort  to  nauseant  diaphoretics, 
the  idea  of  acting  upon  the  skin  directly  by  warm  baths,  and  so 
exciting  it  to  renewed  action,  ha3  obtained  extensively.  The 
ordinary  warm  bath,  especially  for  children  and  infants,  who 
can  be  readily  put  into  a  bath,  or  even  a  bowl  of  warm  water,  is 
very  convenient;  but  such  baths  for  adults  are  unattainable  in 
the  homes  of  the  poor.      For  their  needs  the  late  Sir  James 
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gjuipgon  (Icriecd  a  most  capiul  bath.  It  consists  of  the  simple 
jppftrolua  of  six  or  eight  soda-water  Lotties,  as  many  woollen 
Klookings,  and  some  hot  water  and  corks.  Each  bottle  is  filled 
willi  li"'  water,  and  tightly  corked.  Then  a  stocking  is  wrung 
oqI  of  hot  water,  so  as  to  be  moist,  but  not  dripping,  and  drawn 
over  ihe  bottle  (as  it  is  over  the  foot  when  put  on) ;  each  bottle, 
JO  encased  in  the  moist  stocking,  is  put  into  bed,  and  the  whole 
ire  {)tac-ed  aronnd  the  feverish  patient.  So  packed  round  the 
sides  and  betwixt  the  legs,  etc.,  luigh  bottle  steams  away,  the 
moistufe  of  the  stocking  making  the  air  damp.  In  from  twenty 
1(1  thirty  minutes  a  thoroughly  free  perspiration  is  in  full  swing; 
Slid  thirty-five  minutes  are  usually  enough  for  one  bath — at 
least  with  mo^t  persons.  If  the  patient  be  then  wrapped  in  a 
blanket  and  covered  up  for  thirty  or  forty  minutes  more,  the 
diaphoresis  is  kept  up ;  and  then  the  patient  may  be  unwrapped 
and  lett  in  bed,  with  liia  skin  moist  and  hedowod  with  per- 
B}>irati()n.  If  ibe  bed  bu  improperly  wet  the  patient  may  be 
removed  into  aiiolher  bed,  which  has  been  previously  thor- 
oo^lily  well  aired  and  wanned.  If  only  one  bed  be  available  the 
paftont  must  bo  enclosed,  along  with  his  bottles,  in  a  large 
bbiiliet,  which  can  be  removed,  leaving  him  in  bed  lifter  the 
ba[V»  IB  over.  Combined  with  iodide  of  potassium  and  acetate 
of  a«.tiinioDia,  this  bath  forms  a  capital  treatment  for  the  first 
*ta^^e  of  a  simple  |)yrexia;  it  is  at  once  efficient  and  safe. 
i'r^>ljftbly  a  dose  of  jaborandi  will  be  found  a  famous  adjunct 
to  tTiis  bath:  but  as  yet  little  can  be  suid  practically  about  this 
dr^^ag.  Further  experience  has  establUhcd  pilocarpine,  its  essen- 
tJcfc-X  principle,  as  a  useful  diaphoretic. 

§  i'L  Ere  proceeding  further  with  the  action  of  antipyretic 
Of  febritage  remedies,  it  may  be  as  well  to  glance  again  at  the 
«^*-«isaiion  of  pyrexia,  in  so  fur  aa  it  gives  us  indications  for 
■'■^«jatme»t.  A  rise  of  temperature  is  generally  associated  with 
1*-  lowering  of  the  blood-pressure,  a  dilatation  uf  the  peripheral 
^*- ^-leriolea.  and  a  rapid  action  of  the  heart.  The  consequence 
^^ff  tliis  rise  is  that  there  is  a  free  flow  of  blood  through  the 
v^aipillaries.  and  an  increased  number  of  respirations  per  minute, 
'^'vith  possibly  some  action  upon  the  tissues  themselves,  about 
■^rhicb  we  can  only  as  yet  speculate;  all  of  which  combined 
Iring  about  an  increase  of  oxidation,  and  keep  up  the  high  body- 
temperature.     In  addition  to  this,  Cullcn  held  there  was  spasm 
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of  the  arterioles  of  the  skin,  and  so  lessened  the  heat-loss. 
Recently  Traube  and  Senator  have  espoused  Cullen's  views. 
Levden  thinks  tliere  is  not  diminished  heat-loss,  but  that  the 
heat-Io<^  is  not  suflicient  to  meet  the  increased  heat-production; 
and  so  the  body-heat  accumulates,  causing  a  rise  of  temperature. 
It  is  obvious,  then,  that  our  remedial  measures  must  take  the 
direction  of  attempting  to  restore  the  lost  balance  betwixt  heat- 
prtxluction  and  heat-loss.  We  have  just  seen  that  increased 
action  of  the  skin  exercises  a  most  distinct  effect  upon  heat- 
loss.  Consequently  agvnts  termed  diaphoretics  have  been  ration- 
ally, and  logically,  n:»s<irted  to  in  the  treatment  of  pyrexia. 
Ex|H^rienre,  however,  has  taught  what  our  scientific  knowledge 
now  explains,  that  the  diaphoretics  to  be  selected  for  the  pur- 
pose of  loworing  the  temjicrature  are  those  exercising  a  de- 
pressant action :  that  is.  they  not  only  act  upon  the  cutaneous 
vessels,  but  they  at  the  same  time  depress  the  circulation. 
They  are  the  nauseant  or  depressant  diaphoretics,  of  which 
antimony  and  ipecacuan  are  the  best  known  instances.  These 
agents  not  only  dilate  the  cutanci^us  vessels,  and  act  upon  the 
sndorij»an>us  glands:  but  they  also  depress  the  action  of  the 
hearty  and  so  retard  the  circulation,  and  with  it  lessen  the 
chemical  intt-rthansres. 

RAS<>ri,  in  l>(n\  introd;iced  the  plan  of  treating  fevers  and 
inflamn.ations  by  full  di>ses  of  tartar  emeiic.  The  plan  was  very 
suiHx-ssfiil,  but  was  mnobabnsed;  and  has  now  for  some  vears 
Ik-otj  ou:  of  general  favor.  Xovertheless  :t  was  an  efficient  plan, 
espeiially  in  small  and  oft-nej^eatc-^l  do«s,  so  as  to  proiluce  a 
stof*(iy  offcvt,  instead  of  the  os-.iriiti'.us  of  distinct  depression 
arid  afii-rrise.  whuh  foliow  aT;v  or^e  tiet-Med  blow  bv  a  lar^re 
di^o.  or  a  rt}»ontiv-»n  of  jn^wcrfiji  ]»m»ws  at  loiig  intervals.  Ilufe- 
Ijir.d  ri'garditl  Ktx-tiing  wiih  Tartar  irrjrti':-  and  oj»ium  as  the 
bii>is  of  a:l  theniTX-utii-s  1>3m^  Tiiis  T-'an  of  Ilasori's  led  to 
anotluT  stor»  in  u.o  same  diref:i''»n  bv  Fieniincr.  of  Birmingrham, 
i^h'"..  in  1S44,  striick  tl^o  kev-rjoto  of  a  Tjcw  and  most  successful 
troatnieriT,  OViSi-ning  tht-  ot;t-::i'"»nhWe  c^fecis  of  antimony  in 
L'irgC"  tiost'S  ^:pi^n  tViO  sysu-n..  hTt^}  tLe  gastr'f-intestinal  disturb- 
in  run-  so  v»n>tli3C(nh  V.o  iiivesi-.iriiTe'i  hzii  broD£rl^t  fi>rward  the 
arTion  of  acoiiko  as  Si  nVrifiiir^;.  A :•>!::{-  i.ad  l^een  investigated 
to  s  •:.  r  oxTcr.t  hv  Succk  ::.  I7<^;x  ^  i  tr.  :iit-  aiH>st">f  of  Lom«ieop- 
at!  y,  llahricmann.  was  a  c'J.\a:  lin  it  v.k^  ioit  ::•  Fleming  to 
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establish  its  position.     He  found  tliat  it  lowered  the  pulse,  both 

in   force  and  rapidity — that  the  pulse  was  lowered  sometimes 

thirty  or  forty  beats  per  minute.     At  the  same  time  the  action 

upon  the  skin  was  to  bedew  it  with  moisture.     In  practice  he 

often  combined  aconite  with  bleeding,  and  found  the  aconite 

rnost  beneficial  in  maintaining  the  action  of  venesection  and 

preventing  the  reaction  or  after-rise  of  temperature.     Ringer, 

wbo  has  every  claim  to  be  listened  to  with  the  greatest  respect, 

in    reference  to  the  action  of  aconite,  says:  "Aconite  is  to  be 

most  esteemed  for  its  power,  little  less  than   marvellous,  of 

controlling  inflammation  and  subduing  the  accompanying  fever. 

It   ^*ill  sometimes  at  once  cut  short  an  inflammation.     It  will 

no^  remove  the  products  of  inflammation;  but,  by  controlling 

til €3  inflammation,  it  prevents  their  formation,  so  saving  the 

tissues  from  further  injury.     When  given  in  the  earliest  stages 

of"    the  commoner  and  milder  pyrexiae,  the  skin — dry,  hot,  and 

blaming — becomes  in  a  few  hours  comfortably  moist;  and  in  a 

little  time  longer  is  bathed  in  a  profuse  perspiration,  often  to 

stioh  an  extent  that  drops  of  sweat  run  down  the  face  and  chest. 

W'ith  the  sweating  comes  speedy  relief  from  many  of  the  dis- 

ti^Ofising  sensations,  as  restlessness,  chilliness,  heat  and  dryness 

of*  the  skin,  aching  pains  and  stiflhess;  and  at  the  same  time  the 

<l^ickness  of  the  pulse  becomes  much  reduced  in  frequency',  and 

^^   «  period  varying  from  twenty -four  to  forty-eight  hours  both 

P^lse  and  temperature  reach  tlicir  normal  state."     lie  further 

^^^''s:  "The  method  of  emjiloying  the  drug  has  much  to  do  with 

Its  efficacy.     It  should  be  given,  as  already  stated,  at  the  begin- 

^^tig  of  the  disease;  the  medicine  should   never  be  delayed; 

evcjry  hour  is  of  importance.     Half  a  drop  or  a  drop  of  the  tinc- 

^^fe,  in  a  teaspoonful  of  water,  should  be  given  every  ten  min- 

^tos  or  quarter  of  an  hour  for  two  hours,  and  afterward  hourly; 

**^d  if  there  be  much  prostration,  with  a  feeble  and  weak  pulse, 

*  still  smaller  dose." 

To  some  readers  this  suggestion  may  be  somewhat  repugnant, 

^   savoring  of  a  soupgoii  of  homoeopathy;  but  Ringer,  Phillips, 

-^^ahburton  Thompson,  and  others,  who  have  made  trial  of  this 

plau,  advocate  it  as  much  superior  to  that  of  giving  ten  drops 

^very  four  or  six  hours.     Such  plan,  they  tell  me,  produces  a 

steadier  action.     For  those  who  are  but  feeling  their  way  with 

Aconite  and  other  vegetable  febrifuges,  the  combination  of  small 
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doses  of  aconite  with  acetate  of  ammonia  or  iodide  of  potaBsiam 
may  suggest  itself;  using  the  aconite  in  small  doses  instead  of 
antimonial  wine.  The  plan  of  controlling  fever  by  aconite  is 
much  on  the  increase. 

Another  powerful  remedy  for  controlling  the  temperature  in 
febrile  conditions  is  chloral  hydrate.  This  agent  exercises  a 
very  distinct  action  upon  the  heart,  as  well  as  upon  the  peripheral, 
and  especially  the  cutaneous  arterioles.  Liebreich,  B.  W.  Rich- 
ardson, Hammond,  and  others  have  found  that  the  temperature 
falls  3°  or  4°  Fahr.  after  a  full  dose  of  chloral  hydrate  (40-80 
grains).  And  Lauder  Brunton  has  found  that  by  wrapping  a 
rabbit  in  cotton- wool,  so  as  to  conserve  its  heat,  a  dose  of  chloral 
will  be  survived,  which  is  fatal  when  no  such  precautions  against 
heat-loss  are  taken.  It  has  also  been  observed  that  chloral  acts 
very  powerfully  upon  both  the  respiration  and  the  circulation, 
the  heart's  action  being  gradually  reduced,  so  that  in  chloral 
poisoning  it  is  found  in  diastole.  (Wood.)  In  consequence  ol 
its  hypnotic  action,  as  well  as  its  other  actions,  it  seems  specially 
indicated  in  those  cases  where  of  old  antimony  was  added  to 
opium.  It  is  par  excilleuce  the  hypnotic  of  pyretic  conditions. 
II.  C.  Wood  says:  •'The  physiological  action  of  chloral  may  bo 
summed  up  as  follows:  Upon  the  cerebrum  it  acts  as  a  most 
powerful  and  certain  hypnotic;  in  full  doses  it  acts  as  an  intense 
depressant  upon  the  centres  at  the  base  of  the  brain  and  upon 
the  spiiuil  cord,  causing  slowing  and  weakening  of  the  heart's 
action,  j^robably  vaso-motor  paralysis,  slowing  of  the  respiration, 
and  muscular  weakness,  with  a  certain  amount  of  anroathesia; 
in  fatal  doses  it  causes  death  generally  by  arresting,  through 
paralysis  of  the  nerve-centres,  first  respiration,  and  then  the 
heart's  action  in  diastole."  Chloral  hydrate  may  be  given  in 
various  t\»rnis,  of  wliich,  however,  the  syrup  is  the  favorite.  It 
may  l)e  given  alone;  or,  if  there  be  also  acute  pain,  as  in  rheu- 
matic fever,  it  may  be  combined  with  opium.  This  combination 
suggests  itself  whenever  tbere  is  severe  suffering. 

Veratrum  viride  is  a  remed}*  in  much  repute  in  the  United 
States.  Bullock  has  obtained  from  it  two  alkaloids,  both  ol 
great  activity  as  dei)ressants  of  the  circulation,  and  thus  useful 
in  the  treatment  of  acute  pyrexia.  Veratrum  does  not  seem  to 
have  much  action  upon  the  skin,  but  its  action  upon  the  circu* 
lation  is  energetic.     Wood  says:   "When  true  sthenic  arterial 
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excitement  is  to  be  combated  in  any  disease,  except  it  be  gas- 
tritis, veratrum  viride  may  be  employed  as  a  prompt,  thoroughly 
efficient,  and  at  the  same  time  very  safe  remedy — very  safe,  since 
it  is  almost  incapable  of  producing  death  in  the  robust  adult, 
unless  used  with  great  recklessness,  and  in  repeated  doses.     In 
the  early  stages  of  sthenic  pneumonia  it  otters,  I  believe,  the  best 
known  method  of  reducing  the  pulse-rate  and  the  temperature, 
and  of  ameliorating  the  disease.*'     Of  its   administration   he 
writes:  "In  administering  veratrum  viride  it  should  always  be 
l>orne  in  mind  that  it  will  do  no  good  in  acute  diseases  unless 
g-iven  in  increasing  doses  until  its  physiological  action  is  mani- 
fested.    In  almost  all  cases  vomiting  is  to  be  avoided  as  far  as 
possible.     To  do  this,  small  quantities  of  the  drug  should  be 
given  at  short  intervals,  and  corresponding  doses  of  laudanum 
(3    to  10  drops)  should  be  exhibited  fifteen  minutes  after  each 
dose  of  the  veratrum  viride.     An  hour  is  generally  the  best 
interval  between  the  doses."     The  addition  of  the  opium  will 
Borre  several  good  ends,  especially  in  its  action  upon  the  nervous 
sj'stem,  and  in  its  effects  upon  the  skin. 

A  word  upon  the  use  of  opium  in  the  treatment  of  high  tem- 
peratures may  not  be  out  of  place.     Given  alone  in  pyrexia, 
*"e  action  of  opium  is  unsatisfactory.     As  we  have  seen  in  an 
^^rlier  section  of  this  chapter,  high  temperatures  seem  to  excite 
|he  brain,  and  the  tirst  effects  of  opium  would  add  to  the  exist- 
^^^^  excitement.     Consequently,  the  combination  of  opium  with 
^^^timony,  a  direct  depressant,  has  been  found  desirable  und 
efficacious.     The  less  the  pyrexia,  the  less  the  antimony;  the 
ff^'eater  the  vascular  excitement,  the  greater  the  dose  of  anti- 
^lony,   was  the  rule.     Graves,  as  abridged  by  Ringer,  says: 
*■  Kucli  drug  appears  to  assist  the  action  of  the  other;  and  the 
^^lativc  doses  must  be  determined  by  the  circumstances  of  the 
^ase.     In  furious  delirium  the  tartar  emetic  must  be  given  in 
'^^ll,  and  the  opium  in  small  quantities;  while  if  wakefulness  is 
^^e  chief  symptom,  the  delirium  being  not  very  boisterous,  the 
dose  of  antimony  must  be  reduced  and  the  opium  increased." 
This  rule  for  the  combination  of  opium  and  antimony,  here 
given,  shows  consummate  skill  in  the  prescriber — skill,  how- 
ever, which  all  ought  to  aim  at,  even  if  it  be  given  but  to  a  few 
to  attain  it.     Opium  and  antimony  may  often  be  given  with 
advantage  together  at  bedtime,  as  a  grain  of  opium  with  five 
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grains  of  pulv.  antimonialis,  along  with  the  fever  mixtures 
given  above.  If  the  fever  be  very  sthenic,  something  like  the 
following  may  be  given  : 

Vin.  antim TTlxx. 

Tinct.  opii tTlxv. 

Liq.  amm.  acet.      ........     ^j. 

every  four  or  six  hours.  It  will  be  found  a  pretty  effective  mix- 
ture in  sthenic  pyrexia.  Or  opium  may  be  given  alone  in  pill, 
or  with  a  few  grains  of  Plummer's  pill,  or  as  Dover's  powder. 

In  addition  to  the  remedies  given  above,  there  are  other 
measures  which  are  useful  in  pyrexia  for  dissipating  heat:  one 
of  the  most  effective  is  alcohol.  Since  the  days  of  Dunieril  and 
Deniarquay  this  action  of  alcohol  has  been  the  subject  of  much 
investigation,  and  of  no  little  discussion.  The  conclusions  of 
these  observers  are  now  generally  accepted,  chiefly  through  the 
work  of  Binz,  of  Bonn.  It  has  been  found  that  alcohol  acts 
very  powerfully  upon  the  cutaneous  vessels,  dilating  them,  and 
so  increasing  the  bulk  of  blood  in  the  external  cooling  area  of 
Kosenthal.  AVhatever  other  points  there  may  be  in  the  action 
of  alcohol  loading  to  the  lowering  of  the  temperature,  there  is 
unanimity  about  this.*  Binz  says  that  if  the  heart  be  excited 
bv  alcohol  while  the  vessels  of  the  skin  are  dilated  a  large  mass 
of  blood  must  be  driven  through  the  cooling  area.  Bathurst 
Woodman  states  that  at  the  London  Hospital  he  has  several 
times  noted  a  temperature  of  90°  Fahrenheit  (32.2°  Cent.)  in 
alcohol  poisoning,  where  the  patient  has  recovered.  The  effects 
of  alcohol  in  pre(lis[)08ing  those  under  its  influence  to  die  of 
cold  in  low  teni{)eratures  are  well  known.  Thus,  in  cold  days, 
men  under  the  influence  of  excessive  doses  of  alcohol  often  be- 
come benumbed,  and  have  to  be  put  into  warm  beds,  and  have 
heat  artificially  administered,  in  order  to  restore  them.  The 
plan  of  taking  alcohol  on  going  out  into  the  cold  is  a  most  mis- 
taken one.  It  may  produce  a  sensation  of  warmth  by  dilating 
the  vessels  of  the  skin,  and  so  bathing  the  cutaneous  nerves  in 
a  current  of  warm  blood;  but  in  doing  so  it  increases  the  heat- 
loss.  In  warm  weather  a  dose  of  alcohol,  with  many  people,  at 
once  produces  a  flow  of  perspiration;  but  this  action  upon  the 

>  Schmiedcberg  holds  thut  alcohol  interferes  with  oxidation,  and  in  this  way 
alj«o  lowers  the  temperature. 


ikin  Miny  lead  to  seriouB  depression  of  the  temperature  in  cold 
c1ini)tic«.  As  a  nieauB  of  disperaiiig  accumulated  heat  alcohol 
{g  ofiea  very  serviceable. 

§  iS.  Such  are  the  differcut  measures  to  be  resorted  to  in 
pyrexia  associated  with  heat  accumulation,  from  defective  heat- 
|(i«e.  When  pyretic  conditions  are  found  with  a  dry  burning 
ekiii.  '"I'i  arrest  of  the  action  of  the  sudoriparous  glands,  the 
reetonilion  of  the  function  of  these  glands  and  the  relaxation  of 
the  cutaneous  vessels  are  the  ends  to  be  aimed  at.  Leyden  has 
found  ihat  in  increasing  fever  there  is  no  evaporation  of  water 
to  be  (leiionstrated  under  an  impenetrable  covering;  while  in 
Jefenescence  there  is  always  a  well-marked  perspiration  and 
exhalation  of  water.  The  efiects  of  water  exhalation  and  the 
chaiigP  of  form  from  water  to  vapor,  with  its  cooling  effects 
upon  the  body-temperature,  are  too  much  mere  physical  facts 
10  permit  of  any  doubtfulness  about  iheir  action.  Consequently, 
with  pyrexia  under  such  circumatanceB,  the  agents  to  be 
employed  are  the  depressants  just  given:  there  ia  defective 
h«at-l"SB,  and  thiB  must  Hrst  be  increased.* 

When,  however,  there  ia  pyrexia  with  a  moist,  perspirable 
skin  other  measures  are  indicated.  Here  there  is  no  defect  in 
beat-loss,  and,  as  the  skiu  is  already  moist,  it  is  nell  to  resort 
to  antipyretic  agents,  which  appear  to  strike  directly  at  heat- 
production.  Such  agents  we  possess  in  quinine  and  digitalis. 
The  antipyretic  action  of  these  agents  has  been  chiefly  worked 
out  by  German  observers.  Wunderlich  has  found  that  quiuino 
in  pretty  large  doses,  as  from  twenty  to  thirty  grains,  divided 
into  three  doses,  given  within  a  few  hours  of  each  other,  has  a 
decided  effect  in  lowering  the  temperature  in  typhoid  fever.  In 
some  cases  a  fall  of  several  degrees  was  observed;  in  one  the 
fall  was  from  105.8"  P.,  to  97-25°  F.  Liebermeister  has  found, 
from  a  large  number  of  observations,  that  quinine  distinctly 
lowers  the  temperature  in  typhoid  fever.  It  is  not  in  typhoid 
fcver  only  that  quinine  exercises  this  antipyretic  effect,  for 
Kernerand  Jiirgensen  found  that  quinine  arrested  the  rise  of 
temperature  which  ordinarily  follows  exercise.  Aa  to  how 
({uiuine  exercises  this  action,  is  not  quite  clear.     It   has  been 


'  tn  hit  Handbook  of  Then  pen  tics,  my  friend  Hidnpy  KingnrBiilijecU  llitHcvie' 
p lome  jtnlle  criticism,  wilhout  however  inviilidating  the  pofitioii  Ukvn  up. 
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held  by  some,  as  Ackermann  for  instance,  that  quinine,  like 
digitalis,  raises  the  blood-pressure,  and  so  limits  tissue-changes; 
but  other  observers  deny  that  quinine  does  raise  the  blood- 
pressure.  It  is  surmised  that  quinine  exercises  its  antipyretic 
action  by  virtue  of  some  effect  upon  the  nervous  83*stem;  but 
this  is  not  yet  demonstrated.  The  elaborate  labor  of  Binz 
leads  to  the  supposition  that  the  antipyretic  action  of  quinine 
lies  to  some  extent  in  its  checking  the  ozonizing  power  of  the 
blood.  Whatever  the  explanation,  there  is  no  doubt  that  quinine 
exercises  a  jvowerful  action  upon  heat-productions  in  pyretic 
conditions. 

Digitalis  has  also  been  used  for  its  antipyretic  action.     Wun- 
derlich  found  digitalis  distinctly  to  affect  the  temperature  in  th^ 
latter  stages  of  typhoid  fever.     The  fall  lasts  about  twenty-four 
hours,  and  is  then  followed  by  a  rise,  which  never,  however^ 
attains  the  original   height.     (Jther  observers   have  noted  the 
antipyretic  action  of  digitalis.*     In  fever  there  is  partial  vaso* 
motor  paralysis,  with  dilated  arterioles,  a  low  blood-pressure, 
and  increased  tissue-change,  in  and  around  the  dilated  terminal 
vessels.     Digitalis   contracts  these  vessels,   raising  the   blood- 
pressure.     Ackermann  states  that  as  the  blood-pressure  rises, 
the  temperature  falls;  and  that  as  the  blood-pressure  falls,  the 
temperature  rises:*  that  there  is,  in  fact,  an  antagonism  betwixt 
the  temperature  and  the  blootl-pressure.     There  is  no  doubt  a 
good  deal  of  truth  in  thi:«,  and  such  is  probably  the  explanation 
of  the  antipyretic  action  of  digitalis. 

Digitalis  and  quinine  may  be  profitably  combined  in  the 
treatment  of  pyretic  conditions  where  the  skin  is  moist.  They 
may  be  prescribed  with  mineral  acids  in  the  following  form : 

Q  jin:*  *:ilph.  ........     pr.  v. 

Tir.ft-  dici'Vi- TTl*^* 

Ac    j.V.vl^J  t.  d:! TTl^^- 

%  ^  ' 

every  four  or  six  hours.  In  a  case  of  post-part um  pyrexia,  with 
a  temperature  of  103"  Fahr.,  and  a  skin   bedewed  with    per- 

•  U-:t:  >.■■.-.'  f  :'  ;  i':c"*'i*  »*«*.^*  *■'■  P"  -d-io-*  !  w^ri- j  -^f  l*!nf*r»laro  in  typhoid 
f*Tt-r :  €•  :hfr  c  -  :  \ri<-  otf-r\t>i#Tv>f  »'r  r^r..=**'>r. :  :r.*i  :b*  pi**  tri  temperaturo 
{i".  :.'C*  ::*■•-*  ■•  '  ••  *"»s***  i'  a  ;-tr*..*;l  r'.ir.r.-^r    *- :  :bi;  :r.e  delirium  often 

*  TV.  *  '.>  :  ~   s:  r  : ;  & . .-.  rd  w . .  r.  :':.  e  ^"^ ':•><•:  •»  a*. !   r  *  •  f  H  -i-r :.  r.*;  n ,  who  frjnd  by 


BODY-HEAT    AND    FEVER.  115 

epiration,  this  combination  brought  the  temperature  down  to 
101°  in  twenty-four  hours;  and  that  too  whilst  the  case  steadily 
proceeded  to  a  fatal  issue  in  a  few  days.  This  shows  that  the 
fall  w^as  not  due  to  any  general  improvement,  but  directly  to 
the  antipyretic  action  of  the  remedies.  The  value  of  this  plan 
of  treating  pyrexia  is  shown  by  the  following  case.  A  lady,  live 
weeks  after  confinement,  became  feverish  and  ill.  When  seen 
by  me  she  had  had  a  temperature  of  103°  for  six  days.  She 
was  then  flat  on  her  back,  delirious,  with  sordes  on  her  teeth 
and  lips,  while  her  tongue  was  covered  with  a  thick  brown  fur. 
Her  urine  was  laden  with  albumen.  The  typhoid  condition 
was  well  marked,  while  the  skin  was  moist.  The  above  mixture 
was  prescribed.  In  forty-eight  hours  the  temperature  had  fallen 
to  the  norm,  and  the  urine  was  free  from  albumen.  The  case 
made  a  steady  recovery. 

When  the  typhoid  condition  is  established,  depressant  anti- 
pyretics are  distinctly  contraindicated;  and  the  measures  just 
described  should  be  adopted.  The  last  formula  may  be  used, 
and  with  it  alcohol  might  be  freely  administered,  together  with 
milk  and  other  nutrient  fluids.  But  it  must  be  admitted  that 
when  the  typhoid  condition  is  pronounced,  the  chief  hope  lies 
in  the  capacities  of  the  organism,  and'  it  becomes  largely  a 
question  of  stamina.  The  more  need  then  to  avert  its  oncome, 
if  possible.  For  the  theory  of  the  action  of  stimulants,  and 
their  use  under  these  circumstances,  the  reader  must  consult 
a  later  chapter  (Chapter  X.  §§  95-98). 

From  what  has  just  been  said,  it  is  perfectly  obvious  that  in 
taking  the  temperature  the  medical  man  must  do  something 
more  than  merely  note  the  rise  of  the  register.  In  addition  to 
the  mere  body-heat,  there  are  the  equally  important  matters 
of  the  condition  of  the  skin,  and  the  amount  of  perspiration, 
telling  of  the  amount  of  heat-loss  going  on,  to  be  observed. 
AVhile  taking  note  of  the  actual  temperature,  it  is  necessary 
to  apply  the  trained  intelligence,  and  to  have  a  clear  com- 
prehension of  the  how  and  why  of  the  febrile  state,  as  to  the 
relative  amounts  of  increased  heat-production  or  diminished 
heat-loss,  and  to  calculate  exactly  the  factors  of  the  febrile  state, 
and  to  select  the  remedial  measures  accordingly. 

§  44.  The  application  of  cold  in  the  treatment  of  febrile  con- 
ditions dates  back  beyond  the  days  of  Hippocrates,  and  seems 
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to  have  taken  itB  origin  in  man's  instinctive  acts  long  ere  the 
era  of  written  letters.  "The  use  of  cold  in  the  treatment  ol 
disease  may  be  traced  to  the  very  earliest  historical  periods  and 
in  the  records  or  usages  of  every  people.  Savage  and  civilized 
nations  have  employed  it,  and  it  has  been  equally  the  in- 
strument of  physicians  and  the  resource  of  quacks."  (Still^). 
Sydenham  was  the  first  of  modern  physicians  to  treat  feven 
systematically  by  cool  surroundings,  cold  water,  and  fresh  air. 
After  him  Cullen  advocated  the  treatment  of  pyrexia,  and 
the  dispersion  of  accumulated  heat,  by  the  external  application 
of  cold  in  the  form  of  baths.  It  has  been  left  however  foi 
Liebermeister,  of  Basle,  to  intro<luce  the  use  of  external  cold  in 
the  treatment  of  pyrexia  on  a  well-established  basis.  It  is  a 
rational  and  sensible  plan  of  getting  rid  of  superfluous  heat: 
and  though  there  are  some  popular  prejudices  to  be  overcome, 
this  plan  of  treating  hyperp^-rcxia  will  obtain  more  and  more. 
Possibly  the  fear  that  we  do  not  yet  know  exactly  how  far  to 
go  and  when  to  stop,  is  not  altogether  groundless;  and  further 
experience  in  hospitals,  under  skilled  supervision,  may  be  neces- 
sary  ere  this  plan  will,  or  can  be  largely  introduced  into  private 
practice;  but  that  it  will  ultimately  become  a  general,  perhaps 
even  a  universal  practice,  there  seems  but  little  reason  to  doubt. 
The  feeling  of  comfort,  the  loss  of  muscular  weariness,  the 
diminished  thirst  and  restored  consciousness  given  by  a  cold 
bath,  all  testify  to  the  relief  afforded  by  the  reduction  of  the 
temperature.  The  loss  of  body-heat,  so  brought  about,  relieves 
the  patient  from  the  direct  consequences  of  a  high  temperature 
enumerated  above. 

Cold  sponging  with  vinegar  and  water  has  long  been  a  recog- 
nized method  of  relieving  the  burning  heat  which  obtains 
during  the  coming  out  of  the  eruption  in  the  exanthemata. 
More  efficient  measures  are  now  adopted.  Brand  gives  different 
forms  of  applying  cold  externally.  The  cold  wet  compress, 
frequent  washings  with  cold  water,  an  ordinary  bath  gradually 
cooled,  and  the  cold  wet  sheet,  are  the  chief  forms.  The  pack- 
ing in  a  cold  wet  sheet  has  found  many  supporters.  It  forms 
an  effective  measure,  readily  applied  in  the  humblest  houses. 
The  patient  can  be  wrapped  in  the  wet  sheet,  and  when  swathed 
in  a  blanket,  be  put  into  bed;  and  this  could  bo  repeated  at 
intervals,  four  or  six  times  a  day,  as  long  as  the  temperature 
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keeps  rising.  All  would  depend  upon  the  progress  of  the  case; 
and  it  is  very  desirable  for  the  interests  of  this  method  that 
every  medical  man,  commencing  this  line  of  treatment,  should 
first  put  it  into  practice  in  his  immediate  neighborhood,  so  that 
he  can  keep  the  patient  under  his  own  eye. 

The  method  of  putting  the  patient  into  a  warm  bath  and  then 
gradually  cooling  it  down  is  only  suited  to  houses  where  such 
a  bath  can  be  procured,  and  is  best  adapted  to  the  regular  bath 
where  cold  water  can  be  turned  on  gradually.  Ziemssen  and 
Iramermann  immerse  their  patients  in  a  bath  at  95°  Fahr., 
and  in  the  course  of  twenty  or  thirty  minutes  gradually  cool  it 
to  60®  Fahr.    This  bath  is  agreeable  to  fever  patients.   (Ringer.) 

Such  external  application  of  cold  ought  to  be  generally 
adopted,  and  in  most  cases  will  be  found  practicable  in  some 
form.  The  feelings  of  the  patient  will  usually  secure  the  con- 
tinuance of  the  treatment,  even  if  the  friends  are  somewhat 
timid,  and  unnecessarily  afraid  of  potential  evil  consequences. 

As  to  the  treatment  of  high  temperatures  by  iced  fluids 
internally,  or  pieces  of  ice  to  suck,  it  is  to  be  hoped  that  no  one 
will  be  at  once  so  ignorant  and  so  cruel  as  to  withhold  them. 
They  will  usually  relieve  the  sensation  of  thirst,  and  do  not 
create  nausea.  In  a  severe  attack  of  scarlet  fever  the  writer 
looked  anxiously  for  the  basinful  of  lumps  of  ice,  which  were 
greedily  consumed,  despite  an  ulcerated  tongue  and  throat. 
After  a  feast  of  ice,  some  cold  water  in  the  water-pillow,  and  a 
bladder  of  iced-water  to  the  head,  a  feeling  of  comparative  com- 
fort was  obtained,  which  no  concurrent  delirium  could  obscure, 
nor  passage  of  time  obliterate. 

The  cold  thus  taken  into  the  body  destroys  or  neutralizes  so 
much  heat,  and  in  doing  so  aids  to  reduce  the  body  temperature. 
In  our  treatment  of  pyretic  conditions  we  should  aim  at  keeping 
down  the  temperature  on  the  one  hand,  and  dissipating  the 
superfluous  heat  on  the  other,  by  every  means  in  our  power. 
Consequently,  in  addition  to  the  measures  above  mentioned,  it 
is  desirable  to  place  the  patient  in  a  cool,  well-ventilated  bed- 
room, in  which  a  current  of  air  can  be  maintained  without 
exposing  the  patient  to  a  draught.  Unless  there  be  lung  com- 
plications, the  air  may  be  allowed  to  play  about  and  around  the 
patient,  especially  while  the  temperature  is  rising.     By  such 
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raoans  several  ends  are  served.  The  cool  air  respired  destroys 
so  much  heat,  while  the  cooler  temperature  around  the  body 
increases  heat-loss  from  the  general  surface.  In  order  to  secure 
this  latter,  the  bedclothes  must  not  be  too  thick;  a  sheet  or 
light  blanket  is  often  sufficient  for  the  day,  especially  in  warm 
weather;  but  in  cold  weather,  and  at  nights,  a  second  blanket 
may  be  desirable.  It  is  easy,  if  any  chill  be  experienced,  to 
give  some  warm  fluid  or  to  put  on  some  more  "cover;'*  but,  as 
a  matter  of  fact,  in  a  rising  temperature,  with  a  dry,  burning 
skin,  chills  are  not  readily  produced.  There  is  not  here  the 
same  risk  of  carrying  the  cooling  process  too  far  that  exists 
when  the  body  is  heated  and  perspiring  freely;  then  the  cooling 
is  easily  carried  too  far,  and  a  serious  chill  is  often  the  result  of 
careless  or  prolonged  exposure  to  cooling  agencies.  But  there 
is  all  the  difference  possible  betwixt  such  dispersion  of  accumu- 
lated heat  in  a  healthy  organism,  with  a  glowing  and  perspiring 
skin,  as  is  safe;  and  the  exposure  to  cooling  influences  which 
may  be  not  only  undergone  with  safety,  but  even  with  actual 
benefit,  when  there  is  excessive  heat-production  and  a  dry,  burn- 
ing skin,  as  is  the  case  in  the  pyretic  rise  of  a  severe  attack  of 
fever.  In  the  latter  case  the  increased  heat-production  soon 
meets  and  neutralizes  any  chill;  in  the  former,  excessive  heat- 
loss  is  followed  by  a  subsequent  rise  of  the  temperature,  and 
may  easily  be  induced  unless  good  care  be  exercised. 

The  whole  subject  of  body-heat,  its  production,  its  dispersion 
and  their  disturbances,  call  for  more  general  attention  than  they 
have  3'et  succeeded  in  attracting.  The  use  of  the  clinical  ther- 
mometer as  a  diagnostic  aid  is  now  very  general,  but  a  like 
interest  in  the  rationale  of  liyporpyrctic  temperatures  is  far  from 
being  equally  general.  Men  will  use  a  thermometer  assiduously 
who  cannot,  however,  be  induced  to  give  much  thought  to  the 
how,  the  why,  and  the  wherefore  of  the  p^TCxia,  and  conse- 
quently of  the  best  means  of  reducing  it.  And  yet  this  is  what 
the  clinical  thermometer,  properly  and  intelligently  used,  ought 
to  be  the  means  of  attaining.  It  should  not  only  register  the 
actual  temperature,  but  it  should  furnish  information  as  to  the 
amount  of  heat-dispersion,  and  so  yield  indications  for  the  selec- 
tion of  the  antipyretic  measures  best  adapted  to  the  exigencies 
of  each  ease. 
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Note. — The  new  agent  jaboraadi  seems  to  possess  very  peculiar  properties  as  a 
safe  and  yet  effectual  and  withal  rapidly  acting  diaphoretic.  It  has  not  yet  been 
procured  in  sufficient  quantities  to  admit  of  much  experience  of  it;  but  it  prom- 
ises to  be  a  valuable  addition  to  our  armamentarium  as  an  aid  in  heat-dispersion. 

Salicylic  acid  also  promises  to  be  an  efficient  measure  for  lowering  the  tempera- 
ture. In  drachm  doses  it  produces  a  decided  fall  in  most  cases.  Whether  it  acts 
by  lessening  oxidation  or  by  modifying  thermic  conditions  is  not  yet  certain. 
(Ewald.)  Nor  is  its  action  made  any  clearer  by  further  experience;  which, how- 
ever, has  established  its  use. 

There  is,  too,  considerable  testimony  to  the  value  of  antipyrine  in  pyrexial  con- 
ditions, notably  in  enteric  fever. 


/ 


CHAPTER    V. 


INFLAMMATION:    ITS   VARIETIES. 


§  45.  Tub  morbid  process  denominated  inflammation  is  a 
curious  and  often  complex  afluir.  Whether  it  be  always  a 
disease  or  always  a  reparative  process  is  a  question  which  can 
be  more  easily  raised  than  settled.  Without  it  the  injuries 
inflicted  by  accident,  or  deliberately  by  the  surgeon,  would 
remain  unrepaired.  By  its  means  a  fractured  bone  is  united, 
and  at  the  same  time  the  fractured  ends  are  maintained  in  their 
place  by  an  inflammatory  cell-formation  around  them,  which 
consolidates  the  surrounding  tissues  and  keeps  the  parts  at  rest. 
The  less  perfect  the  appliances  of  man,  the  greater  the  cftbrts 
of  Nature  to  procure  quietude.  Everv  reader  of  Hilton's  charm- 
ing work  on  Itest  and  Pain  will  remember  the  case  of  the 
washerwoman  with  the  broken  collar-bone.  She  persisted  in 
working,  unconscious  of  the  fracture;  and  the  movements  of 
the  anus,  necessitated  by  her  occupation,  disturbed  the  fractured 
ends,  and  nature  threw  out  such  a  mass  of  callus  that  it  was 
mistaken  for  a  bony  tumor.  Ultimately,  having  achieved  the 
desired  end,  this  natural  splint  grailuully  disappeared,  leaving 
an  instructive  lesson  behind  it.  The  bands  of  plastic  lymph 
which  form  in  enteritis  are  the  consequences  of  the  movements 
of  the  intestines  which  they  tend  to  arrest.  Their  continuance, 
however,  forms  a  source  of  the  greatest  danger  to  the  life  of  the 
individual  in  whose  abdomen  such  plastic  bands  lie  hidden.  If 
it  were  not  for  an  inflammatory  process  which  forms  a  defen- 
sive wall,  how  commonly  would  gastric  ulcer  lead  to  perfora- 
tion of  tlie  stomach?  By  its  means  abscesses  And  their  way 
safelv  from  the  interior  of  the  body  to  the  external  surface,  and 
so  the  organism  is  preserved. 

At  other  times,  however*  inflammation  torms  a  verv  serious 
dauiTcr*  imperilling  the  system  without  any  apparently  useful 
purjK>se.  For  instance,  pneumonia  is  ot'ten,  especially  iu  the 
chronically   enfeebled,   a   simple    unmitigated   danger   to   life. 


INFLAMMATION:   ITS    VARIETIES.  121 

Under  other  circumstances  there  is  much  reason  to  believe,  that 
the  process  known  as  pneumonia  is  really  not  the  disease  but 
the  process  of  repair.  As  in  bronchitis,  some  occult  injury  has 
been  received,  winch  the  inflammatory  process  alone  will  or  can 
compensate  or  cure.  Put  a  grain  of  sand  into  the  eye,  and  soon 
there  is  not  only  a  flow  of  tears  from  the  effect  of  the  irritation 
exciting  the  lachrymal  gland  into  functional  activity,  with  the 
result  as  times  of  eflTecting  the  removal  of  the  irritant ;  but  the 
vessels  of  the  conjunctiva  undergo  a  process  of  dilatation,  and 
there  is  an  increased  blood-supply  to  the  part  and  additional 
cell-formation.  The  design,  if  such  expression  may  be  per- 
mitted, is  not  destructive  and  mischievous,  but  benevolent.  If 
the  case  were  quite  successful,  the  grain  of  sand  would  be 
encapsuled  in  a  mass  of  lymph;  unfortunately,  however,  the 
delicate  structures  of  the  eye  are  generally  destroyed  in  course 
of  the  process.  The  inflammatory  process  often  needs  the 
guiding  hand  of  man;  indeed  the  disturbance  occasioned  by  it 
is  frequently  a  source  of  much  danger.  Equally  too  the  benevo- 
lent but  misdirected  zeal  of  man  often  ends  in  the  death  of  the 
patient;  and  the  attempts  to  regulate  the  course  of  the  inflam- 
mation destroy  the  life  of  the  organism.  If  Nature  does  not 
always  work  wisely  and  well,  if  her  attempts  sometimes  are  too 
energetic,  the  same  charge  can  be  equally  substantiated  in  re- 
lation to  the  eflbrts  of  man.  AVhen  inflammation  was  regarded 
as  a  raging  demon  to  be  felled  at  once,  no  matter  what  the  risk 
incurred  by  smiting  it,  the  eftbrts  of  the  medical  man  had  to  be, 
above  all  things,  energetic  and  decisive.  Then  it  might  be  said 
with  some  approach  to  truth,  that  nature  and  disease  were  two 
men  fighting,  and  the  doctor  was  a  blind  man  who  struck  with 
a  club,  and  cut  down  either  the  disease  or  the  system.  At 
present,  however,  more  correct  notions  obtain;  the  inflammatory 
process  has  been  followed  up  and  tracked  to  its  furthest  retreats 
by  a  legion  of  industrious  workers,  and  has  been  found  to  be 
almost  a  physiological  action.  As  we  have  just  seen,  it  is  often 
really  benevolent — the  natural  process  of  repair.  We  now  know 
that  there  is  no  sharp  line  of  demarcation  to  be  drawn  betwixt  that 
process  of  increased  nutrition  which  develops  masses  of  horny 
epidermis  on  the  hands  of  the  workmen,  and  the  process  which 
disturbs  the  valves  of  the  heart;  nor  j-et  even  betwixt  it  and 
the  inflammatory  action  in  the  lungs  which  so  frequently  closes 
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the  career  of  pyiemia.  After  alK  thev  are  processes  of  increased 
nutrition,  which  differ  in  degree  rather  than  in  kind.  Unfor- 
tooateiy  the  function  of  the  lungs  is  so  imfiortant,  and  essential 
to  the  existence  of  the  organism,  that  the  extensive  changes  set 
up  throughout  them  kill  the  patient :  and  an  effort  benevolent 
in  itself  l>ecomes  directly  destructive.  In  the  same  way  we 
must  h»ok  at  indammation  in  order  clearly  to  comprehend  bow 
it  is  that  it  so  commonlv  occurs  under  circumstances  of  lowered 
vitality ;  how  it  is  that  the  impaired  condition  of  the  system^ 
generally  is  so  associated  with  these  local  disturl>ances  of  nutri — 
tion,  that  the  inflammatory  process  is  ill-controlled,  and  become^ 
a  source  of  danger  instead  of  a  reparative  action.  W^e  are  nofc 
yet  sufliciently  acquainted  with  the  actual  processes  of  nutritiori 
to  understand  the  relations  positively  existing  betwixt  the  tissues 
and  their  blood-supply.  Consequently,  we  do  not  yet  know  how 
it  is  that  the  combined  action  is  instituted  which  we  recognize 
and  denominate  inflammation.  Whether  there  is  merely  a  dis- 
turl>ed  condition  of  the  innervation  of  the  bloodvessels  of  the 
part,  leading  to  hy{>ervascu1arity  and  consequent  cell-formation; 
or  whether  there  is  a  starting-f>oint  located  in  the  tissues  them- 
selves, which  casually  induces  the  vascular  changes;  we  do  not 
yet  kn.»w,  and  can  only  surmise.  In  fact,  the  existence  of  trophic 
nerves  is  not  yet  established  to  general  satisfaction.  There 
appear  ti**  be  grounds  lor  l»elieving  that  bhxKlvessels  have  not 
on!v  their  vas«vmotor  nerves,  derived  from  the  orOTnic  nervous 
«y*:enu  which  pP>Juee  contraction  of  the  muscular  wall  of  the 
lO.'*->i vessels:  but  that  there  are  cerebro-spinal  fibres  as  well, 
wi.ich  iniiibit  the  vaso-m.^tor  nerve-action  and  dilate  the  vessels. 
C  >:i>{r  jaently.  when  a  part  is  much  exercised  the  vascular 
brjT:  .i.es  of  its  nerve? — the  trophic  fibres  of  its  motor-nerves — 
are  :Lrown  iruo  action  w::h  the  res:  v»f  the  nerve-fibres,  and  we 
hiTr  ij  results  the  wcyi-deve\»{»«l  calf  of  the  ballet-dancer  and 
iLe  n-:;<oi:'ar  ami  ot  the  bla-.-ksmith.  When  a  motor  nerve  is 
:rr:a:r-i  the  blo-.^lvv^se!?  of  the  muscle  involved  are  dilated. 
Tl:s  •iilAtation  of  the  vessels  iViiows  the  irritation  of  the  nerve 
ever-  when  the  muscle  ::se'.f  is  r^ara'.yzed  by  carari.  It  is  appa- 
rently :n  the  relation  ot'  the  tissues  to  these  tr>phic  nerves  that 
wt-  s^^  the  evinin.erioemen:  of  the  ir.Sammatory  process  in  its 
r.\  >?t  r.-^TV.S.  asper?ts,  as  it:  the  Lea-.r.g  oz  an  amputation.  Where 
the  stjrtir.:r-i->ii:t,  and  what  the  initial  action  in  vis*.-eral  inflam- 
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mations  is,  we  must  candidly  admit  that  we  do  not  yet  know. 
We  can  only  trace  the  action  going  on  after  disturbance  of  the 
bloodvessels  has  commenced.  The  dilatation  in  increased  blood- 
flow,  the  retardation  of  the  flow,  the  ultimate  stagnation,  the 
cell-formation  outside  the  minute  bloodvessels  are  described  and 
pictured  in  a  legion  of  works  on  physiology.  Not  only  is  there 
a  local  process  going  on,  but  the  action  on  the  bloodvessels  ex- 
tends to  the  whole  circulatory  system.  There  is  general  vascular 
excitement:  but  at  the  same  time,  the  nearer  the  inflamed  spot 
the  greater  the  eftect.  Thus  Lawrence  found  in  a  case  of  whit- 
low, that  on  bleeding  from  both  arms  the  blood  ran  much  faster 
from  the  arm  connected  with  the  inflammation.  In  the  case  of 
a  gentleman  who  crushed  a  finger  and  had  it  amputated,  and  in 
whom  there  was  much  constitutional  disturbance  v/ith  acute 
inflammation  of  the  whole  hand,  I  found  the  radial  artery  of 
the  injured  limb  was  at  least  one-half  more  in  diameter  than  the 
corresponding  artery,  and  in  its  dilated  condition  felt  like  a 
loose  round  cord.  Inflammation  has  been  much  more  worked 
at  by  surgeons  than  by  physicians,  and  it  is  in  surgical  works 
we  find  the  best  articles  on  inflammation,  except  in  the  excellent, 
and  now  little-known  book,  the  Principles  of  Medicine^  by  C,  J. 
33.  Williams;  a  work  every  thinking  student  should  procure 
and  peruse  carefully.  If  it  is  in  surgical  inflammations  of  the 
limbs  and  in  experimental  researches  that  we  find  the  little  we 
yet  know  about  the  first  starting-point  of  inflammation,  we  know 
enough  of  the  more  advanced  stages  to  direct  our  treatment  of 
the  inflammatory  process,  and  that  is  the  side  of  the  question  we 
are  most  engaged  with  here. 

§  46.  In  inflammation  there  is  great  local  vascularitj',  in- 
creased cell-formation,  and  local  evolution  of  heat.  The  old 
phrase,  pain,  heat,  redness,  and  swelling,  gave  a  fair  idea  of  the 
pathological  changes  going  on.  But  this  local  action  is  not 
without  effect  upon  the  system  generally;  and  it  is  with  these 
systemic  disturbances  that  we  are  here  chiefly  interested.  Any 
operative  and  purely  surgical  measures  are  not  included  in  the 
scope  of  this  work ;  they  would  be  out  of  place  even  if  I  were 
successful  in  putting  them  correctly.  Nevertheless,  an  inflam- 
mation which  best  illustrates  the  difterent  measures  to  be 
employed  will  be  found  in  the  surgeon's  domain,  and,  conse- 
quently, a  little  poaching  may  be  permissible  for  once.     Take 
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tonsillitis,  or  a  whitlow,  for  instance.  There  is  first  local  con- 
gestion, hypervascularity,  swelling,  with  pain,  tenderness,  and 
heat.  Then  there  is  the  formation  of  pus,  and  after  its  evacua- 
tion the  process  of  repair.  There  is  also  much  constitutional 
disturbance.  The  pain  interferes  with  sleep.  There  is  general 
vascular  disturbance  and  a  feverish  condition  of  the  whole 
system.  The  appetite  vanishes,  the  tongue  is  furred,  there  is 
much  thirst,  the  bowels  do  not  move,  the  urine  is  scanty  and 
high-colored,  there  is  general  languor  and  muscular  lassitude, 
while  the  head  is  not  uncommonly  hot  and  painful.  The 
secretions  and  excretions  are  deranged. 

Now,  what  are  the  measures  to  be  adopted  to  relieve  this 
condition?  The  first  indications  are  to  lower  the  temperature 
and  the  vascular  excitement.  To  attain  this  end  most  persons 
would  select  acetate  of  ammonia,  as  it  is  diaphoretic  and  cooling. 
Others,  again,  might  choose  nitrate  or  citrate  of  potash,  or  efter- 
vescing  mixtures;  while- a  third  might  have  a  preference  for 
sulphate  of  magnesia,  and  utilize  the  cooling  eftect  of  purgation. 
(Wunderlich,  pp.  136,  137.)  Any  of  these  measures  might  be 
adopted  with  good  results.  Even  the  simplest  form  of  getting 
rid  of  superfluous  heat — the  cold  bath — might  not  be  at  all  a 
bad  measure  to  adopt.  The  thirst  would  probably  indicate  cool 
beverages,  which  would  dissipate  or  neutralize  so  much  heat. 
If  the  fever  were  high,  and  the  skin  burning,  a  little  tartar 
emetic  might  not  be  out  of  place.  There  is  also  the  pain  to  be 
taken  into  account.  It  is  not  usual  to  employ  opium  constantly 
in  such  a  case,  though  it  might  be  resorted  to  in  some  cases  with 
benefit.  A  dose  of  it  is  commonly  given  at  bedtime  to  try  to 
secure  some  sleep.  To  be  eftective  it  must  be  given  in  a  full 
dose.  A  grain  and  a  half  or  two  grains  of  opiuni,  with  three 
grains  of  calomel  and  five  of  James's  powder,  might  be  given 
at  night,  and  a  Seidlitz  powder,  a  black  draught,  or  a  dose  of  the 
bitter  water  of  Friedericshall  be  taken  in  the  morning.  The 
opium  would  at  least  soothe  if  it  did  not  procure  sleep  (Chapter 
XIII.),  and  the  purgation  would  cool.  Then  there  might  be  a 
mixture  of  this  kind  given  every  six  hours: 

Yin.  antim Hlxx. 

Tinct.  hyoscyam 5 88. 

Liq.  am.  acet ,^j. 
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Another  might  prefer  to  use  aconite,  or  even  better  Btill,  if  there 
{„  [10  great  pain,  hydrate  of  chloral.  PersonaHy  Itliink  chloral 
the  roost  physiological.  It  would  lower  the  vascular  exciteraent, 
IwtU  in  its  action  on  the  heart  and  the  peripheral  vessels,  espe- 
cially cf  'Ijc  ekiu  ;  it  would  act  to  some  extesit  on  the  nervous 
ersiem,  and  modify  the  sensntiona  of  pain  and  the  headache. 
][ might  he  combined  with  opium,  thus: 

ChlunU  hydmi. gr.  iv. 

Tinct-opii tU»- 

MUt.  cemjih ^. 

every  si^  hours.  A  dose  of  Plummcr's  pill,  with  a  grain  of 
opium,  at  bedtime,  and  a  saline  laxative  in  the  morning,  would 
b«  of  service.  Such  would  be  the  plan  of  treatment  during  the 
Haeofthe  inflammatory  process.  Or  the  chloral  hydrate  might 
be  toniliined  with  scruple  doses  of  bromide  of  potassium,  or 
with  aconite. 

If  it  were  a  viscus  that  was  inflamed — say  the  lungs,  for 
instance — another  therapeutic  measure  might  be  brought  to 
bear.  This  is  to  reduce  the  bulk  of  blood  either  b^- venesection 
or  by  its  equivalent — bleeding  the  patient  into  hia  own  vessels. 
To  do  this  it  is  necessary  to  increase  the  general  vascular  area. 
All  agents  achieve  this  end  which  dilate  the  bloodvessels,  sa 
RDlimouy,  aconite,  chloral,  etc.  The  more  the  bloodvesscla  are 
dilated  the  less  the  blood-pressure  on  the  inflamed  part.  The 
veswls  of  tlte  inflamed  area  are  already  dilated,  and  so  there  is 
no  local  action  to  be  feared  in  the  u^c  of  the  depressants  of  the 
circulation,  which  usually  lower  the  heart's  action  while  dilating 
the  peripheral  bloodvessels.  A  further  enlargement  of  the  vas- 
L-ular  area  is  achieved  by  dilating  the  vessels  of  the  skin  by  the 
a]iphcation  of  heat.  A  large  jacket-poultice  dilates  the  vessels 
or  tlieekin  of  the  trunk  to  such  an  extent  that  efiects  similar 
lo  venesection  arc  produced  upon  the  blood-mass;  while  the 
Mood  remains  within  the  organism,  and  is  still  available  for 
fiilurc  needs.  Its  etleclfl  are  seen  in  the  relief  aflbrded  by  such 
poultices  in  cases  of  inflammation  of  the  lungs,  or  cardiac  dysp- 
ana  where  the  right  ventricle  is  gorged  to  distention.  Such  a 
method  of  afi'ecting  the  circulation  would  scarcely  be  suited  to 
a  whitlow.  If  a  knee-joint  is  inflamed,  tbe  plan  of  ligaturing 
Uiefemoral  artery,  and  so  shutting  oft' the  blood-currcut  at  the 
nukb,  isat  once  rational  and  successful  in  practice. 
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^  47.  A  Kbitloir.  tK4>QgL  an  excelfent  example  of  simple  in- 
Hkniniiizorr  Arrer  of  :'>ral  origin,  x§  not  tbe  beet  example  that 
rrjri'A  bare  been  cbo«^n  (*fr  illuMratlng  tbe  tvpe  of  ailment,  with 
'rj^  ac/propriate  treatment,  wbicb  intervenes  betwixt  tbe  inflam- 
m^Ujrr  risfe  and  ?be  tnie  eonrai»:*<.-ence-  Daring  tbi«  period 
rhtcr*;  14  «ti!I  H>me  connttanonal  dUtorbance  with  an  oscillating 
t<.'mp«enitare.  An  example  of  what  i«  meant  is  furnished  bj 
iIlk  cvndUion  f*>rm^i  in  an  AlfiCK^^  when  the  tension  and  ex- 
trerTie  j-ain,  with  accomfianjlng  o>n4t:tutional  disturbance,  are 
T'cIIevtil  bj  a  *ur2i<al  znc'«ioc,  or  'he  bursting  of  the  abscesg 
«p*'/ntaneoc.*i V :  and  there  i*  left  a  tree  di-icharge  of  pus,  with 
•«>me  general  irritation  and  an  irregnlar  temperature,  or  evening 
he-:::*:.  After  a  whirlow,  or  tor*iHiti*,  tbe  course  of  which  is 
very  ider.tictiL  the  rel:»rf  aff^nlrd  br  the  escape  of  the  imprisoned 
pr^^  14  usually  sctfi-rient  at  '/nee  to  aiJmit  of  »!eep,  of  a  returning 
app-c-tice.  etc.:  bu:  where  z'td*  i*  r^-^t  the  ca^e,  and  there  is  an 
itter^'a!  l-^rtwixt  the  inflamrr.atorv  zi^  and  the  convalescence 
proper,  thin  a  moAJid'i-ation  of  tLe  treatment  is  necessitated. 
TLe  direct  repre^sants  of  the  ctrv;u-a:ion  an-  to  Ije  laid  aside, 
l.av;n^  serrel  their  turn — and  often  weil — ^and  a  line  of  treat- 
Ri-rn:  ;•  t'>  be  in«titutiL^l  whivh  i*  tonic  or  stimulo-tonic,  and  yet 
<ca'  -latol  :o  contra/,  any  tenden*ry  to  ttmi^erature  disturbance. 
-S-  :L  i:.<A.*uPr*  wv  fha!!  nr.d  iu  tLo  urii»*r.  of  mineral  acids  with 
v-ejc-j-ble  t>cii<^,  Xitric.  mar.acic.  ^r  [  b>?phor:c  acids  in  com- 
I  r.iv  /Ti  wi:h  *:^5-^ar:!b,  ca.?parl;i,  ztr*:iari  ^r  calumba,  and  still 
r:.>re  jiir.-ne,  arit:  2r"->i  rucas'ireT?.  Any  M-n-Iec-y  to  constipa- 
:'  a  vi  d  ie  n.e:  ly  a  d^^  of  su'tr.atv  of  magnesia,  either  in 
::.-:  f.rr.-  *:(  Kiir.-erul  wa:t:r?  or  in  •♦'Uie  {■LarTnacv.-p<t:al  prepara- 
: .  '. .  A  ^-  '*  -i  f  .'rrti  •:  i  o:^n.b:na::or.  or  ixAd  atid  :o:;ic  is  furnished 
h/v  :r,r  : /L  ■'!r:n;r  pre:?cripc;on  : 

A:    *7fr..  i'.r    i  1. TTlx. 

I.-^  iiztii-.c  i%ix 3j. 

'jC  ::  ::.-'jr::  :-e  varied  ir;  :Lis  mariner: 
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Tr.'*  rri'^r,:  rne  'jrvon  tLreo  or  foir  ::xe*  a  Jiv.    Bv  such  mea- 
>;r?  i:.'^  :  .rij-i^  c\:ar>,  ti.e  a:  :«c::te  rttur^f,  :Lc  *k:n  becomec 
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moist  and  cool,  tbe  bowels  begin  lo  move  again  ;  nnd  tbat  coti- 
Tate^ccnce  ia  steadily  approacbed  wbich  will  require  a  Epecial 
tftaimetit — meet  and  suited  to  ite  wants. 

Ereprocecding.bowever.todiscUBB  tbe  period  of  convalescence, 
B  few  words  as  to  tbe  diet  suitable  to  the  first  and  second  stages 
of  iiiflamniation  maybe  not  altogether  out  of  place.  The  logs 
of  appetite  wbicb  usually  marks  conditions  of  pyrexia,  especially 
n'heti  accompanied  by  sbarp  pain,  and  tbe  condition  of  tbe  primEB 
via  indicate  tbat  any  food  taken  at  the  time  should  be  of  a  bland 
and  non-stimulant  chanicter.  The  digestive  power  is  so  feeble  that 
aor  solid  food  is  out  of  place.  At  the  same  time  a  certain  amount 
of  food,  of  force-bearing  food  or  hydrocarbons,  ia  much  more  in- 
dicated than  ia  at  present  thought;  if  judged  by  the  prevailing 
treatment.  In  it  beef-tea  and  its  congeners  take  a  foremost 
jilace.  In  reality,  however,  there  is  little  or  nothing  of  actual 
fuwl  in  beef-tea,  or  solutions  of  Liebig's  extract.  They  form 
sgrceable  and  grateful  beverages,  but  they  are  rather  stimulants 
than  truo  nourishment.  The  cups  of  beef-tea  which  are  now  so 
tedtiloualy  administered  to  the  sick,  iu  all  stages  from  the  malaise 
of  commencing  fever  to  the  establishment  of  convalescence,  are 
t,  iTieasure  of  questionahle  utility.  They  procure  a  sense  of 
"feeling  better"  alter  their  introduction  into  the  system.  But 
this  often  serves  no  good  end.  The  feeling  is  procured  by  bor- 
rowiog  so  much  of  the  reserve  strengrh  of  the  system,  which 
miglit  more  wisely  be  economized  till  the  hour  of  need.  Such 
practice  is  a  part  of  that  meddlesome  o&iciousness  wbicb  must 
■lirays  be  doing  something.  Such  interference  often  takes  its 
origin  in  the  bustling  miscliievousnessof  a  self-satisfied  relative, 
in  th«  ignorant  though  well-intended  suggestions  of  an  anxious 
pate r-familias ;  and  not  rarely  in  a  desire  to  please  the  friends 
*'id  relatives  of  tbe  sick  person  on  the  jiart  of  tbe  medical 
Wte  iridaiit.  who  feels  it  safer  to  follow  the  fasliions  of  tiio  day 
tiiiLrft  to  maj)  out  s  distinct  and  rational  plan  of  treatment  and 
atick  to  it.  As  our  knowleiige  progresses,  it  seems  more  and 
IlcfciTG  probable  tbat  systematic  plana  of  treatment  will  largely 
fuj>]plant  tbe  present  plan  of  treating  symptoms,  or  groups  of 
lyroptoms,  as  they  arise,  and  of  varying  the  medicines  and  the 
ftxxl  according  to  some  passing  phase  in  tbe  case  itself. 

Tn  supplying  food,  it  should  be  at  once  bland,  nutritious,  nud 
easily  digestible.     Such  a  combination   is  found   in   milk  and 
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seltzer-water.  This  forms  a  pleasant  and  supporting  beverage. 
It  can  be  easily  and  readily  chilled  by  the  addition  of  ice. 
When  so  chilled  it  is  a  febrifuge  medicine,  destroying  so  much 
heat.  Iced  lemonade  forms  a  pleasant  beverage.  Some  persons 
cannot  take  milk,  and  then  it  is  necessary  to  full  back  on  some- 
thing else.  Lemonade  and  claret  might  be  given,  as  a  beverage; 
and  a  cup  of  beef'tea  or  Liebig's  extract  may  be  given,  or  blanc- 
mange, or  chocolate  in  a  fluid  form.  The  coffee  and  milk  now 
procurable  in  tins  may  be  prepared  according  to  directions,  and 
be  permitted  to  cool  ere  being  given. ^  This  last  is  especially 
indicated  in  the  second  stage.  Water,  aerated  or  otherwise,  can 
be  administered,  usually  without  stint.  It  may  be  chilled  or 
acidulated,  or  both.  Water  in  which  rice  has  been  boiled  may 
be  used  as  a  combined  food  and  beverage  with  advantage.  The 
question  of  how  fur  alcohol  is  useful  in  the*  first  stage  of  the 
fever-rise,  may  well  be  raised.  The  action  of  the  alcohol  on  the 
Tieart  while  the  skin  is  dry  and  burning  perhaps  forms  a  strong 
objection  to  its  use,  as  tending  to  raise  the  temperuture  still 
further.  When  the  first  stage  is  over,  then  alcohol  may  be 
resorted  to  usefully.  It  may  be  used  at  bedtime  as  a  hypnotic 
instead  of  the  opium,  or  Dover's  powder,  which  are  better  suited 
to  the  first  stage.  Its  action  on  the  skin  lowers  the  temperature 
and  conduces  to  sleep.  It  may  be  given  along  with  portions  of 
food,  and  both  stimulates  the  digestion  and  spurs  the  appetite. 
As  a  food  it  is  readily  available;  as  a  stimulant  it  promotes 
the  processes  of  assimilating  food  for  the  body-needs.  It  is  a 
grateful  beverage,  and  a  valuable  auxiliary  in  the  treatment  of 
subfebrile  conditions,  especially  when  subsequent  to  acute 
pyretic  states.  In  the  form  of  the  brandy-and-egg  mixture  of 
the  Pharmacopoeia,  alcohol  is  very  serviceable  in  these  condi- 
tions, and  even  in  the  more  advanced  stages  of  a  typhoid  condi- 
tion. As  the  convalescence  become  established  the  dietary 
may  be  varied,  and  the  more  ordinary  forms  of  food  added. 
Little  allurement  in  the  nature  of  the  viands  is  required  to 
tempt  the  appetite  in  convalescence  from  acute  disease;  it  is 
usually  eager  and  active,  and  plain  food  is  taken  with  avidity, 

^  Vogel,  in  his  work  on  Diseases  of  Childien,  recommends  coifeo  as  a  useful 
stimulant  in  the  ailments  of  children  ;  with  good  milk  or  cream,  it  is  a  good  food 
in  conditions  of  depression. 
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ind  '"'^  qaantities  are  dtgcstec]  and  assimilated  with  surprising 

J  4S.  Some  readers  may  feel  surprised  that  no  refereiico  has 
)jgtn  inadu  to  »  plan  of  treatment  introduced  by  Dr.  Uamiltou, 
of  Lyme  Kegis.  This  consists  of  the  administration  of  calomel 
gnJ  opium  in  infiammations,  especially  when  serous  or  librous. 
It  bos  been  much  in  vogue.  Probably  there  are  practitioners 
(tlio  yet  regard  it  as  their  sheet-anchor  in  the  treiitnient  of 
inBammatory  conditions.  The  explanations  of  its  action  are  so 
confi'dictory  and  uii satisfactory,  and  their  succees  in  practice 
over  those  who  do  not  uao  this  combination  so  trifling — if, 
imtoed,  the  balance  is  not  rather  tlio  other  way — that  it  cannot 
b«  reeominendeil  to  young  practitioners,  save  and  except  in  the 
treglment  of  inflammatory  conditions  of  a  syphilitic  origin,  or 
occurring  in  a  system  saturated  with  syphilis.  My  personal 
experience  of  it  in  other  conditions  is  chiefly  coutiiied  to  having 
seen  barm,  often  grievous,  done  by  it.  Tho  opium  without  the 
csloniel  18  well  enough;  or  an  occasional  dose  of  calomel  w-heu 
the  tongue  is  fuul  is  not  objeclionublc. 

The  general  plan  of  treatment  of  inflammatory  states  may  be 
iiiied  by  local  npplicittions  of  licat  and  moisture.     Linseed-meal 
|fflu!tices  are  grateful  and  bcncticial,  especially  wheu  there  ia 
jorn.1  suppuration.     They  are  also  good  in  pericardia!  and  plen- 
rilit?  inflammations.    In  peritonitis  they  are  loo  heavy;  here  hot 
cloths  sprinkled  with  turpentine  or  laudanum, or  both,  are  often 
of  tho  greatest  service.     At  other  times,  lead,  acetic  acid,  and 
D(iit)m  are  very  usefnl.     In  the  inflammation  often  found  in  a 
browed  or  injured  part,  cool  and  evaporating  lotions,  or  a  con- 
stant dripping  of  cold  water,  are  most  serviceable  in  moderating 
the  excessive  reparative  action, otherwise  known  as  inflammatiou. 
Local  bleeding,  cupping,  or  leeching,  are  often  very  desirable  in 
controlling  localized  action,  and  in  moderating  the  vascular 
fulness.     In  mammary  abscess  belladonna  ointment  smeared  ou 
ihe  breast  often   gives   great  relief.     Some  remedies  used   by 
quacks  and   old  wives   are   not   without  value,   and    mallows, 
Iurni{«,  and  carrots  boiled,  mashed  and  made  into  hot  poultices, 
oAen  give  much  relief,  especially  in  inHammation  of  the  veins. 
The  "drawing"  qualities  ascribed  to  various  remedies  of  this 
order  by  the  vulgar  are  not  demonstrable,  nor  is  the  confidence 
repoBcd  in  them  by  the  laity  as  to  this  power  enjoyed  by  the 


130  INFLAMMATION:   ITS    VARIETIES. 

profession.     The  action  of  blisters  and  counterirritants  will  be 
explained — so  far  as  they  can  yet  be  explained — -in  a  forthcoming 
chapter.    (Chapter  XIII.  §  132.) 
\  §  49.  Sooner  or  later  a  period  of  convalescence  is  established, 

and  there  exists  no  longer  a  subfebrile  temperature.  The  pro- 
cess of  healing  goes  on  triumphantly  from  this  point.  There  is 
undisturbed  sleep,  a  restored  appetite  with  a  renovated  digestion, 
and  a  recovery  of  the  body-weight,  until  the  preexisting  weight 
is  again  reached,  or  even  exceeded.  The  different  functions  of 
assimilation,  of  secretion  and  excretion,  are  once  more  acting 
with  unimpaired  vigor,  and  the  pristine  integrity  of  the  system 
is  recovered.  Such  is  an  ideal  progress;  commonly  a  less  per- 
fectly satisfactory  state  of  matters  exists.  At  these  times  there 
may  be  impaired  functional  activity  and  loss  of  tone.  The  food 
taken  may  seem  not  to  benefit  the  patient,  or  there  may  exist 
much  torpor  in  the  gastro-intestinal  canal.  For  the  latter  a 
dose  of  medicine,  containing  more  or  less  of  a  mercurial  in 
combination  with  laxatives,  is  indicated.  Especially  is  this  the 
case  where  there  is  a  furred  tongue,  the  fur  having  a  yellowish 
tinge,  and  there  coexists  a  foul  taste  in  the  mouth  on  awaking 
(under  such  circumstances  the  addition  of  a  slight  amount  of  a 
mercurial  is  certainly  indicated).  If  the  appetite  is  capricious 
and  assimilation  imperfect,  then  a  combination  of  vegetable 
tonics  and  iron,  with  or  without  mineral  acids,  suggests  itself 
as  most  appropriate.  Consequently  a  mixture  more  or  less  like 
the  following  will  be  found  advantageous : 

Tinct.  fer.  perchlor Tit  v. 

Ac.  hydrochlor.  dil TTt  x. 

Inf.  calumbffi §  j. 

three  times  a  day,  half  an  hour  before  meals.  If  the  mixture  is 
palatable  and  grateful  probably  it  will  do  good.  If  the  palate 
rebels  against  it,  it  will  be  better  to  change  it  for  something 
else.  Citrate  of  iron  and  quinine,  in  a  bitter  infusion,  may 
be  indicated  instead.  The  bitter  acts  beneficially  upon  the 
stomach;  the  tonic  action  does  good  generally;  while  the  iron 
helps  in  the  blood  formation.  Such  combinations,  then,  are 
very  serviceable,  and  if  the  bowels  be  inactive  merely,  with  a 
fairly  clean  tongue,  a  little  pil.  aloe  et  myrrh  at  bedtime  every 
night  or  every  second  night  will  be  found  sufficient  to  keep 
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rnatters  going  straight.  A  gentle  action  on  the  bowels  is  almost 
always  useful  at  the  commencement  of  a  course  of  chaljbeates. 
It  often  happens,  too,  that  the  combination  of  a  vegetable  tonic 
^'ith  iron  does  not  quite  agree  with  the  patient,  and  each  dose 
is  followed  by  a  disagreeable  sense  of  feverishness,  or  as  the 
patient  says,  "  the  medicine   heats  me  too  much."     Here  the 

addition  of  a  little  sulphate  of  magnesia  will  usually  meet  the 

emergency. 

Mag.  sulph 9^^* 

Quin.  sulph gr.  J. 

Liq.  ferri  persulph TTlv. 

Inf.  quasise §j  ter  in  die, 

forms  an  excellent  and  useful  combination,  where  the  ordinary 
quinine  and  iron  mixture  does  not  perfectly  agree. 

Irk  convalescence  it  is  a  great  matter  to  see  that  it  be  not 

Joferrupted.     If  it  be  interrupted,  the  second  progress  is  never 

^0  sf^tisfactory  as  the  first.     It  is  always  and  invariably  slower, 

^t  tilae  least.     This  is  a  matter  which  cannot   be  too  strongly 

insisted  upon.     There  are  two  sources  of  disturbance  to  which 

the     <;onvaIe8cent  is  susceptible,  and  which  are  the  usual  causes 

^f  ^^ch  interruptions;  these  are  febrile  conditions  from  lowered 

P^^^^^^^r  of  resisting  changes  of  temperature,  and  digestive  dis- 

tort^ances.     The  first  is  a  very  common  and  well-known  cause 

^f^-Huess  in  those  recovering  from  acute  disease;  and  as  such  is 

ger>  orally  well  guarded  against.     Great  care  about  exposure  is 

ver^^  necessary,  and  brief  periods  of  exposure  often  bring  on 

ban  ^ful   consequences.     Any  chill,   however   slight,  should  at 

ouc*^  be  met  by  a  well-warmed  bed,  some  hot  fluids  with  alcohol, 

a^^^    confinement  to  bed  for  twenty-four  hours.     By  such  means 

A^    cold  may  be  kept  off  altogether;  or,  if  not  that,  it  may  be 

l^^^ried  through  its  different  stages,  and  so  be  brought  to  a  close 

in  ^.  brief  time. 

The  other  source  of  disturbance  is  also  very  common,  and 
t"^  rise  of  temperature  is  also  very  sharp.     It  is  more  apt  to 
li^ppen  when  the  appetite  is  just  becoming  very  brisk,  and  is 
tte  consequence  of  what  our  forefathers  termed   "a  surfeit." 
Sere  the  old-fashioned  remedy  of  an  emetic,  followed  by  a  pur-. 
g^tive,  is  most  efficient.    If  the  form  of  the  disorder  be  mis- 
taken for  cold,  and  therefore  the  correct  treatment  missed,  this 
febrile  condition  may  go  on  for  days  and  cause  much  disturb- 
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&c.c«  2ji*i  iocne  d>mar.  It  U  in  eh;I«iren  cLiefljr  that  this  form 
of  ftllm^Cit  U  rr^fVftt  cf/cnmo&Er  mic&;  a&d  anr  frenr  saJden  rise 
or  rem^xeracare  «L'>uL«i  ftlwav«  aroc^s^  tLe  fto^picion  of  acute 

OjCiin:*OQlT  tLe  prcgre***  L*  cabrokfen,  and  the  (jarient  steadiljr 
jpx'^ci.^  *zr*-:L^.L  ikZid  'Avc^t.     It  U  otrtcQ  dtiiirable  to  £end  coti^ 
7aiicft<:ittit.*,  it  in  a  to^  n.  into  tL*  cocntrT  or  to  the  seaside^ 
Lx*:i7Li«:fi:  <effc'::.<5  &r«c:   c-cuiir  io  •<:i:r;r««i,  bet  soDietimes  the 
*,tjing«e  aL-siZTti^'r*.    ^TLU  ^ul/j^f.-t  t%lII  b*&  farther  ducaseed  in  a 
ur-r  chapt«t:r,   XXIIL;     Fr^h   air,  jaroo^l  t'ix)d,   pleasint   sun 
r^^ivAinz^^  ana  •.h'e'crt'ul  £«>:I*;rv.  an*  all  good  and  oa<;fuI  adJQ- 
T;in.-j»  to  strictiv  r»cm*c<l:al  mea.*urie:*- 

."^  icL  U  the  pro'zr<e^.^  of  a  Alrnpl^  or  ^fh^rnio  inflammation.  At 
orLer  tLm^t*  th^c  convalts'^tn'rt  i*  *iL*tiirr>e<l  bj  some  pathological 
':hAri;£*:i*.  which  will  ti<sr  r^vii&vr«c*I  her«caft<rr.  Bat  it  i«  not  in  the 
»r.aj£*:  ot  'X>civale?*<:ie:n«:e  orilv  that  there  are  variation*  from  thia 
4impL*t  coar*e ;  the  chara<:t«fr  «jf  the  tVrbrile  state  may  be  quite 
ditF*?r»^nt,  and  nee<I  a[.'(>r'>priate  cliangeis  of  treatment. 

i  Zn.  The  ni«ji*t  iniji-jftatit  m'^iiti».-ation  of  the  progress  of 
in  dam  mat  ion  ati4  '^f  it^  c*jn<«titutionaI  aocompaniments  id  fur- 
nUh*cd  bv  whac  i*  ternieJ  "  asthenic  *'  or  '"  low  ''  inflammation. 
Thi*  U  an  a.'5[-e*jt  rarely  [.re:*ent«t:d  by  the  y«>athfuU  the  robust, 
or  T-r,*^  ru*ti';.  It  b^ilonir*  to  exhaa.*red  ^vstem:*,  no  matter 
*L*:r.L^r  re<iii«x-«l  I>y  prul«jnze<l  «jver\vork,  t'aat  living,  drunken- 
nei***,  or  lif^^  iri  iii-anifarv  u^hAi\}orlifyj*h.  Existence  in  un- 
heairhv.  badlv  dmined,  ari«l  wor*^-*t:wered  district:?,  amidst  an 
07*rr':r'.''A'<l*rd  {'0[>ulati«^n,  wirii  foul  air  and  impure  water,  will 
[.rod  i':h:  -jU'jL  nioditication.-?  in  the  3y:?tem,  that  when  it  becomes 
rh*:  ■rii''je«:t  •/t'  an  indaainiat'^ry  or  febrile  atFection,  it  takes  the 
t''A\'r\:ri'r  a.*pe«:t :  The  puU*;  is  sharp,  but  unsustained:  the 
t»^riif  ►rrarure  l-?  hizb,  but  liable  to  dts  of  cullap:?e;  there  is  a 
terid^;ri':v  t'l^r  tiie  tvnirue  ti^  become  nirred,  and  the  tvi»hoid  con- 
diri^jti  r«:adilv  niariifer*ts  itself.  Careful  obt?ervati«>n  of  one  case 
in  a«:ti;al  bedside  pra«:ti*:e  will  teach  more — and  that  too  far 
Oi.^re  etie*:tuailv — tban  any  information  that  picture-writing 
\\i\[  oorivey.  There  i^  a  Iav  a.sthenic  type  of  the  disease,  once 
re«:oi£nize<l  bv  the  eve  iiever  to  be  f^rirntten,  and  neediuij  little 
de>;<:n[.rion.  la  the  wards  of  hospitals,  with  brokenniown 
paUerit--^,  and  in  tl*«jse  phvsit^l^.'iiically  bankrupt,  such  cases  are 
verv  coQimon. 
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Tlicv  arc  not  to  be  treated  by  depressants.     Such  treatment 
niiiks  them   at  once.     They  require  alcohol,  ammonia,   bark, 
becf'tPAf  niitic,  etc.,  in  liberal  and  unstinted  quantities,  nnd  at 
brief  intervals.     They  do  not  poaseas  that  reserve  fund  of  force, 
iliscasaed  earlier  in  §  fl,  on  which  they  can  live  during  an  acute 
pyretic  attack;  and  conaequenlly  the  whole  plan  of  treatment 
has  to  be    modified   accordingly.     The   enfeebled   system   has 
aljore  all  things  to  be  supported.     The  most  effectual  means  of 
iitfluencing  the  inflammatory  process  is  to  endow  the  system  as 
fiif  as  possible  with  the  power  to  assume  the  usual  control  over 
it.    The  ordinary  plan  of  treatment   has  to   be   reversed,  and 
initfe&d  of  lowering  the  general  condition  in  order  to  deprosa 
the  inflammatory  action,  it  becomes  necessary  to  improve  the 
^fjeral  condition  in  order  to  affect  the  inflammatory  process 
beneficially.     Consequently  instead  of  antimony  we  give  am- 
tuonta,  instead  of  laxatives  we  give  barks,  and  instead  of  slops 
we  ^ive  the  most  stimulating;  forms  of  food.     2^either  is  it  irra- 
tional or  illogical  to  do  so.     In  speaking  of  this  form  of  inflam- 
mation Erichsen  expresses  himself  with  such  incisive  good  sense 
that    he  must   be  quoted  verbatim.     lie  says,  "  It  is  the  type 
th&t  is  effected  by  this  constitutional  disturbance,  its  sthenic  or 
its   n.dyoaraic  character,  as  indicated  by  the  pulse  and  the  tongue, 
ind  not  the  mere  diagnosis  of  the  local  disease,  that  must  guide 
the   surgeon" — and  I  may  add  the  physician  too — "in  the  adop- 
tiotiof  his  line  of  practice.     We  may  advantageously  treat  with 
antimouy   and    bloodletting    acute    inflammation  of  the   con- 
junctiva, or  that  which  is  the  consequence  of  a  wound  of  the 
lung,  in  an  otherwise  healthy  and  robust  man  of  thirty;  whilst 
in  a  broken  man  of  seventy,  ammonia,  bark,  port  wine,  and 
brandy,  wonld  be  equally  proper;  but  if  we  were  (except  under 
peculiar  and  exceptionable  circumstances)  to  reverse  this  treat- 
ment— to  stimulate  the  young  or  vigorous  and  to  deplete  the 
aged  or  feeble — we  should  act  contrary  to  common  sense,  and 
{•rabably  destroy  rather  than   cure  our  patients.     It  is  of  far 
greater  importiince  to  be  able  to  estimate  accurately  the  true 
coiiatitutional  condition  of  the  patient,  than  to  be  able  to  form 
■  tniiiute  diagnosis  of  the  precise  seat,  extent,  and  depth  of  the 
Ioc»!  mischief.    It  is  a  fntal  error,  too  often  committed,  to  attach' 
too  much  consequence  to  the  recognition  of  the  local  malady, 
Hud  to  attach  too  little  importance  to  the  character  of  the  con- 
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stitutional  disturbance  attending  it.  The  surgeon  who  acts  thus 
runs  the  risk  of  treating  the  name  and  not  the  thing.  If  we 
treat  erysipelas  or  pneumonia  as  mere  aftections  of  the  skin  or 
lung,  on  one  uniform  plan,  without  reference  to  the  type  of  the 
constitutional  disturbance  accompanying  it,  we  shall  miserably 
err  in  a  considerable  proportion  of  the  cases.  But  if,  paying 
but  little  attention  to  the  local  affection,  except  so  far  as  its 
characters  indicate  the  general  type  of  the  disease,  we  make  the 
constitution  of  our  patient  our  guide,  and  deplete  or  stimulate 
according  to  the  state  in  which  we  find  it,  and  thus,  perhaps, 
treat  two  patients  with  the  same  disease,  so  far  as  name  is  con- 
cerned, on  totally  opposite  plans,  we  shall  not  act  inconsistently, 
but  in  strict  conformity  to  the  natural  condition  of  the  patient 
and  of  his  disease." 

These  words  are  pregnant  with  thought,  and  contain  a  deep 
and  subtle  insight  into  the  actual  requirements  of  patients. 
They  should  be  read  and  reread  by  the  student,  pondered  over 
and  committed  to  heart.  They  should  be  incorporated  with 
him,  printed  distinctly  on  his  brain-cells,  and  coloring  all  his 
trains  of  thought  as  they  pass  through  them,  give  a  direction  to 
his  observations,  and  guide  his  treatment  whenever  brought  in 
contact  with  disease.  To  be  able  to  recognize  the  distinctions 
just  given  by  Erichsen  may  not  be  very  useful  at  an  examination 
table;  but  it  is  of  paramount  importance  in  dealing  wuth  actual 
disease  at  the  bedside.  It  is  the  gradual  diminution  of  such 
power,  along  with  such  strict  attention  to  mere  physical  diag- 
nosis, that  is  making  the  more  correctly  educated  student  of  to- 
day actually  less  useful  to  the  sick  man  than  his  less  perfectly 
trained  predecessor  in  physical  diagnosis — who  was,  however,  a 
superior  antagonist  to  disease — and  so  has  done  harm  not  only 
to  the  profession  but  to  humanity  generally. 

When  the  inflammation  assumes  an  adynamic  or  low  type, 
the  treatment  must  be  suited  to  the  change. 

Amm.  carb.     .........     gr.  v. 

Sp.  chloroformi TTL**- 

Inf.  cinchonae Jj* 

may  be  given  every  four  or  six  hours,  with  wine,  especially  effer- 
vescing wine,  milk,  beef-tea,  or  egg  and  brandy;  and  at  frequent 
intervals.     The  ethers  of  wine  make  it  specially  suitable  to  such 
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asthenic  conditions.     Effervescent  beverages,  such  as  brandy 
^nd  water  with  citrate  of  potash,  are  of  service ;  and,  indeed,  the 
utmost  possible  union  of  stimulants  with  tonics  and  nutritious 
food  is  indicated,  to  get  the  organism  through  the  period  of 
peril  which  is  hanging  over  it.     The  typhoid  condition  will 
obtrude  its  grim  visage  in  spite  of  everything,  in  some  cases; 
but  the  faintest  appearance  of  it  should  always  put  the  wise  and 
thoughtful  practitioner  on  the  alert.     There  is  danger  hidden 
behind  it,  wherever  and  whenever  it  shows  itself.     Its  appear- 
ance should  at  once  call  out  our  most  strenuous  and  energetic 
measures  (§  41). 

Such  a  modification  of  the  ordinary  inflammatory  process  is 
far  from  uncommon,  and  its  early  recognition,  and  the  conse- 
quent adoption  of  appropriate  measures,  will  form  an  excellent 
test  of  the  natural  good  sense,  and  of  the  genuineness  of  the 
training  of  the  medical  man.  If  he  has  so  studied  disease  as 
to  make  bedside  practice  merely  subservient  to  the  requirements 
of  examination,  it  is  very  probable  that  he  will  make  his  ob- 
servations, and  form  his  conclusions  too  late  to  be  of  service  to 
his  patients,  or  of  credit  to  himself.  Too  much  insistence,  it 
may  appear  to  some  readers,  is  being  made  here  on  this  power 
of  discriminating  betwixt  different  forms  of  one  morbid  change, 
according  to  the  organism  in  which  it  shows  itself;  but  such 
power  is  of  so  great  value  in  actual  practice  both  to  patient  and 
practitioner,  that  it  is  well-nigh  impossible  to  lay  too  much  stress 
upon  it — especially  in  a  work  designed  to  enable  the  student  to 
meet  disease  as  it  presents  itself  in  real  life,  and  not  in  the 
antiquated  types  of  some  examination  tables. 

§  51.  Such  are  the  commonest  forms  of  inflammation  as  they 
reveal  themselves  to  the  physician ;  but  there  is  still  another 
form  of  inflammation  which  is  of  the  greatest  moment  to  com- 
prehend fairly,  and  consequently  to  know  how  appropriately  to 
treat  it.  Such  inflammation  as  we  will  now  proceed  to  con- 
sider is  excited  by  the  presence  of  abnormal  constituents  in  the 
blood,  or  by  the  presence  in  excess  of  what  is  quite  normal. 
Under  the  first  heading  will  come  the  chest  complications  of 
measles,  the  suppurative  inflammation  of  the  parotid  glands  in 
scarlatina,  and  the  various  complications  of  smallpox.  Under 
the  second  heading  can  be  classed  the  inflammatory  processes 
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of  acute  rheumatism  and  the  numerous  inflammations  of  chronic 
B right's  disease. 

It  is  at  once  obvious  that  in  such  inflammatory  actions — no 
matter  where  located,  or  in  what  tissue — one  great  point  is  to 
remember  their  causation  and  the  indications  for  tre^jitment 
furnished  thereby.  If  the  exciting  cause  can  be  removed,  the 
consequential  disturbances  will  vanish,  at  least  in  the  majority 
of  cases.  If  the  exciting  cause  cannot  be  removed,  then  the 
case  must  be  treated  on  general  principles  directed  by  the 
exigencies  of  the  case.  In  the  exanthemata,  for  instance,  we 
possess  no  means  of  evicting  or  neutralizing  the  poison,  which 
forms  the  initial  point,  and  therefore  we  fall  back  on  general 
principles,  and  treat  the  complication — as  it  is  termed — either 
as  a  simple  inflammation,  in  which  case  the  remedies  for  a 
paretic  state  are  those  indicated  for  the  treatment  of  the  rise  of 
the  inflammatory  process;  or  if  an  asthenic  type  be  assumed, 
the  line  of  treatment  which  has  just  been  indicated  as  appro- 
priate in  such  cases,  is  to  be  adopted.  The  character  of  the 
inflammation  will  rarely  or  never  be  dissociated  from  the  type 
of  exanthem ;  and  when  an  asthenic  type  is  assumed  by  one, 
the  other  will  be  found  to  present  similar  indications;  for  the 
rash  and  the  inflammation  are  but  part  and  parcel  of  the  whole, 
and  the  measures  indicated  by  the  one  are  the  measures  best 
adapted  to  the  other.  In  other  cases,  however,  the  line  of  treat- 
ment to  be  pursued  is  that  of  the  condition  generally  wMth 
special  reference  to  the  individual  cause.  For  instance,  in 
syphilitic  iritis  energetic  treatment  of  the  syphilis  is  the  best 
line  of  treatment  of  the  iritis;  and  saturating  the  system  with 
mercury  will  ordinarily  give  the  best  results.  At  the  same 
time  it  must  be  distinctly  understood  that  even  here  the  type  of 
the  inflammation  cannot  be  overlooked.  The  mercurial  ought 
to  be  given  along  with  vascular  depressants  or  with  stimulants 
and  tonics,  according  as  each  line  is  indicated  by  the  characters 
of  the  case.  That  is,  while  a  mercurial  course  is  being  admin- 
istered, the  appropriate  measures  are  to  be  combined  with  it; 
and  according  to  the  system  in  which  the  syphilis  is,  so  must  be 
the  auxiliary  measures  with  which  the  mercurial  is  combined. 
The  syphilitic  iritis  must  be  met;  but  whether  it  shows  itself 
in  a  robust  youth,  or  a  broken-down  constitution,  is  a  matter 


of  importance  id  selecting  the  therapeutic  measures  to  be  com- 
bined wilh  the  mercurial. 

W'hoii  the  intlammution  rests  casually  upon  the  pressure  in 

excoe»  of  what  is  nurmal  in  the  blooJ,  as,  for  instance,  of  lactic 

acid  iu   rheumatism,  and  lithic  acid  in    gout,  the   originating 

muse  gives  at  once  a  direction  to  the  line  of  treiitmeut.      If 

j>ericurditis  come  on  during  the  course  of  acute  rheumatism  it 

does  not  necessitate  any  change  in  the  plan  of  treatment.     It 

tnen'Iy  indicates  the  necessity  for  perfect  rest — which  includes 

the  avoidance  of  pnlling  the   patient   about  in   the  niniia  dUi- 

gmtiit  of  diagnostic  ardor — and  the  application  of  hot  poultices 

persistenily  and  assiduously  to  the  pericardia]   region,  or  rather 

the  %*'hole  of  the  front  of  the  chest.     Very  few  men  nowadays 

—still  those  only  the   practical  men,  who,  according  to  Lord 

Beaconsfield,  are  the  men  who  practise  the  errors  of  their  pre- 

ifecefwora — would  think  it  necessary  to  give  calomel   because 

pericarditis  had  shown  itself;  no  matter  how  strong  might  be 

their  views  as  to   the  usefulness  of  mercury  in  the   ordinary 

juAnmnmtions  of  serous  membranes.     The  alkaline  treatment 

woold  he  pushed  more  actively,  and  fuller  doses  of  opium  given 

tba.n  before;  that  would  be  the  line  to  be  pursued,  not  any 

raclicat  change  of  plan  in  consequence  of  the  complication,  as  it 

must  simply  be  regarded.    The  condition  presented  to  us  is 

that  of  rheumatic  fever,  and  the  different  complications  which 

arise  during  its  course  are  part  of  itself,  and  are  to  be  treated 

Accordingly.    If  a  complication  came  on,  nut  causally  associated 

vitb  the  prevailing  disease — as,  for  instance,  a  sharp  diarrhcea 

in  the  course  of  acute  rheumatism,  it  would  he  simply  stupidity 

Sot  to  treat  it  with  its  appropriate  measures  merely  because  it 

Occurred  during  rheumatic  fever.     The  natural  common  sense 

must  be  the  director  as  to  whether  the  complication  is  a  part  of 

the  -whole,  or  is  an  adjunct  to  be  individually  arranged  with. 

To    one  the  relations  may  be  clear  and  the  line  to  be  adopted 

quit«  distinct,  while  to  another  all  is  misty  and  obscure,  in 

wbicfa  case  it  is  not  so  well  either  for  practitioner  or  patient. 

Tbe  known  sequencesof  ailments  will  give  a  clew  at  least  iu  the 

worst  times  of  diagnostic  trouble. 

The  most  unfortunate  evidences  of  the  lack  of  discrimination 
in  discerning  betwixt  simple  and  specific  inflammations,  are  un- 
questionably furnished  by  the  inflammatory  outcomes  of  chronic 
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Bright's  disease.     Again  and  again  are  inflammatory  affections, 
in  people  of  middle  age  and  advanced  life  especially,  treated  as 
simple  inflammations;  when  in  reality  they  are  gouty  exacer- 
bations with  local  complications.     In  the  form  of  bronchitis, 
pleurisy,  arthritis,  etc.,  we  constantly  see  the  outcomes  of  renal 
inadequacy.     No  one  would  dream  of  treating  gouty  inflamma- 
tion of  the  great  toe  as  he  would  treat  a  whitlow,  for  instance; 
lie  would  at  once  proceed  on  a  recognition  of  the  gouty  element, 
and  administer  colchicum  and  alkaline  laxatives  freely.     In  one 
respect  the  treatment  would  in  no  wise  difter  from  a  simple  in- 
flammation, namely,  that  the  inflamed  part  be  kept  at  rest — in 
as  near  perfect  rest  as  is  practically  attainable.    But  if  few  would 
make  a  mistake  about  gouty  arthritis,  there  are  hundreds  who 
would  as  certainly  overlook  the  gouty  element  in  a  case  of 
bronchitis,  and  in  doing  so  would  fail  to  treat  the  case  satisfac- 
torily.    The  importance  of  such  recognition  was  borne  in  upon 
me  with  much   impressiveness  during  my  connection  with  the 
l^ublic  Dispensary  of  Leeds,  where  I  met  with  many  cases  of 
chronic  bronchitis  in  winter,  which  were   unaflected   by  the 
ordinary  measures.    A  little  careful  observation  and  comparison 
enabled  me  to  classify  the  cases;  and  a  class  soon  stood  out 
vividly  where  colchicum  and  potash  formed  a  far  more  eflicient 
cough   mixture   than   any   combination   of  expectorants.      By 
treating  the  causation  of  the  mucous  rheum  results  could  be 
achieved   which   could   not   be   attained   by   measures   merely 
directed  to  the  rheum  itself.      The  different  inflammations  of 
serous  and  other  membranes,  which  arise  from  uriemia — alike 
the  constMpience  of  disease  and  the  result  of  ligature  of  the  renal 
arteries — point  to  the  causal  relations  of  the  morbid  actions,  and 
demo!istrate  that  in  the  removal  of  the  exciting  cause  lies  the 
best  moans  of  treating  the  morbid  changes.     Whenever  inflam- 
mation is  recurrent  in  those  at  or  over  middle  age  without  some 
very  obvious  exciting  cause — as,  for  iiistance,  inflammation  of 
the  liver  from  excessive  drinking  bouts — the  renal  origin  of  it 
must  never  be  forgotten,  as  a  strong  possibility  at  least.    Wher- 
ever there  is  an  obvious  exciting  cause  for  an  inflammation, 
such  cause   must  be   borne  in  mind  and   remembered   in  the 
treatment,  if  the  practitioner  wish  to  be  successful.     Perhaps 
few  of  us,  however,  learn  to  see  these  relations  clearly  until  after 
the  chagrin  of  clear  and  demonstrable  error  has  been   expe- 
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ced.     lu  all  inflammations  of  a  gouty  nature,  treat  the  gout 
of  all,  and  the  inflammation  in  the  second  place;  it  is  a  rule 
^•ell  worth  adhering  to. 

§   52.   Parenchymatous  Inflammation. — A  most  important 
modification  of  the  nutritive  processes  is  that  known  as  paren- 
chymatous inflammation  (Virchow),  which  is  essentially  a  cell- 
proliferation.     It  consists  of  an  increase  in  the  cell-production 
from    the  connective  tissue.      Connective   tissue,  or  basement 
membrane,  is  the  lowest  form  of  organized  tissue.     It  forms  the 
packing  which  keeps  together  the  vessels,  tubes,  and  nerves — 
say  of  the  kidney,  for  instance.     When  from  any  cause  there  is 
excessive  vascularity  in  a  part  there  is  an  increase  of  cell-growth, 
a  true  hyperplasia.    In  a  muscle  it  may  lead  to  increased  growth 
of  muscular  fibre,  or  hypertrophy.     In  other  tissues  the  growth 
is  by  development  of  connective  tissue — as  in  the  valves  of  the 
heart,  for  instance.     In  the  different  viscera  this  increase  in  the 
development  of  connective  tissue  is  w^ell  marked,  where  there 
has  been  sustained  functional  activity.     Thus  there  is  developed 
excess  of  connective  tissue  in  the  granular  kidneys  of  the  gouty; 
where  excessive  and  long-sustained  functional  activity  has  led 
to  structural  changes.     It  may  bo  occasioned  by  repeated  local 
"yperaemiee,  as  in  the  gin-drinker's  liver.      At  other  times  it 
^^ises  from  venous  congestion,  as  in  the  increased  connective 
tissue  of  the  lungs,  brain,  liver,  spleen,  and  kidneys,  which 
results  from  mitral  disease  and  arrested  circulation.     It  would 
appear  that  cell-growth  may  arise  from  congestion  of  the  venous 
^^<licle8  as  w^ell  as  from  arterial  fulness.    It  may  arise  from  local 
i^rttution,  as  in  the  chronic  interstitial  pneumonia  associated 
''^'^tli  the  respiration  of  organic  particles  in  the  miller,  the  mason, 
^^^^  potter,  or  workers  in  certain  departments  of  woollen  manu- 
facture, etc.      Or  it  may  be  occasioned  by  functional  activity 
Prolonged  and  excessive.     We  have  seen  that  much  activity  of 
^  part  is  accompanied  by  an  increased  vascular  supply,  probably 
wough  the  agency  of  trophic  nerves :  if  this  be  ill  controlled,  it 
^fty  proceed  to  inflammation.     "Habitual  use  or  over-stimula- 
tion of  a  part,  by  producing  determination  of  blood  to  it,  may 
if^ily  drive  it  into  inflammation."   (Erichsen.)    So  we  actually 
see  that  inflammation  of  the  aortic  valves  is  a  very  common 
occurrence  where  the  occupation,  or  the  voluntary  pursuit,  leads 
to  sustained  high    arterial  tension,  and   consequently  violent 
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closure  of  the  aortic  valvea.     Thus  in  men  who  wield  heavy 
hammers,  called  strikers,  such  ailment  is  very  common.    Aortic 
valvulitis  is  also  common  in  the  sustained  high  arterial  tension 
of  .chronic  Bright's  disease ;  where  the  valves  are  closed  vio- 
lently, and  so  become  inflamed.     The  loud  sound  produced  by 
the  forcible  closure  of  the  aortic  valves  is  to  be  heard  constantly 
during  the  course  of  chronic  Bright's  disease,  and  is  of  most 
valuable  dias^nostic  import.    In  the  same  way  atheroma,  which 
is  really  cell-proliferation  in  the  walls  of  the  arterial  system,  is 
found  locally  at  points  subjected  to  great  strain ;  or  as  a  general 
condition  in  renal  disease  from  the  same  cause  as  the  aortic 
valvulitis,  viz.,  over-distention  of  the  arterial  system.    Such  cell- 
proliferation  is  the  means  by  which  arteries  may  be  thickened 
when  their  work  is  increased;  consequently  atheroma  is  usually 
found  along  with  hypertrophy  of  the  ventricle  and  similar  change 
of  the  muscular  wall  of  the  arterioles. 

Such  parenchymatous  inflammation  is  nutrition  run  a  little 
wild.  It  is,  however,  a  conservative  process  originally.  When 
very  excessive  it  becomes  baneful,  but  often  it  must  be  regarded 
as  a  modification  of  nutrition  far  from  simply  injurious.  That 
it  amounts  to  what  we  call  disease  does  not  militate  against  the 
view  that  it  is  a  mere  modification  of  physiological  processes. 
A.  pathological  process  is  often  but  an  excessive  or  perverted 
physiological  process.     Such  is  atheroma. 

There  is  one  most  important  practical  lesson  well  taught  us 
by  atheroma,  and  which  quite  bears  out  what  Erichsen  said  in 
the  foregoing  quotation:  it  is  this:  The  progress  of  atheroma 
is  wonderfullv  modified  bv  the  orj^anism  in  which  it  is  found. 
If  in  a  hale  and  Si>-oalled  healthy  old  person  it  will  go  on  for 
years,  undergoing  little  change,  and  rarely  endangering  life, 
except  by  apoplexy.  In  another  of  broken  constitution,  and 
especially  if  a  drunkard,  or  saturated  with  syphilis,  the  cell- 
products  known  as  atheri>m*i  quickly  undergt>  degeneration. 
The  patches  on  the  inner  coat  of  the  blooilvessels  sot\en  and 
break  down  intt>  the  pur^e  of  peas:  and  washing  out  in  the 
bUxHl-ourrent,  lead  to  embolism  on  the  one  hand,  and  athero- 
matous ulcer  [fjesirfuruD  on  the  other.  Each  of  these  actions 
endauifcrs  life,  and  e>i>ecially  the  optMi  uKvr  in  the  arterial  walls. 
At  other  times,  in  other  constitutions,  the  atheromatous  de- 
ijreneration  is  raarkedlv  calcareous,  and  leads  to  sr^ms^rene  of  the 
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li  nc%  t)8  by  the  loss  of  arterial  elasticity ;  or  forms  a  serious  source 

"trouble  to  the  surgeon  in  ligaturing  the  vessel  for  aneurism, 

i.n   amputation  for  gangrene.     Yet,  nevertheless,  in  these 

diS'Vsrent  cases  the  essential  starting-point  is  a  parenchymatous 

inflammation,  a  cell-proliferation  of  connective  tissue  elements 

under  the  tunica  intima;  but,  if  the  initial  process  is  the  same, 

tlie   ultimate  course  is  widely  different. 

§  53.  The  treatment  of  parenchymatous  inflammation  is  a 
complex  matter.     To  use  the  language  of  Herbert  Spencer,  we 
have  to  adapt  complex  concatenated  measures  to  complex  con- 
catenated actions.     The  whole  of  the  origin  and  course  of  the 
parenchymatous  inflammation  must  be  subjected  to  a  bird's-eye 
view,  and  then  each  part  of  the  whole  is  seen  in  true  relation 
to  the  rest.     At  the  same  time  each  part  should  have  careful 
speoial-  attention  given  to  it  and  its  needs.     If  it  be  interstitial 
pneumonia  in  a  mason  working  on  fine  stone,  he  must  leave  his 
occtipation  and  flee  for  his  life.     As  a  police  officer,  a  soldier,  or 
an  emigrant,  he  may  live;  but  if  he  remain  a  fine-hewing  mason, 
^^    xvill  surely  die;  and  that,  too,  before  long.     If  the  striker, 
or    boatman,  on  the  first  evidences  of  aortic  valvulitis,  quit  his 
occupation  and  take  to  some  lighter  form  of  labor,  he  may  live 
to  S4.  fair  length  of  days.     But  if  he  adhere  to  what  has  produced 
disease  in  healthy  organs,  the  morbid  processes  will  be  aggra- 
^^at^d  and  the  end  accelerated.     If  the  gin-drinker  reform,  his 
^"J  ^  red  liver  may  yet  last  for  years  with  care.     If  the  gouty 
Di^r^  reduce  his  consumption  of  nitrogen  to  what  his  kidneys, 
aid^j  by  his  skin,  can  fairly  eliminate,  length  of  days  may  not 
^^   54,b8olutely  out  of  the  question;  but  such  prolongation  of  life 
^^  ^  ticompatible  with  self-indulgence. 

t*he  removal,  or,  if  that  be  impracticable,  the  reduction  to  the 
l^^et  possible  minimum,  of  the  exciting  cause,  is  the  first  and 
^^Bt  important  step  in  the  treatment  of  parenchymatous  inflam- 
^*^tion.     Any  especial  action  of  remedies  is  not  very  applicable, 
except  when  the  chronic  inflammation  is  within  the  surgeon's 
r^«ich.     When  so  within  reach,  and  not  complicated  with  any 
fvitictional  activity,  so  that  rest  is  attainable,  local  applications, 
first  of  opium,  to  lower  the  vascular  activity,  and  then  of  mer- 
cury or  iodine  to  remove  certain  products,  arc  available.     A 
thickened  joint,  when  placed  at  rest  in  splints,  may  be  reduced 
by  the  use  of  absorbents;  but  it  is  quite  a  different  matter  with 
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internal  change*,  where  iuch  rest  cannot  be  first  secured.  Con- 
»e«^iaently,  the  a?*e  of  io<lnrette*l  or  mercarial  applications  ia 
cirrhr>Hi!4  of  the  kidnevs,  valvalitii^,  or  atheroma,  does  not  sag. 
g^t  it*elf  as  containing  the  elements  of  possible  saccess.  This 
is  not  therapeutic  faith:  it  is  cre<Iality.  Rest,  physiological  rest, 
is  what  mast  be  aimed  at  for  recovery  and  the  arrest  of  the 
morbid  process;  removal  of  the  morbid  products  cannot  be 
attained  in  chronic  changes  in  the  viscera. 

Attention  to  the  general  health,  strict  hygienic  arrangements, 
and  careful  avoidance  of  the  various  and  s(»ecial  exciting  causes 
will  often  give  very  gratifying  results  in  the  arrest  of  parenchy- 
matous inflammation,  and  in  escape  from  the  consequences  of 
the  morbid  changes. 

§  54.  Inflammatory  proflucts  are  not  always  to  be  regarde<l  as 
a  disease  per  se.  Very  frequently  that  proliferation  of  connective 
tissue  which  constitutes  an  inflammatory  product  is  useful  and 
conservative.  Thus,  in  perforating  ulcer  of  the  stomach  the 
products  of  inflammatory  action  are  often  the  means  of  pre- 
venting the  ulcer  opening  a  passage  into  the  abdominal  cavity, 
which  would  be  fatal.  Bv  like  means  an  internal  abscess,  as  of 
the  liver  or  kidney,  may  safely  make  its  way  to  the  surface. 
In  cases  where  disease  is  disturbed  by  motion  inflammatory 
pnxlucts  procure  rest.  This  is  well  seen  in  the  thickening 
around  a  diseased  knee.  By  cell-growth  a  certain  support  is 
given,  as  it  were,  by  a  natural  splint;  at  the  same  time  that  the 
stiffness,  so  occasioned,  aids  to  limit  movement  in  the  joint, 
especially  in  connection  with  the  pain  elicited  by  motion  and 
friction  of  the  diseased  surface,  or  surfaces.  In  a  broken  limb 
we  see  first  a  general  infiltration  of  the  part  around  the  fracture; 
and  then  a  growth  of  cells  from  the  periosteum  known  as  callus. 
The  less  perfectly  the  part  is  kept  at  rest  the  greater  the  call  for 
these  conservative  efforts;  the  more  perfect  the  treatment  the 
less  the  necessity  for  the  reparative  and  protective  processes  of 
nature.  It  is  always  desirable  to  limit  as  far  as  possible  any 
excess  in  these  natural  efforts,  as  the  new  growth,  having  served 
its  turn,  may  itself  become  a  source  of  trouble,  or  be  unsightly. 
Thus,  for  instance,  in  strumous  inflammation  of  a  joint,  the 
thickening  which  conduced  to  give  rest  and  limit  motion,  and 
so  saved  suflering  and  favored  reparative  action,  may  remain  an 
eyesore,  if  not  actually  troublesome;  consequently,  it  becomes 
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desirable  to  exercise  a  certain  amount  of  control  over  such 
groi^ths,  and  by  reducing  the  necessity  for  them  to  a  minimum 
to  get  their  good  eftects  without  the  drawbacks.     If  a  fractured 
limb  be  carefully  and  skilfully  placed  at  rest,  there  is  often  no 
more  new  growth  than  serves  for  efficient  repair,  and  in  a  year 
or  so  the  point  of  union  may  no  longer  be  detectable;  if  perfect 
rest  be  unattained,  or  unattainable,  a  mass  of  callus  will  mark 
the  site  of  the  injury.     If  strumous,  or  other  inflamed  joints  be 
put  at  perfect  rest  in  splints,  or  leathern  or  other  appliances, 
the  cell-growth,  or  natural  splint,  is  limited,  and  is  ultimately  so 
Blight  as  neither  to  occasion  impaired  utility  nor  even  deformity'. 
The  inflammatory  products  are  not  to  be  regarded  as  hostile,  but 
rather  as  friendly  if  indiscreet  allies.     They  require  guidance, 
and  then  they  are  beneficial;  if  unregulated  they  are  apt  to 
become  excessive.     The  great  point  is  to  limit  their  growth; 
once  established,  they  are  apt  to  be  unmanageable.     Rest,  pres- 
sure, and  the  use  of  absorbents  (Chapter  XX.)  will  frequently 
aid   the  natural  process  of  absorption,  which   is   often  spon- 
taneously instituted  after  the  necessity  for  the  new  growth  has 
passed  away,  and  in  a  number  of  cases  the  deformity  is  by  these 
measures  much  reduced. 

In  spinal  disease,  whether  lateral  or  antero-posterior  it  does 
not  matter,  the  vertebral  column  yields  under  the  superincum- 
bent weight  of  the  head  and  shoulders.   As  Mr.  Erichsen  points 
out,  this  may  occur  from  rapid  growth  in  the  vertebral  column; 
or  from  the  increased  weight  of  the  develojang   bust.     It  is 
"^<>st  common  in   girls.     All   the   attempts   of  surgeons  and 
^^^chanieians  to  push  the  spine  straight  by  lateral  pressure  have 
^"jJ^cl,  taken  as  a  w^hole.     Dr.  Lewis  Sayre,  of  New  York,  has 
with  trenchant  logic  pointed  out  the  elements  of  failure  in  these 
JDCorrectly  devised  plans.     Further  he  has  demonstrated  that 
^"^   correct  plan  of  treatment  is  to  take  the  superincumbent 
^^ight  oft"  the  weak  spine  by  means  of  an  external  skeleton. 
^l^e  patient  is  hung  by  the  armpits,  and  the  weight  of  the  body 
P^lls  the  spine  straight,  or  at  least  straightcr,  even  in  the  worst 
ca^ea:   cambric  bandages  prepared  with  plaster  of  Paris  are 
tnen  carefully  applied,  and  the  body  kept  hanging  until  this 
corset  is  dry  and  firm.     When  this  is  accomplished  the  weight 
of  the  head  and  shoulders  is  borne  by  the  external  skeleton 
resting  on  the  pelvic  girdle ;  and  the  spine  so  relieved  grows 
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§  55.  There  are  various  states  of  the  system  depending  upon 
an  insufficiency,  an  excessive  amount,  or  an  irregular  distribu- 
tion of  blood,  which  are  of  much  importance  in  practice.  The 
first  two  form  general  conditions  of  the  greatest  moment  when 
dealing  with  many  affections;  the  third  is  also  a  condition  of 
niuch  importance,  and  stands  in  such  relation  to  each  of  the 
foregoing  that  it  can  only  be  properly  considered  after  the  first 
two  have  engaged  our  attention. 

-A^N^MiA. — This  is  a  condition  of  general  diminution  of  the 

l>ullc  of  blood.     It  is  a  condition  which  occurs  very  commonly 

^^     connection  with  blood  poisons.     Consequently,  as  has  been 

poJrited  out  before,  it  is  found  along  with  syphilis,  gout,  lead 

poisoning,  malarial  infection,  etc.     It  may  arise  from  imperfect 

®^pplies  of  food,  from  starvation,  or  it  may  take  its  origin  in 

^^al assimilation,  in  impaired  digestion.    At  other  times  it  is  due 

to   drains  upon  the  sj-stem,  as  lactation,  menorrhagia,  or  leucor- 

^tiQe?a,  chronic  diarrhoea,  hemorrhoids;  or  the  growth  of  a  malig- 

^5int  tumor,  robbing  the  system  to  promote  its  own  increase. 

^^  tlie  first  cases  there  is  a  poison  existing  which  either  breaks 

down  the  blood-corpuscles,  or  hinders  their  formation.     In  the 

second  series  the  blood  is  not  sufficiently  fed  by  the  nutritive 

Processes.     In  the  third  there  is  a  drain  upon  the  system  which 

'IS  impoverishing  the  blood.     A  proper  recognition  of  the  causal 

^^^ationships  of  anaemia  is  of  the  utmost  value  in  giving  the 

^ght  direction  to  the  remedial  measures.     It  is  of  little  use  to 

P^e  haematics  to  a  menorrhagic  woman,  whose  system  is  simply 

drained  every  three  or  four  weeks;  if  at  the  same  time  measures 

ar^  not  taken  to  check  the  drain.     Very  often,  indeed,  it  is  a 

more  successful  line  of  practice  to  stop  the  blood-loss,  and  so 

permit  of  blood  accumulation,  than  merely  to  build  up  so  much 

blood  to  be  periodically  lost.     The   one   substitutes  a  steady 

progress  for  the  violent  oscillations  of  rapid  blood-formation, 

10 
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alternating  with  Kvere  losAes,  which  is  induced  by  the  other. 
Especially  is  such  plan  desirable  in  stout  women  given  to  rapid 
blood-formation. 

Anaemic  persons  are  not  necessarily  spare.  Chlorotic  girle 
often  become  very  fat.  At  the  same  time  there  is  much  lassi* 
tude,  drowsiness,  muscular  inertia,  defective  secretion,  and  gen- 
eral loss  of  tone.  Every  organ  feels  the  lack  of  arterial  blood; 
especially  does  the  brain  feel  it.  AVith  the  large  amount  of 
blood  normally  in  the  encephalon  and  its  rapid  flow,  a  condition 
of  anaemia,  ^ith  defective  circulatory  force,  is  soon  felt  by  the 
contents  of  the  cranium.  The  sense  of  energy,  so  delightful  to 
all,  is  gone,  and  languor  takes  its  place.  The  [person  is  drowsy 
when  up,  and  feels  as  if  he  (or  rather  she)  never  could  sleep 
enough.  In  bed,  however,  the  rest  is  broken  from  the  blood 
flowing  more  freely  into  the  brain  when  the  head  is  laid  upon 
the  pillow.  Consequently  it  is  no  uncommon  thing  for  such 
patients  to  sleep  almost  propped  up  in  bed.  There  is  a  great 
tendency  to  neuralgia,  which  may  be  cranial,  facial,  or  inter- 
costal. "Pain  is  the  prayer  of  a  nerve  for  healthy  blood," 
wrote  Romberg;  and  very  commonly  it  is  so.  When  the  pain 
is  intercostal,  it  is  usually  found  in  the  sixth  or  seventh  inter- 
costal nerve  of  the  left  side  of  women.  When  so  found,  it  is 
generally  associated  with  suckling,  or  with  discharges  from  the 
genital:*,  and  usjually  with  leucorrlm-a.  Where  there  is  pelvic 
irritation,  it  would  seem  that  the  nerve  currents  coming  up  the 
splauehnics  especially  affect  the  spinal  nerves,  springing  olf  at 
the  point  of  entry  of  the  greater  splanchnic  into  the  dorsal 
ganglia.  From  each  <lorsaI  ganglion  puss  fibres  to  the  intercostal 
nerve,  and  in  some  occult  wav  the  sixth  and  seventh  intercostal 
nerves  become  the  subjects  of  neuralgia  in  uterine  or  ovarian 
irritation.  Such  neuralgia  rarely  yields  to  general  treatment, 
unle>s  the  repro<luctive  system  be  also  attended  to,  and  the 
drain,  whether  leucorrho»a  or  suckling,  l>e  arrested.  Neuralgia, 
or,  in  others,  pain  in  the  vertex  of  the  head,  are  the  scourges  of 
anieniic  women. 

Pal[»itation  is  a  very  common  occurrence  in  states  of  ansemia, 
and  arises  chieflv  trom  nerve  disturbance.  The  roots  of  the 
vagus  nerves  are  imperfectly  supplied  with  blood,  and  conse- 
quently the  vagus  cannot  exerci?e  its  wonted  controlling  or 
inhibitory  action  over  the  heart.    As  the  bulk  of  blood  increases. 
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le  palpitation  vanishes.  Htemic  murmurs,  either  aortic  or 
llmnoary,  are  verj  common;  but  ought  rarely  to  be  mistaken 
of  organic  change.  The  veins  often  give  out 
hum,  the  bruit  de  diadlc,  which  is  commonly  regarded  as  the 
marked  physical  sign  of  aufeniia.  These  murmurs  of  the 
circulation  are  very  common  in  conditions  of  impoverished  or 
diminished  blood-aupply ;  they  are  very  curious,  but  their  origin 
is  scarcely  yet  established. 

Breath  I  csan  ess  upon  exertion  is  a  very  common  phenomenon 

in  aoicniia.     It  is  not  due  to  debility  in  the  diaphragm,  the 

roepiratyry    muscles,    nor   yet   in    thts   right   ventricle.     These 

i/iffereot  factors   may   have  some   influence,  but    they  do   not 

forttx  the  esscnliat  matter.     The  real  source  is  the  diminished 

iiaouut  of  red  corpuscles,  and  the  impaired  chemical  intcr- 

e/w-Wiges   resulting  therefrom.     The   sum>ly  of  oxygen   is   too 

l'n{>«rfBct  for  exertion  and  effort;  and  if  these  are  attempted 

ur^e^sthlesshess  follows.     Upon  this  condition  of  dimiunlion  of 

Wood- corpuscles  and  defective  oxygenation   depends  also  the 

fiit  dess  so  often  found  in  the  antemic,  and  especially  in  the  chlo- 

'■'*tic.     These  pallid,  pasty  creatures  often  become  very  obese; 

'*^«::Mraing  paler,  more  languid,  and  breathless  as  they  was  fatter. 

'   t»e  fact  is  that  they  grow  fat  from  lack  of  blood- corpuscles  to 

**^*.  "^tply  oxygen  to  burn  their  hydrocarbons,  and  the  fuel  becomes 

•^  ••asposited  as  fat.    As  they  recover  from  their  anaemia,  and  regain 

*^».e  bloora  of  liealtli,  their  stoutness  diminishes,  until  they  once 

*~fc^ore  possess  their  pristine  symmetry.     Not  uncommonly  the 

*^^^3loriDg   matter  of  the  corpuscles,  dissolved  in  the  hydriemic 

v^^fclood,  is  deposited  in  the  areolar  tissue,  as  in  the  dark  suborbital 

^TMtcbes  of  antemia,  and  the  general  staining  of  the  skin  in  chlo- 

*-oeis:  or  passes  away  in  the  urine  as  urohtematine. 

^^^H|Whea  ameniia  is  very  marked,  it  not  uncommonly  happens 

^^^^Btt   there   comes  ou  cedema  of  the  lower  extremities.     It  is 

^^^^■BBt  marked  at  night,  and  is  relieved  by  resting  in  bed:  and 

^^^^na  swollen  ankles  of  the  evening,  on  getting  out  of  bed  in  the 

morning,  present  a  normal    appearance.     Here  the  oedema  is 

due  to  fulness  of  the  venous  radicles  and  atony  of  the  circula- 

lion.     It  also  disappears  with  improvement  in  the  condition  of 

the  blood. 

§  56.  The  indications  for  treatment  furnished  by  anromia  are 
varied  and  important.     It  is  obvious  enough  that  the  measures 
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indicated  are  those  which  will  tend  to  restore  the  condition  o1 
the  blood  to  the  norm.  Animal  food,  soups,  broths,  etc.,  arc 
indicated  in  small  quantities  often  repeated.  Farinaceous  fooc 
alone  is  not  desirable.  The  blood  must  be  built  up  by  an  increase 
in  the  formation  of  blood-corpuscles.  In  order  to  secure  this  the 
diet  must  be  fairly  rich  in  nitrogen.  It  is  desirable  that  it  be  of  a 
stimulating  nature,  and  it  may  profitably  be  combined  with  wineg 
of  a  generous  character,  as  Burgundy,  port,  or  Madeira.  Exercise 
in  the  fresh  air,  cheerful  society,  and  glancing  sunlight  are  all 
valuable  auxiliaries.  Not  uncommonly  the  aneemiu  will  assume 
a  phase  of  the  most  obdurate  persistency,  and  defy  the  best-laid 
schemes  of  the  medical  adviser.  Under  these  circumstances  a 
residence  at  a  chalybeate  spring  is  certainly  indicated,  and  Bath, 
Tunbridge  AVclls,  Harrogate,  Gilsland,  Moffat,  at  home;  and 
Carlsbad,  Kissingen,  Ilomburg,  Schwalbach,  Pyrmont,  Tarasp, 
or  Orezza,  on  the  Continent;  and  Ballstown,  New  York,  or  the 
Kawley  Chalybeate  Springs,  Virginia,  may  be  resorted  to  with 
advantage.  The  amount  of  dilution  is  a  matter  of  the  greatest 
moment  in  attempting  to  bring  the  system  under  the  influence  of 
ehalvbeates  in  man  v  cases.  This  fact  alone  often  makes  the  differ- 
ence  betwixt  failure  at  home  and  success  at  a  spa.  At  the  same 
time  the  change  of  place  and  scenery,  the  psychical  impulses  so 
inspired,  and  tlie  direction  given  to  the  thoughts  are  all  very  use- 
ful. The  habits  of  others  at  these  chalybeate  springs  often  form 
a  great  incentive  to  invalids,  who  are  inclined  to  be  despondent, 
to  exert  themselves  and  so  to  aid  in  their  own  recoverv. 

At  the  same  time  it  must  be  remembtTed  that  very  commonly 
anaemic  patients  are  most  diflicult  to  manage  froni  the  effects  of 
impaired  nutrition  on  the  brain.  As  SiH>n  as  ever  the  blood  is 
at  all  enriched  severe  headaches  come  on  and  harass  the  patient 
extremely.  There  is  often.  tvx>.  such  cerebral  excitement  that 
svMue  tiepletory  measure  seems  indicated,  and  relief  is  not  un- 
commonly brought  about  by  bleeding  from  the  nostrils.  Many 
writers  have  drawn  attention  to  these  coKsc*]uences  of  too  sud- 
denly tilling  the  cerebral  vessels  with  Mxxl.  Dr.  Handfield 
Jotiessays:  '"  Xorhir.g  is  more  common  than  to  find  ana*mic 
pativuts  vvn.pl;i;n:ng  of  hea«lache  frxmi  the  administratit^n  of  the 
neovssArv  :.;':.*.<.s.  Ivcauso  their  r.erve-ooi.trvs  tiave  l*evn  bron«^ht 
into  such  a  state  of  hyj  cr*stLosia  by  the  impaired  nutrition 
that  ihey  can  carvl-y  tolerate  ar.ythi'^^  of  a  st:mu!ant  nature.    A 
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little  excess,  tLerefore,  even  of  Bpaiitemic  blood,  may  cnuae  dis- 
tress to  a  feeble  brain,  which,  after  it  has  acquired  a  more  healthy 
[one,  will  bear  and  be  benefited  bj- a  much  larg^er  amount  of 
mucli  better  blood.  The  case  is  similar  to  that  of  the  starved 
man,  whose  very  preservatiou  depends  upon  hia  being  fed  most 
jparingly  for  a  time,"  In  such  coses  chalybeates  may  be  cora- 
biDMl  with  bromide  of  potassium,  as  they  are  commonly  united 
in  the  treatment  of  melancholies. 


Pol.  brom gr.  V 

Pur.  paL  Urt gr.  V 

Inf.  quaisls 5J  ti 


ndie, 


IB  ck.  pood  combinntinn  under  such  cireurastanceR.  At  other 
tirade  these  effect«  of  debility  of  the  nervous  system — where 
irritability  is  so  associated  with  adynamy — may  be  obviated  by 
tbe  combination  of  purgatives  with  the  hrematics  or  touics.  A 
g»od  form  is  given  in  §  49.  At  other  times  lighter  forms,  as  the 
airsiTDonio-citrale  of  iron  in  some  bitter  infusion,  may  be  given, 
aii^l  the  bowels  acted  upon  by  saline  purgatives,  or  an  aloetic 
pill.  Where  the  aneeniia  is  associated  with  amenorrhcea  it  is 
Te«-y  desirable  that  the  iron  and  aloes  be  given  together. 
G-  ar-iffith's  mixture  with  the  compound  decoction  of  aloes  forms 
a  £ood  combination.  It  is,  however,  only  suitable  to  be  given 
b^ftre  food;  and  it  is  a  golden  rule  that  iron, as  a  pure  hiematic, 
eVkouId  be  triven  after  food  and  digested  with  it.'  Consequently 
i«-<3ii  in  pill  with  au  aloetic  purgative,  is  here  indicated.  Arsenic 
r*»fly  be  conveniently  added.  The  following  form  is  a  capital 
C2>«:3mbi  nation : 


h 


Fep.  >ul|ib.  eigie ^n. 

PuIt.  pip.  nig 3j. 

Pil.  ■!.  ei  myrrh 3  ij- 

lii  (Hi.  LX.  div.  1  biG  in  die. 


sh  pill  to  be  swallowed  shortly  after  food.  Half  a  drop  of 
ol.  sabiiite  is  an  excellent  addition  in  ameuorrhoea — an  addition 
now  too  rarely  made. 


'  Many  readei*  of  Ibe  flrtt  edit 
pointing  oul  that  1  advooulc,  u 


of  Ihi 
]).  81, 
LTenient  to  give  iron  with  a  btUc 
itcnce  I  thinli  T  Hin  e]nr  of  the  ch 
,  aLd  etpeciilly  iron,  before  food. 


1  work  have  privately  written  to  me, 
iron  lo  be  laken  before  foud.  It  ii 
r  before  iiicnU '  but  in  the  face  of  the 
urge  of  adrocBting  the  plnn  of  tuliing 
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§  57.  Where  ansemia  is  found  with  some  specific  poison,  then 
it  becomes  necessary  to  neutralize,  to  destroy,  or  to  eliminate 
the  poison  by  some  agent  which  exercises  a  specific  action 
upon  it.  It  is  here  of  as  much  importance  to  meet  the  specific 
poison  by  its  antidote,  as  it  is  to  use  haematics.  This  subject 
has  been  referred  to  before  in  §  81,  and  so  need  be  but  briefly 
alluded  *to  now.  Very  often,  however,  there  are  drawbacks  in 
the  remoter  eflects  of  the  antidotes  themselves;  and  then  it 
becomes  very  necessary  to  obviate  these  secondary  actions  of 
remedies,  the  primary  action  of  which  we  wish  to  secure.  For 
instance,  in  using  mercury  for  the  treatment  of  sj'philis,  the  eflects 
of  the  mercury  upon  the  organism  are  often  far  from  pleasing. 
What  then  is  to  be  done  ?  It  is  obvious  that  the  mercury  is  to 
be  used  for  the  treatment  of  the  syphilis ;  consequently  the  eflects 
of  the  mercury  which  are  not  desired,  but  which  are  unavoid- 
able, must  in  their  turn  be  met  by  the  administration  of  good 
food,  of  iron,  and,  if  necessary,  of  cod-liver  oil.  Such  a  plan  of 
treatment  is  very  commonly  indicated  in  the  children  so  com- 
monly seen  in  our  out-patients'  rooms,  where  there  exists  a 
condition  of  ana-mia,  or  of  impaired  evolution,  often  taking  its 
origin  in  the  action  of  some  inherited  syphilitic  taint.  In 
other  conditions  of  specific  anaemia — as  these  anaemic  conditions 
depending  upon  the  presence  of  some  blood-poison  might  pro- 
perly be  denominated,  in  order  to  distinguish  them  from  the 
other  forms  of  anaemia  not  so  occasioned,  and  which  may  fairly 
be  termed  simple  anaemiae — similar  plans  are  indicated. 

At  other  times  anaemia  may  be  associated  with  some  profound 
impression  made  upon  the  nerve-centres,  or  the  nerve-centres 
may  be  the  parts  most  seriously  involved  in  the  general  anaemia. 
The  most  obdurate  case  of  anaemia  ever  brought  under  my  own 
notice  was  that  of  a  very  healthy  girl — healthy  both  in  herself 
and  her  family  history — whose  father  dropped  down  dead  at  her 
side  at  market.  lie  was  a  strong,  hale  man,  and  nothing  could 
have  been  more  unexpected.  The  shock  so  aflected  his  daughter 
that  she  became  markedly  pallid  and  anaemic  in  a  brief  time; 
and  no  combination  of  remedies,  nor  perseverance  in  their  use, 
ever  produced  any  effect,  worth  speaking  of,  in  this  girl.  What 
is  the  true  pathology  of  this  condition,  and  what  the  effect  of  the 
shock  upon  the  assimilative  apparatus,  it  is  impossible  in  the 
present  state  of  our  knowledge  to  say.   Whatever  it  is,  its  action 


PLETHORA.  151 

is  enduring.  At  other  times  the  condition  of  anaemia  is  much 
relieved,  and  the  general  nutrition  is  good,  and  yet  there  remains 
an  ansemic  condition  of  the  brain.  The  person,  usually  a  girl, 
is  still  drowsy  and  listless,  and  her  lack  of  energy  is  commonly 
attributed  to  indolence.  Indolence  it  may  be ;  but  how  comes 
it  to  be  there  in  the  midst  of  returning  health  ?  It  depends  upon 
an  imperfect  supply  of  arterial  blood  to  the  cerebral  centres; 
and  when  such  condition  remains  the  administration  of  iron  and 
quinine,  or  of  Easton's  syrup,  must  be  long  continued.  Whether 
it  is  that  the  cerebral  cells  have  not  regained  their  pristine  power 
of  attracting  blood  at  will,  and  in  sufficient  quantity,  or  that  the 
blood  supply  is  itself  defective;  it  is  clinically  certain  that  iron 
and  agents  which  exercise  a  decided  action  upon  the  nervous 
tissue  should  be  still  continued,  until  the  lingering  cerebral 
ansemia  is  successfully  combated,  and  a  feeling  of  energy  is  once 
more  present. 

In  anaemia  there  is  rarely  any  very  marked  tendency  to  local 
congestions,  but  such  occasionally  occur.  This  will  engage  our 
attention  in  the  last  division  of  this  chapter.  (In  the  treatment 
of  pronounced  anaemia  in  girls,  especially  in  chlorosis,  it  is  good 
practice  to  send  the  patient  to  bed  at  the  commencement  of  the 
treatment.  Improvement  will  often  set  in  after  the  patient  is 
confined  to  bed,  under  the  same  remedies  that  failed  to  do  good 
before,  while  she  was  engaged  in  her  usual  avocations.)  This  is 
an  expression  of  opinion  which  further  experience  corroborates. 

§  58.  Plethora. — This  is  a  condition  which  does  not  loom  so 
largely  in  the  professional  mind  now  as  it  did  a  generation  or 
two  ago.  Whether  there  is  not  so  much  gross  feeding  now  as 
there  used  to  be — as  in  the  days  of  old,  when  Queen  Elizabeth's 
maids  of  honor  had  so  much  beef  and  beer  at  breakfast,  dinner, 
and  supper;  or  whether  there  has  some  inexplicable  modifica- 
tion of  the  constitution  come  over  us,  as  some  very  careful 
observers  assert,  it  is  impossible  to  say;  but  plethora  is  very 
far  from  being  the  prominent  subject  now  that  it  was  of  yore. 
No  reader  of  George  Eliot's  admirable  works  of  fiction  can 
have  failed  to  be  struck  by  the  frequent  introduction  of  medical 
subjects  into  her  conversations,  and  by  the  perturbation  of  the 
minds  of  the  subjects  of  George  III.  on  the  important  affair  of 
the  lowering  and  feeding  methods  of  treatment.  That  the 
opposite  method  to  that  which  the  individual  really  required, 
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was  the  one  espooM^  by  each  in  cacb  csuse;  is  one  of  tboee  ex- 
qoUite  delineations  of  real  lite  wbich  are  bo  cbaracteristic  of 
that  gifted  aotbores«. 

Tb^  Dio&t  cbanurterietic  innance:?  of  plethora  are  furnished  by 
the  xyi>e  of  indindua!  which  used  to  be  regarded  as  the  apo- 
plectic jjar  ezciUence,  Soch  indi%'iduai«  uere  short,  stout,  florid, 
frbort-neckedf  and  sbort>winded.  Chrif^tmas,  as  old  Father 
ChristrcaSy  is  a  well-known  instance  of  the  plethoric  individual. 
It  i$  commonly  denominated  the  alderman  type,  and  is  certaiuly 
associated  with  good  living.  In  fact,  plethora  depends  upon  a 
redundancy  of  red-bl^xKl  corpuscle?.  The  bloodvessels  are  full, 
ofren  targid.  and  the  capillaries  dUtended.  There  is  usually  a 
hy{ienrr'pbied  heart,  but  there  \^  rar«rly  {ialpitation,  in  men  at 
leaft.  In  women  sometimes  there  is  a  certain  amount  of  dila- 
tation with  the  byftertrophy,  and  then  there  is  [iaipitation.  The 
bloodvessels  of  the  fu'.^e  are  dilate^l,  atheromatoas,  and  gorged 
with  blood.  Very  commonly  the  arterial  twig«  are  distinct  and 
well  defined.  The  face  approaches  in  ap(«earance  the  face  char- 
acteristic of  the  old  »tage-coacLm:in  and  the  modem  engine- 
driver,  b^it  with  this  diflerence,  that  ;n  plethora  the  condition 
of  the  face  is  onlv  that  of  the  vascular  svstem  eenerallv.  In 
cc^s^'^^kv.^:^  of  their  wealth  of  red  bI«x>d-corf*uscles,  and  their 
fu'l  rur  :!:*:»  of  rijtr::;»»n,  *u*.-h  i^r^^n*  are  generally  warm; 
tLrv  '!\:-.h?tarid  o/.d  well,  an  J  thev  Jo  not  reaJi!v  sutfer  from 
eJ^I<1^i^'c-  But  thev  are  u^uallv  s^'ii^^wLa:  inactive  bodilv,  not 
alwav^  :r>n:  lack  vf  kx  trr-zv  hv  acv  mvans,  but  from  what  is 
u--ier&:'«>i  a*  :ulne»  oi  hao;:.  TLrv  are  to  be  seen  commonly 
l'^  cLar^  of  brewer*'  wag»>L*  a!.d  ab'>::t  breweries,  though  the 
ryie  ^xifts  in  o:Ler  raiiks  of  life,  ar.  i  :a  all  grades.  Such 
j.-e.'^rr^  are  not  un'X'n;n:orily  merits*- >  energetic,  in  fact  they 
arvr  •- r^.^r.  2^;>:i:y,  w::L  :Lc  eiicrgy  aL.d  Lkjty  tem^'^rament  of  the 
jr?i:v. 

TLtrv:  :^  :•:  suoL  ;*c-r*:/:.?  a  stronz  di^yrstivr  jower.  and  a 
lik'^i  f.  r  ipeierou?  f.-r-i  ac:«i  f>r  alx'hy.iw  drinks.  The  tongue 
U  taz^'.\  k.k'Sz..  TLc  l-v»wels  liiav  v.*r  niiv  n^t  be  active,  but  the 
n:  '-vlv'-:^  are  alwavs  v^rv  •L*5'n:ns:ve.  Tie  urne  is  Gs:ia!!v  laden 
v.-i-.L  '.::La:ef.  and  :Le  '.:ver  is  orrec  p>r'ze^i,  and  bilious  purg- 
\zLZ^,  :.iVira'.lT  '.i.^titctc^i.  are  r.>:  :iL.-.i.!ii*>ti-  The  relation  of 
rh^r  :-:::]:':::'!:  v.'f  i*-::h:'ra  :o  :Le  :>:rr  •.vnsuri.t  ::og  of  animal 
f »i  :s  5<ic:-  ::i ::?  iz>r^  ;:ec:  c-:: irr^coe  :i.  *: TitcLers. :-ork  butchers. 
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pQliiicnns,  and  butlers.    In  women  the  same  type  prevails,  and, 
if  vtr_j'  pronounced,  gives  a  bloated  appearance.    Here  its  origin 
isiltc  same  as  in  men.     It  not  rarely  liappcns,  however,  that 
Buch  women  are  the  stibjecta  of  ameiiorHi<ca,  and  that  too  of  an 
oFwtiaate  nature.     They  are  commonly  sterile,  especially  if  this 
/]Ji>lh<>ric  condition  lakes  place  in  early  life.     Such  women  are 
very    short-winded  and  asthmatic,  as  ihey  term  it.     It  is,  how- 
ever    little   more   than    the  ehorlness  of  breath  of  the  oltcse. 
TJiey  are  not  rarely  the  Bubjects  of  palpitation.     Aa  to  their 
ieci-citions  and  excretions,  they  have  the  character  given  above. 
Fliege  plethoric  individuals  are  very  subject  to  apoplexy;  it 
nj»    a  mistake,  however,  to  associate  apoplexy  exclusively  with 
peK~^MinB  of  this  build  and  type.  The  vascular  turgescence  which 
exx^lB  leads  to  ditt'ercnt  changes  in  the  circulatory  organs.    The 
Jiec&Tt  is  powerful  and  wetl-nourished,  in  which  respect  it  re- 
M«r«nblea  the  muscular  system  generally.     The  bloodvessels  are 
w^s^l  filled,  and  the  blood  is  driven  on  by  a  powerful  ventricle. 
C<:z»Ti8equeutly  the  blood-pressure  is  high,  and  an  atheromatous 
cc^widition  of  the  bloodvessels  is,  sooner  or  later,  induced  by  the 
o'^;^  rrdistcntion.     It  can  be  no  matter  for  surprise  that  the  tbin- 
*="  ^lled   vessels  of  the  brain  often  give  way  in   such  persons, 
*^^fc.pecially  under  excitement — when  the  smaller  vessels  of  the 
^  ~^-icephalon  are  dilated,  and  the  current  of  blood  is  large,  and 
•-^  Tiven  by  an  energetic  and  active  ventricle.     The   association 
^^^^:»-f  apoplexy  with  hypertrophy  of  the  left  ventricle  was  long 
^s^go  pointed  out  by  Rokitansky:  and  the  observations  of  that 
.^great  pioneer  in  pathology  have  been  corroborated  by  numerous 
^ther  pathologists.     The  strong  action  of  the  heart  is  exag- 
^rnted  hy  the  condition  of  the  arterial  walls,  and  the  pulse  is 
well  sustained,  and  the  arteries  are  resistant  and  incani press! bic. 
Thia  lorm  of  pulse  is  usually  regarded  as  a  typically  good  one, 
rather  than  as  illustrating  an  abnormal  form.     It  is  an  abnor- 
mal   pulse,  however,  and  as  such   must  it  be  regarded.     The 
falitees  of  the  vessels  of  the  face  is  not  unlike  the  condition  of 
the  vessels  of  the  head,  and   both  are  but  parts  of  a  general 
condition  which  is  known  as  plethora,  and  which   requires  a 
certain  line  of  treatment  suited  to  its  needs  and  adapted  to  its 
exigencies.    Xo  matter  what  the  form  of  ailment  to  be  treated 
in  the  plethoric,  the  line  of  treatment  must  ever  be  that  which 
makt's  the  plethora  the  most  prominent  and  leading  objiict.     In 
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Bonio  there  is  much  abdominal  fulness,  with  congestion  of  the 
liver,  and  not  rarely  hemorrhoids.  The  discharge  from  these 
hemorrhoids  is  often  most  useful,  and  forms  an  excellent  drain 
on  the  vascuhir  system  too  turgid  with  blood.  Very  frequently 
the  disinclination  to  exert  themselves  bodily  in  such  persons  is 
marked,  and,  the  appetite  remaining  good,  the  plethora  is  thus 
aggnivaled.  Often,  too,  in  plethoric  females  the  heart  is  not 
equal  to  much  exertion,  and  exercise  cannot  be  taken ;  and  so 
the  congestion  and  fulness  of  the  abdominal  organs  is  unrelieved, 
as  it  would  to  some  extent  be  if  exercise  were  feasible. 

§  59.  Knough  has  been  said  to  enable  the  reader  to  see  that 
this  condition  gives  distinct  indications  for  treatment.  There 
are  two  lines  of  approaching  the  condition  of  plethora ;  both 
effectual,  but  neither  of  them  likelv  to  be  a</reeable  to  the 
patient.  The  one  is  to  diminish  the  blood-formation  ;  the  other 
is  to  lower  the  vascular  fulness  by  measures  of  depletion.  The 
etfect  of  either  plan,  in  reducing  the  vascular  supply  to  the  brain, 
is  to  lessen  the  sense  of  well-being,  hten-fire^  which  takes  its 
origin  in  a  good  supply  of  arterial  blood  to  the  posterior  lobes 
of  the  brain.  The  free  vascular  supply  to  which  they  have  been 
aiVUstonK»il  makes  many  of  these  patients  very  susceptible  to 
anv  dopletorv  measures;  and  thev  rea«HIv  crv  out  that  the  plan 
of  treatment  is  ^'tOv>  loweririir."  It  is?  this  sensation  of  bien-ffre 
which  has  lured  tlieni  along  the  path  they  have  taken  ;  and  when 
they  tV.*el  at  all  depressed  or  deprived  of  energy,  they  commonly 
rebel  at  the  treatment.  It  is  not  difficult  to  :^ee  that  such  should 
W  the  ciu>e.  If  thev  feel  the  better  of  their  food,  whv  should 
thev  not  i:*>  on  takiiiir  it,  is  their  arirument:  and  as  thev  cannot 
bo  suppoc^evl  to  be  taniiliar  witli  chronic  path*.»h -gi^.-al  processes, 
they  are  easily  induced  to  {>ersist  in  their  wronj:  c<3urse.  The 
matter  ruu<t  be  expluintvl  to  them,  and  they  must  be  made  to 
see  that  a  lessened  sensn.-  of  riit-r^y  and  of  feeling  wdl,  is  directly 
connected  with  their  future  w^flfure  ;  and  that  it  is  undesirable 
to  suboniiriute  llir:  future  to  the  i-rijserit. 

llviviriiT  taken  :::"<  i-re^'aMtiouLiry  riLnia:*ure,  it  then  becomes 
exi»eaiv:Lit.  ti:>t,  t  .^  d::iiiMi>h  their  f.-^d  in  -riantitv,  and  still 
uioix  in  lual'.tv.  >i';i:i  t.er>».^u.<  !ik-r  Z'-»:»i  f"^^d  and  enjt>v  it«  and 
lux^r  f.'«>l  :!,.-v  are  averse-  ti\  TLeir  "*«."» urs  ar^r  iSo*:»l  and  their 
<a':jes  r[:-h.  I:  be-.-.'-ies  j-.ecessarv,  th-fu,  t'.>  aitxrr  th*s  character 
\}Z  their  v:j,r:..U.     I::<tea'i  o:  r::r;  frCr^^i  tricv  !iij.v  pnjdtab'v  take 
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^  little  more  fish,  and  in  place  of  Marcobrunner  and  Burgundy, 
^hey  should  take  vin  ordinaire^  or  Niersteiner.  Port  wine  after 
dinner  should  be  avoided,  and  claret  substituted.  The  quantity 
too  may  be  reduced  with  advantage.  K  the  patient  be  a  coach- 
man or  a  brewer's  man,  he  must  be  instructed  to  diminish  the 
amount  of  malt  liquor  he  takes.  There  must  be  a  reduction  of 
both  food  and  drink,  and  the  amount  takeq  must  be  propor- 
tioned to  the  wants  of  the  system,  and  not  to  the  gustatory  tastes 
of  the  individual.  Rich  animal  food  must  be  indulged  in  but 
sparingly,  and  those  adjuvants  to  a  good  appetite,  piquant  sauces, 
are  quite  superfluous.  The  meat  should  be  plain,  so  as  not  to 
be  too  tempting.  If  the  appetite  be  brisk,  fish  should  form  a 
large  portion  of  the  chief  meal.  All  appetizers,  as  gin  and 
bitters,  are  quite  uncalled  for;  and  the  frequent  draughts  of 
alcohol  in  which  some  plethoric  individuals  indulge,  are  to  be 
strictly  forbidden,  or  very  much  limited. 

Then  it  is  very  desirable  that  exercise  should  be  taken,  so  as 
to  meet  and  neutralize  the  large  amounts  of  food  consumed. 
One  north-country  squire,  well  known  to  the  writer,  knew  the 
Value  of  exercise  well,  and  not  a  laborer  on  his  farm  worked 
half  so  hard  for  his  bread  as  he  did — in  order  to  indulge  in  the 
pleasures  of  the  table  with  impunity.     Some  years  afler  the 
allotted  span  had  been  reached  the  plan  was  working  famously. 
"Where  exercise  is  not  taken — and  with  many  it  would  be  im- 
possible— then  abstinence  and  depletion  must  be  its  substitutes. 
*Xhe  meals  must  be  fewer,  more  sparing,  and  of  poorer  quality. 
Then  there  must  be  established  a  system  of  depletion.     At 
one  time  bleeding  was  much  in  vogue,  and  persons  .were  bled 
periodically  for  plethora.     But  this  is  a  radically  bad  plan.     It 
is  -well  known  that  losses  of  blood  are  often  rapidly  repaired, 
^ud  the  more  often  repeated  the  loss,  the  greater  the  assimi- 
lative power.     Consequently,  when  persons  are  bled  at  frequent 
intervals   the   blood-formation  is  rapid;   a  state  of  recurrent 
plethora  is  swiftly  induced,  and  the  distention  of  the  blood- 
-vessels arising  therefrom  is  a  great  source  of  danger,  and  espe- 
cially of  apoplex}'.     The  same  may  be  said  of  any  other  form  of 
depletion,  including  intermittent  purgation.     The  thing  to  be 
aimed  at  is  a  steady,  continuous  drain.    This  is  often  established 
by  hemorrhoids,  and  in  some  plethoric  individuals  the  arrest  of 
this  loss  from  any  cause  is  followed  by  general  vascular  fulness, 


156  PLETHORA. 

injected  countenance  and  dyspnoea ;  all  of  which  disappear  when 
the  bleeding  from  the  piles  recommences.  The  same  symptoms 
follow  from  the  temporary  arrests  of  other  drains.  Then  the 
bowels  must  be  acted  on;  and  this  action  must  not  be  restricted 
to  keqping  the  bowels  open,  or  even  well  open,  it  must  amount 
to  free  purgation.  For  this  purpose  saline  purgatives  are  chiefl}* 
indicated.  If  vegetable  agents  are  used  it  must  only  be  in  con- 
nection with  mineral  salts,  as  in  the  well-known  black  draught 
Purgation,  when  continued,  forms  an  exhausting  discharge; 
when  artificially  induced  in  plethora  it  forms  an  excellent 
remedial  agent.  The  bitter  water  of  Fredericshall  is  one  of  the 
best  purgatives  we  possess  for  the  relief  of  plethora.  The  dose 
can  easily  be  regulated  so  as  merely  to  open  the  bowels,  or  to 
cause  active  catharsis.  Other  waters  possess  similar  properties. 
The  advantage  of  purgation  is  that  it  can  be  continued  steadily 
week  after  week,  and  month  after  month.  It  is  this  that  qualifies 
it  so  well  for  the  treatment  of  plethora.  A  brief  residence  at  a 
sulphur  spring  is  a  very  good  measure,  but  then  it  is  too  often 
temporary  in  character.  It  is  ver}^  instructive  to  see  the  number 
of  stalwart  and  full-fed  plethoric  individuals  who  gather  together 
at  Ilarrogate,  as  soon  as  warm  weather  cuts  down  their  power  of 
getting  rid  of  their  food  by  oxidation.  The  bracing  air,  charged 
with  oxygen,  and  the  sulphur  springs  combined,  give  Harrogate 
a  great  advantage  over  most  other  health  resorts,  as  the  number 
of  persons  drinking  the  waters  in  the  pump-room  every  morning, 
and  then,  after  a  walk,  besieging  the  numerous  cloacae,  abun- 
dantly testify.  After  such  a  course  the  pleasures  of  the  table 
resume  their  wonted  attractiveness.  Without  such  a  course,  in 
many  of  these  habituSs  life  would  soon  be  extinguished.  Where 
this  line  of  treatment  is  impossible,  or  the  necessity  for  purga- 
tion is  continuous  and  persistent,  such  natural  waters  can  be 
purchased  in  bottles  and  drank  at  home.  If  mineral  salts  be 
used  it  is  desirable  that  they  should  be  diluted,  in  imitation  of 
the  natural  waters.  Waters  charged  with  purgative  alkalies  are 
specially  indicated  where  the  tongue  is  foul,  and  there  are  other 
evidences  of  biliary  turgescence.  It  is  scarcely  desirable  to  take 
mercurials  constantly,  and  alkaline  purgatives  are  the  best  for 
continuous  use.  Where  there  is  a  weak  and  dilated  heart,  such 
waters  are  indicated  as  contain  both  saline  constituents  and  a 
certain  amount  of  chalybeate  matter.     Very  often  a  little  chaly- 
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l)eate  water  goes  well  with  sulphur  water — not  combined  before 
drinking — and  the  union  of  these  two  at  one  spa  is  a  great 
advantage.  When  the  patients  are  of  the  humbler  ranks  of  life, 
and  a  summer  at  Harrogate  and  a  winter  at  Bath  are  out  of  the 
question,  artificial  substitutes  for  these  spas  are  quite  feasible. 

SaJts  of  various  kinds  are  attainable,  and  perhaps  the  best  is 

famished  by  sulphate  of  magnesia. 

Mag.  sulpb.  .        .  .     ^88. 

Sod.  pot.  tart.  .         .         .         .         .         .         .  .     J^ij. 

Infl  gent.         .  .        .        .        .        •     ^  U* 

taken  warm  every  morning,  or  second  morning,  will  be  found  to 

'•elieve  the  portal  circulation  without  destroying  the  appetite  or 

di^'turbing  the  stomach.     Often,  however,  the  loss  of  appetite 

J8     ^he  best  thing  that  could  happen — and  this  natural  loss  of 

HI>;petite  in  plethoric  individuals  is  an  instinctive  action  which 

sl^  ould  not  be  hastily  interfered  with. 

Such  is  the  line  of  treatment  to  be  pursued  in  the  cases  of 
pl  ^thoric  individuals.  But  the  discriminating  medical  man  will 
8o<:>n  learn  to  distinguish  betwixt  those  cases  where  depletion 
simn-^ply  is  indicated,  as  in  sthenic  plethora;  and  those  cases 
of^  asthenic  plethora,  where  the  florid  complexion  and  swollen 
<^^X^illaries  are  associated  with  a  weak  heart  and  a  compressible 
P^-ilsc — where  iron  and  tonics  may  be  profitably  combined  with 
^l^' j)letory  measures.  lie  will  also  bear  in  mind  that  the  treat- 
D^^nt  must  be  persistent  to  meet  an  enduring  condition. 

§  60.    Congestion. — Congestion   differs   from   inflammation, 

tV^  ough  it  may  be  very  commonly  an  early  part  of  the  inflam- 

nx^tory  process.     Congestion  means  dilatation  of  the  peripheral 

^1  oodvessels,  whether  external  or  internal.    It  is  most  commonly 

8^^n  in  the  act  of  blushing;  it  has  also  been  seen  in  the  tails  of 

n^^'ts  after  amputation  from  the  body.   It  may  be  chiefly  located 

^^  the  arterioles,  as  in  general  plethora;  or  it  may  be  situated  in 

th^  venous  radicles,  as  in  the  venous  congestion  resulting  from 

iQripaired  circulation,  especially  when  due  to  tricuspid  insuflS- 

ci^^ncy.     When  congestion  is  long  continued,  various  changes 

t^lce  place.    If  it  be  a  serous  membrane,  there  is  usually  eflusion 

^^to  the  serous  sac.     If  a  viscus,  there  is  usually  a  development 

^^  connective  tissue;  as  is  so  frequent  in  the  venous  congestion, 

^^e  backward-flow,  or  ruckwirkiing,  of  chronic  valvular  disease 

^f  the  heart.     Under  these  circumstances  there  is  commonly 


.  I  • 


.•        ••- 


i'v^NGESTIOX. 

-.  I-  -'i-ri?  i*  after  lisTJ^tiirc  of  :L-r  r^.rs,  r^in. 

-    -i:   11-1   ;•:     ■  viatod  as  t:ir  as  r  -r^i  v^ 

,   Ti  ;  ••!   "  r:  jii^::.»n  iif  the  vi"?».»rni  :■•  :j.5*''^ 
■    ^•••:'"'"'i!    t  -:"'.   ra :  ami  KiiVv  r^rtr.tr 

ft 

•;    ■••-  -..  -  -   i -     :  T'r:j::j-^iit 

.  •-*    -     -  r;'  II 

-r    "'r      '.' — -  ■     :  •  rr'cno:^ 

.  -  ■  •   '^  • . .  "■ 

7  .  -    ■  .-.ai:  — . 


.1 


"  I' 


■  ■.  ■•'■ 


CONGESTION.  159 

§  187).     Consequently,  not  only  must  measures  for  the  relief  of 
the  circulation  be  adopted,  but  measures  for  lowering  the  nervous 
action  must  also  be  had  recourse  to.     Therefore  not  only  ought 
the   uterus  to  be  unloaded  by  local  abstraction  of  blood — and 
this  should  be  accompanied  by  a  general  depletion  of  the  portal 
circulation  by  purgatives — but  certain  neurotics,  known  to  pos- 
sess an  eflFect  upon  the  nervous  system  generally,  and  on  the 
nervous  supply  of  the  reproductive  organs  in  particular,  must 
be  exhibited.    Bromide  of  potassium,  hyoscyamus,  and  camphor 
are  the  agents  in  most  repute  for  such  purpose.     The  diflFerent 
measures  may  be  profitably  combined.    But  other  addenda  sug- 
gest themselves:  such  as  the  avoidance  of  any  load  in  the  lower 
bo-vvels,  any  irritation  in  the  rectum,  any  local  irritation  of  what- 
ev-^r  kind;  or  anything  which  might  lead  to  local  congestion 
from  its  effect  upon  the  nervous  centres  first,  whether  intrinsic 
or    extrinsic.     All  straining  at  stool,  horseback  exercise,  which 
produces  pelvic  congestion,  heavy  clothes  hanging  from  the  waist 
and  compressing  the  pelvic  viscera,  hot  rooms,  and  soft  and 
warm  arm-chairs  should  also  be  avoided.    No  remedial  measures 
wonld  be  at  all  likely  to  be  successful  if  the  patient  lay  in  a 
warm  room,  on  a  soft  couch,  and  read  French  novels;  or  if  she 
worked  steadily  at  a  double-treadle  sewing  machine. 

The  liver  is  especially  liable  to  congestion,  and  here  again 
tho  measures  just  enumerated  for  the  relief  of  a  loaded  portal 
ciT'culation  may  be  profitably  resorted  to.     But  here  it  is  de- 
sirable to  avoid  another  set  of  conditions  which  would  tend  to 
ke^p  up  the   congestion.     First  is  the   avoidance  of  alcohol, 
especially  when  in  large  quantities  and  undiluted.    If  this  agent 
be  taken,  the  excessive  vascularity  of  the  liver  will  be  kept  up 
ii^  spite  of  free  purgation.    Another  thing  to  be  avoided  is  indul- 
gence in  highly  spiced  and  rich  dishes.   By  such  food  a  condition 
of  biliary,  as  compared  with  true  vascular  congestion,  will  be 
l^ept  up.     At  the  same  time  large  hot  poultices  over  the  region 
of  the  liver  will  often  induce  those  discharges  of  bile  which  give 
*^ch  relief  in  congestion  of  the  liver.     The  use  of  poultices 
over  the  liver  is  far  from  being  as  common  as  it  ought  to  be. 

The  kidneys  may  be,  and  often  are,  congested;  and  when  this 

^*  the  case  great  relief  will  be  afforded  by  free  action  on  the 

^^testinal  canal;  for  such  action  not  only  forms  a  derivative, 

^iitthe  relief  of  the  portal  circulation  has  been  found  to  ease 

^^e  renal  congestion.     The  skin  must  be  freely  acted  upon  by 
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warm  baths.  Such  action  of  the  skin  produces  the  same  effect 
in  depurating  the  blood  as  is  achieved  by  the  action  of  the 
kidneys;  while  it  lowers  the  blood-pressure  generally,  by  the 
dilatation  of  the  cutaneous  vessels.  Mere  local  measures,  such 
as  wet  or  dry  cupping  over  the  loins,  mustard,  and  blisters,  or 
hot  poultices  dusted  over  with  mustard,  are  also  efficacious.  All 
these  various  lines  of  treatment  may  be  combined  in  cases  of 
acute  congestion  of  the  kidneys,  which  so  commonly  threatens 
the  existence  of  man. 

Congestion  of  the  lungs  is  a  common  consequence  of  cold.    It 
also  arises  from  disease  of  the  left  side  of  the  heart.     Further, 
it  is  irequently  seen  in  the  course  of  severe  attacks  of  fever, 
especially  in   asthenic  systems.     It   becomes  at  once  obvious 
that  the  treatment  of  puhnonary  congestion  must  rest  upon  its 
causal  associations.     Where  it  arises  from  cold,  it  is   usually 
necessary  to  throw  the  skin   into  free  action,  and  as  the  cu- 
taneous vessels  dilate,  the  pressure  is  reduced  in  the  pulmonic 
circulation,  and  relief  is  obtained.     This   plan   succeeded  ad- 
mirably in  a  case   of  hronioptysis   recently  under   treatment. 
Where  it  is  associated  with  cardiac  mischief,  it  is  desirable  to 
enlarge  the  general  vascular  area  by  dilating  the  cutaneous 
bloodvessels  of  the  trunk  by  a  jacket  poultice,  thus  taking  off" 
from  the  distention  of  the  right  ventricle;*  and  also  at  the  same 
time  to  stimulate  the  gorged  right  ventricle  to  contract  upon  its 
contents  by  administering  digitalis,  along  with  ammonia,  spirits 
of  chloroform,  or  alcohol.     When,  however,  pulmonary  conges- 
tion arises  during  the  latter  stages  of  an  adynamic  type  of  fever, 
it  is  what  is  usually  termed  hyposftatic — L  e.,  the  result  of  the 
action  of  gravity  merely.     Wlien  the  patient  lies  upon  his  back, 
as  ho  does  in  the  typhoid  condition,  the  posterior  portions  of  the 
lungs  are  among  tlie  most  dependent  parts  of  the  body.     The 
blood   collects   in   them,  from   lack  of  tone  in  the  vessels  to 
prevent   sui*h    stagnation.     It   becomes  at  once  apparent  that 
under  these  circumstances  stimulants  must  be  administered,  and 
freely,  too,  in  order  to  maintain  the  power  of  the  circulation. 
I^ut  more  than  that,  more  position  is  not  witliout  its  importance. 
As  \oug  as  the  patient  can  turn  over  on  either  side,  the  lung  of 
the  other  side  is  to  some  extent  unloaded,  and  so  relieved.    Old 

*  The  itfi'tt  -'f  lau:  up.  n  \hv  heart  iiiu-t  n  ■;  W  ultfgeiher  ovcrKM.'kwi ;  it  is  a 

n  =:  Miinii'i-rluM  faoUT  in  :hv  iicft'.iiitnl. 
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practitioners  are  always  hopeful  of  fever  patients  so  long  as  they 
can  turn  over.     The  same  species  of  hypostatic  congestion  is 
found  under  similar  circumstances  in  the  kidneys;  and  when 
the  power  to  turn  over  is  lost,  it  is  a  good  practice  to  roll  the 
patient  first  on  to  one  side  for  an  hour  or  two,  and  then  on  to 
the  other,  in  order  mechanically  to  unload  the  congested  viscera 
of  each  side  alternately,  especially  in  advanced  typhoid  states. 
Such  measures,  combined  with  stimulants,  are  often  successful 
in  enabling  many  fever-stricken  patients  to  recover  from  a  con- 
dition which  ever  gravely  imperils  the  existence  of  the  organism. 
At  other  times  there  exists  a  state  of  congestion  of  the  lungs 
which  commonly  enough  is  the  immediate  precursor  of  tubercle. 
If  this  condition  of  vascular  congestion  persists,  cell-growth,  its 
sequel,  will  usually  not  be  long  deferred.     Sometimes  this  con- 
gestion is  relieved  by  local  hemorrhage,  or  hsemoptysis;  and 
however  alarming  at  the  time,  and  to  the  subject  of  it,  there 
is  no  room  for  doubt  that  at  times  haemoptysis  is  one  of  the 
vcrj  best  forms  of  local  bleeding.     It  can,  however,  often  be 
obviated  by  purgation,  or  by  increasing  the  action  of  the  skin; 
and  these  measures  may  often  be  advantageously  aided  by  giving 
a  fillip  to  the  driving  power  of  the  heart.     The  haemoptysis  of 
early  or  quiescent  lung-mischief  is  usually  associated  with  con- 
stipation, and  is  relieved  by  purgatives.     It  is  quite  common  at 
V^ictoria  Park  Hospital  for  patients  to  neglect  to  procure  another 
Jitter  when  much  improved;  and  in  a  few  weeks  to  find  them 
^^ain  in  attendance.     Without  the  medicine  they  became  con- 
stipated; this  led  to  haemoptysis,  which  drove  them  once  more 
t:o  the  hospital.     The  lungs  furnish  distinct  illustrations  of  the 
v-arious  forms  of  congestion,  and  of  the  diflFerent  measures  to  be 
^.dopted  in  each  case,  according  to  its  causation  and  associations. 
Cerebral  congestion  illustrates  well  the  association  of  local 
cleterminations  of  blood,  otherwise  known  as  congestions,  with 
oonditions  either  of  anaemia  or  plethora.     The  feeling  as  if  a 
l>olt  were  driven  through  the  forehead,  together  with  vertigo, 
{Pulsation  of  the  carotids,  and  a  flow  of  distorted  ideas,  is  charac- 
teristic of  cerebral  hyperaeraia  with  plethora;  as  dull  headache 
stnd  a  feeble  pulse  are  indicative  of  asthenic  hyperaemia,  not 
uncommonly  found  along  with  states  of  general  anaemia.     The 
treatment  of  these  allied  yet  dissimilar  conditions  is  widely 
diflTerent.     In  each  form  hemorrhage  from   the   Schneiderian 
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membrane  will  often  give  relief:  and  so  far  as  local  measures  are 
concerned,  there  is  little  diflFerence  betwixt  sthenic  and  asthenic 
'  congestion.  It  is  in  the  general  treatment  that  the  difference 
essentially  lies.  To  treat  asthenic  congestion  with  a  sharp 
cathartic,  might  possibly  be  successful,  but  it  will  be  much  more 
likely  to  be  harmful;  while  in  sthenic  cerebral  congestion,  it 
would  form  an  excellent  measure,  indeed  the  first  to  be  adopted. 
Low  diet,  purgation,  and  the  derivative  action  of  mustard  to  the 
calves  of  the  legs,  or  the  foot-bath  of  hot-water  and  mustard, 
are  indicated  in  active  hyperemia.  Even  bleeding  may  not  be 
altogether  out  of  place.  But  in  asthenic  cerebral  hyperaemia, 
stimulants  and  tonics,  together  with  agents  improving  the  circu- 
lation, are  just  as  certainly  required.  The  fulness  may  be  arterial 
and  need  depletion;  or  it  may  be  venous,  and  need  stimulation. 
According  to  its  pathological  relations  will  be  its  treatment,  if 
the  practitioner  be  thoughtful  and  wary. 

§  61.  So  closely  is  cedema  associated  with  congestion  that  it 
is  necessary  to  consider  it  here.  It  may  be  of  varied  origin ; 
but  it  is  rarely  allied  with  sthenic  congestion.  It  may  be  occa- 
sioned, and  often  is,  by  venous  fulness  with  pressure  on  the 
venous  radicles.  As  such,  it  is  often  found  in  the  lower  limbs 
when  the  circulation  is  defective,  either  from  cardiac  failure; 
obstruction  to  the  circulation  through  the  lungs;  or  general 
debility,  cither  in  simple  amemia,  or  in  conditions  of  advanced 
disease.  It  is  found  in  either  upper  or  lower  limbs  where  there 
is  pressure  upon  the  venie  cavir,  or  upon  the  main  venous  trunk 
of  a  limb.  It  is  also  found  in  renal  disease.  If  chronic,  it  is 
partial,  but  more  or  less  extensive;  if  acute,  it  is  general,  form- 
ing anasarca.  It  indicates  a  condition  of  blood  in  which  there 
is  hydnvinia,  or  an  excess  of  water.  Consequently  the  measures 
best  calculated  to  relieve  it  are  those  which  improve  the  circu- 
lation, or  aid  in  the  elimination  of  water.  Often  these  may  be 
combined  with  advantaire.  When  the  circulation  is  at  fault  the 
tn^atment  tor  cardiac  dropsy  t Chapter  XIV.  §  141 1  nmst  be 
adopted.  Where  the  emunctories  of  water  are  acting  imper- 
fectly, the  bowels  and  skin  may  be  called  into  requisition  as 
auxiliaries  to  the  inade<juate  action  of  the  kidneys  (Chapter 
Wll.  §  17-\  At  times  relief  nuiy  be  given  by  j»ermitting  the 
etlused  tluid  \o  find  its  wav  out  bv  prickiuirs  or  incisions.  If 
the  anlema  be  cardiac,  \\ithr»ut  renal  couiplieation,  this  last  plan 
i>  les^i  etlVvtive  than  when  there  is  a  renal  factor  in  action. 
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GROWTH  AND   DECAY. 


§  62.  As  an  apple  grows,  ripens,  and  then  decays,  so  does  the 
haman  organism.  It  has  its  three  periods,  too:  1,  the  period 
of  growth ;  2,  the  maintenance  of  integrity ;  and,  3,  the  period 
of  decay.  There  are  many  matters  connected  wuth  the  first 
and.  third  periods  which  call  for  special  attention.  The  middle 
period  has  nothing  about  it,  normally  at  least,  calling  for 
especial  remark.  But  of  the  other  periods  it  is  different. 
Dti  ring  the  period  of  growth  there  is  not  only  the  repair,  but 
th^  growth  of  the  tissues  to  be  promoted.  Consequently  the 
a[>  J>etite  of  the  child  is  active,  and  its  assimilative  powers  are 
no^  readily  overtaxed.  The  tendency,  however,  of  childhood,  in 
ita  more  special  maladies,  is  toward  failure,  more  or  less  com- 
plete, in  the  nutritive  processes.  In  this  it  presents  a  strong 
cotitrast  to  advanced  life,  where  the  chief  difficulties  lie  in  the 
m^l)ility  of  the  system  to  dispose  satisfactorily  of  its  waste. 
Tfc^^  food  of  the  child  should  be  simple,  should  be  satisfying, 
^r^<3  should  contain  a  fitting  proportion  of  the  material  required 
to**  healthy  tissue-building.  In  milk,  combined  with  farinaceous 
^^tters,  we  find  the  most  appropriate  food  for  infancy;  and  the 
^i^tary  of  the  nursery  is  a  choice  determined  by  long  experience, 
^^  which,  however,  advancing  knowledge  thoroughly  approves. 
^  certain  proportion  of  fat  is  also  essential.  At  present  there 
^*  s  decided  objection  on  the  part  of  children  to  eat  fat;  some 
^^  this  is  doubtless  in  many  cases  due  to  an  inability  to  digest 
^^t;  in  its  ordinary  forms,  and  consequently  the  more  easily 
"^gestible  fats,  butter  and  cod-liver  oil,  must  be  resorted  to. 
^^tin  other  cases  the  objection  has  no  such  valid  foundation, 
^^d  is  rather  due  to  fashion  or  caprice.  The  importance  of  a 
®^ficiency  of  fat  in  the  dietary  of  children  cannot  be  over- 
estimated. I  am  informed  that  in  New  Zealand  children — 
-^Uglo-Saxon — are  commonly  seen  with  a  piece  of  fat  in  their 
^^nds,  slowly  eating  it.     There  are  good  prospects  in  the  future 
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for  a  race  where  this  is  common.  With  a  suitable  dieta 
children  do  not  need,  or  very  seldom,  that  drugging  whi< 
seems  to  some  parents  indispensable.  It  is  too  much  the  faabic 
to  administer  medicines  of  various  kinds  to  children,  most  < 
which  are  quite  uncalled  for.  The  chief  medicines  required  I 
children  are  those  that  act  upon  the  intestinal  canal,  which 
apt  to  be  disordered  from  its  functional  activity.  But  even  hei 
it  is  often  well  to  let  the  child  alone;  the  loss  of  appetite  is 
natural  outcome  of  repletion,  and  the  malady  carries  with  it  ^ 
own  cure.  A  greater  portion  of  the  ailments  of  children  ^ 
natural  actions  rather  than  diseases  per  se,  and  those  childit^ 
who  are  left  most  alone  usually  do  best. 

There  are,  however,  many  troubles  which  are  insepantl 
from  this  period:  some  are  unavoidable;  others,  again,  ar 
more  or  less  due  to  causes  which  admit  of  being  met,  or  even  o 
being  avoided  altogether.  Among  these  latter  are  the  differen 
disturbing  causes  which  act  mediately  upon  the  child  througl 
the  system  of  the  mother.  Such  are  mental  disturbances.  Aftei 
a  great  fright  a  mother  has  been  known  to  suckle  her  child 
and  forthwith  the  child  has  died.  What  the  change  was  whici 
made  the  mother's  milk  a  poison  to  her  child  we  do  not  kno\< 
Lesser  eftects  are  much  more  commonly  induced,  and  a  fit  c 
passion  in  the  mother  often  so  modifies  her  milk  that  it  purge 
her  infant.  Such  are  some  of  the  risks  run  by  the  baby  whic 
arc  capable  of  being  averted  by  thoughtfulness  and  care.  I 
Lennm;  or,  (he  Doctrine  of  Education^  Jean  Paul  Richter  says 
"  One  scream  of  fear  from  a  mother  may  resound  through  th 
vvht)le  life  of  her  daughter;  for  no  rational  discourse  can  e: 
tinguish  the  mother's  scream.  You  may  make  any  full  sto] 
colon,  semicolon,  or  comma  of  life  before  your  children,  but  n< 
a  note  of  exclamation  !"  There  are,  however,  numerous  oth< 
causes  of  disturbance  which  cannot  so  easily  be  averted.  Amon 
these  are  the  common  disturbances  of  babyhood,  which  ariJ 
from  passing  periods  of  acidity  to  which  the  digestive  system  < 
the  infant  is  liable.  It  often  "possets"  its  milk,  which  i 
curdled  lumps  is  vomited,  or  ejected  by  purgation.  In  whic 
case  it  is  well  to  get  rid  of  the  indigestible  mass;  and  the  ejec 
ive  process  should  not  be  rashly  interfered  with.  To  obviat 
such  curdling  an  alkali  must  be  added  to  the  milk,  and  of  sue 
agents  the  best  is  lime-water.     This  not  only  neutralizes  th 


excess  ol'  acid,  but  it  also  furnishes  lime  to  a  systeni  in  need  of 
it  Alkaline  carbonates  are  apt  to  cause  disturbance  from  the 
disengaged  gas  given  off  in  the  stomach.  This  renders  them 
nnsDited  for  permanent  use.  As  an  occasional  resort  they  are 
nnobjectionaWe  enongh;  and  the  following  forms  a  capital 
mixture  for  children  that  are  griped  after  their  milk : 


Pol,  bicarb Ki".  ij. 

01.  cajepiil ITIJ- 

Aq,  anelhi 3ij. 

three  or  four  times  a  d&y.  This  usually  gives  relief,  and  speedily 
too.  It  may  be  advantageously  preceded  by  a  dose  of  castor-oil. 
M  other  times  children  seem  to  suffer  severely  from  the  act  of 
digestion;  it  does  not  appear  tothera  a  painless  process,  but  one 
which  produces  suffering.  In  such  cases  bromide  of  potassium 
is  indicated. 


lill  often  give  great  and  decided  relief.  In  the  troubles  of 
teething  some  such  medicament  is  indicated  in  order  to  deaden 
the  painful  sensations  which  accompany  and  arise  out  of  the 
emerging  of  the  tooth  from  the  gum.  This  irritation  often 
causes  a  febrile  condition,  ewpecially  if  the  saliva  secreted  so 
freely  by  the  reflex  consequences  of  the  irritation  in  the  gum, 
is  wasted  on  the  bib.  It  is  a  matter  of  observation  that  the 
cbiM  which  wets  its  bib  much,  is  that  which  suffers  most  in 
leethinp.  Vogel  says  that  the  saliva  is  purgative,  and  that  the 
pargatioQ  lowers  the  fever  temperature,  and  so  does  the  infant 
good.  K  this  be  so,  it  will  not  be  wise  to  check  purgation 
Under  these  circumstances,  unless  it  be  excessive.  When,  how- 
ever, it  is  necessary  to  chock  diarrhcea  in  children,  the  measure 
telected  must  be  in  accordance  with  the  indications.  If  the 
cretione  are  acid  and  sonr  to  the  smell,  and  are  accompanied 
by  griping,  then  magnesia  in  a  fluid  or  solid  form  may  be 
■^ministered.  If  the  diarrhcea  is  profuse  and  persistent,  decoc- 
Hon  of  logwood  is  the  best  of  all  agents  to  select.  Its  taste  is 
*lot  unpleasant,  its  use  is  not  accompanied  by  danger;  and  its 
cYiief  drawback,  its  stainiug  properties,  is  easily  met  by  putting 
*ti  old  cloth  of  any  kind  under  the  chin  when  it  is  being 
administered.     It  is   an    advantage  to  combine   it  with  chalk. 
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Sometimes  it  may  be  necessary  to  cut  the  gums,  especially  if 
convulsions  are  threatening.  If  the  tooth  is  just  emerging 
there  may  be  no  objection  to  this.  But  if  the  gum  is  swollen 
and  congested  over  a  tooth  not  yet  at,  or  near  the  surface,  such 
cutting  is  undesirable;  the  cicatrix  resulting  forms  an  obstacle 
to  the  tooth  in  the  future;  an  obstacle  not  rarely  sufficient  to 
throw  the  tooth  out  of  the  straight  line  of  growth.  Probably 
a  slight  purgative  given  to  the  child,  or  to  its  nurse  if  still 
suckling,  will  relieve  the  congestion  as  well,  or  better,  than  the 
gum-lancet.  We  now  know  that  every  little  divergence  from 
ideal  health  does  not  call  for  immediate  active  interference. 

When  it  becomes  desirable  to  add  some  other  food  to  the 
baby's  milk  a  varied  choice  is  oflFered.  It  is  no  part  of  my 
scheme  to  decide  upon  the  merits  of  the  numerous  foods  for 
infants  with  which  the  civilized  world  is  flooded.  The  variety 
of  foods  containing  predigested  carbohydrates  has  the  advantage 
of  oflFering  a  change.  It  is  not  well  to  adhere  rigidly  to  one 
form.  How  would  we  like  to  feed  off  one  article  of  diet,  always 
the  same !  While  giving  such  prepared  foods  and  milk  to  feed 
the  little  organism,  a  crust  should  be  given  every  day  to  gnaw 
in  order  to  develop  the  jaws  and  salivary  glands.  Suffice  it  to 
say  that,  as  well  as  hydrocarbons,  a  certain  amount  of  nitrogen 
and  a  certain  proportion  of  various  salts  are  requisite.  Flour, 
however  prepared,  is  an  improper  food  with  water  alone;  a 
little  meat-juice  is  better;  but  milk  is  the  proper  accompani- 
ment. Milk  should  form  a  great  portion  of  the  dietary  till  the 
full  growth  is  reached.  Oatmeal  porridge  and  milk  is  the  best 
of  all  combinations  for  growing  children ;  though  of  course  it 
is  not  absolutely  necessary  to  adhere  to  this  exclusively.  In 
the  abandonment  of  such  farinaceous  food,  and  in  the  now 
prevalent  dislike  to  fat,  do  we  find  the  explanation  of  much  of 
our  modern  disease.  Imperfect  evolution,  degraded  or  arrested 
tissue-growth,  and  numerous  others  of  the  troubles  belonging 
to  the  period  of  evolution,  take  their  origin  in  an  erroneous 
and  mischievous  dietary.  We  now  know  distinctly  that  hydro- 
carbons play  an  important  part  in  cell-formation  and  in  tissue- 
building.  They  are  not  less  necessary  for  perfect  histogenesis 
than  they  are  requisite  for  the  maintenance  of  the  body-heat 
and  the  manifestation  of  energy. 

The  aversion  to  fat,  which  is  often  the  precursor  of  con- 
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sumption — which  leads  to  imperfect  tissue  formation  and  thus 
to  tubercle — is  very  often  a  foolish  caprice  and  an  ignorant 
prejudice;  though  doubtless  at  times  it  may  arise  independently 
of  the  will.  If  the  inability  to  eat  fat  were  successfully  opposed, 
many  of  those  dangers  of  imperfect  cell -growth  might  be 
avoided,  which  afterward  cause  so  much  consternation,  and 
subsequent  contrition.  When  tubercle  has  once  established 
itself,  then  there  is  resort  to  cod-liver  oil — which,  after  all,  is 
nothing  more  than  the  most  digestible  of  fats — to  medicine,  a 
fixed  dietary;  and  to  numerous  means  which  would  have  been 
much  more  eiFectual  if  adopted  as  a  preventive,  rather  than  as 
remedial  and  restorative  measures.  Those  very  measures  we 
adopt  to  restore  tissue-growth  to  its  pristine  integrity  are  those 
which  should  have  been  used  all  along. 

§  63.  The  food  of  the  child  should  be  simple,  and  not  such 
as  unduly  to  incite  the  appetite.  K  a  child  is  well  it  will 
usually  eat  sufficiently  freely  without  any  special  temptation. 
In  consequence  of  the  demands  of  growth  the  digestive  system 
is  much  exercised,  and  is  a  common  source  of  trouble.  There 
are  passing  fits  of  constipation,  needing  a  gentle  laxative,  as 
manna,  a  fig,  or  a  prune.  There  are  periods  af  diarrhoea  which 
may  be  treated  as  directed  in  the  last  section ;  but  there  is 
another  form  of  diarrhoea  than  those  given  there  which  calls 
for  its  own  special  treatment.  Here  there  is  a  certain  amount 
of  irritating  material  in  the  bowels,  and  the  diarrhoea  is  an 
abortive  attempt  to  get  rid  of  the  offending  material.^  In  such 
cases  castor-oil  is  the  best  of  remedies.  It  may  be  given  in  the 
following  formula  taken  from  Ringer : 

01.  ricini .  Jss. 

Mist,  acacise ^iij- 

01.  menthse TTt'O- 

Aquae  destil ^v. 

This  might  be  given  in  two  doses  at  an  interval  of  four  hours. 
At  other  times  children  are  liable  to  accumulations  of  bile, 
which  generally  pass  away  in  "a  sick  tit."  There  is  vomiting, 
soon  bringing  up  bile,  and  the  spontaneous  purgation  follows, 

*  The  fluid  poured  out  by  the  natural  effort  is  often  below  the  seat  of  the  offend- 
ing matter,  and  so  fails  to  remove  it.     A  puri^ative  exciies  action  above  as  well, 
and  the  irritant  mass  is  then  swept  away.     (Lauder  Brunton.) 
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which  should  not  be  rashly  iuterfered  with.  Sometimes  there 
is  a  sharp  rise  of  temperature  at  the  commencement  of  these 
attacks,  as  they  are  termed.  In  addition  to  these  troubles  chil- 
,  dren  are  very  apt  to  have  attacks  of  acute  indigestion,  in  which 
the  temperature  quickly  rises  to  105°  Fahr.  The  very  sharp 
rise,  and  its  height,  will  generally  distinguish  these  attacks 
from  a  commencing  exanthem.  An  emetic,  as  pulv.  ipecac,  gr. 
V,  cal.  gr.  iij,  will  often  be  found  useful;  after  the  vomiting 
spontaneous  catharsis  may  come  on ;  if  it  does  not  a  few  grains 
of  jalap,  scammon}^  etc.,  or  a  little  senna  may  be  given.  It 
must  be  understood  that  in  speaking  of  children  here  the  term 
is  meant  to  include  the  period  of  the  second  dentition,  up  to 
about  ten  or  twelve.  The  dose  mentioned  here  is  adapted  to 
an  age  of  six  or  seven.  K  younger  the  dose  must  be  lessened ; 
if  older  a  little  more  must  be  given. 

In  addition  to  the  various  ailments  given  above,  and  which 
are  more  or  less  found  in  every  child,  no  matter  how  healthy, 
there  is  a  form  of  fever  known  as  infantile  remittent  fever 
(of  old  "worm  fever")  to  which  children  are  prone.  In  the 
morning,  in  slight  cases,  they  are  almost  well,  in  the  evening 
they  are  feverish.  In  more  marked  cases  there  may  be  one  or 
two  remissions  each  day.  The  old-fashioned  plan  of  treating 
such  pyretic  conditions  by  acetate  of  ammonia,  etc.,  is  very  far 
from  satisfactory.  Personally  I  have  found  quinine  with  a 
mineral  acid  give  much  more  beneficial  results : 

Quin.  sulph gr.  }. 

Ac.  hydrocblor.  dil. TTLiij. 

Syr.  aurantii TTlxx. 

Aqu»e ad  ^ij. 

three  or  four  times  a  day  has  produced  very  good  effects.^  In 
some  children  rapid  growth  produces  febrile  conditions  with 
much  rtiaUiise;  but  without  the  marked  remission  which  char- 
acterizes the  last  form  of  fever.  Here  mineral  acids  seem  to 
give  relief. 

§  64.  The  most  marked  characteristic  of  the  acute  diseases 
of  children  is  the  quickness  with  which  they  usually  come  and 

*  In  some  cases,  **  infantile  remittent "  is  probably  really  a  more  or  less  masked 
attack  of  typhoid  fever.  At  other  times  it  is  connected  with  rapid  growth.  I 
have  known  it  to  cease  at  once  on  the  vomiting  of  a  round  worm. 
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go.  If,  however,  the  child  is  feeble  or  weakly,  acute  disease 
commonly  lays  the  foundation  of  a  chronic  ailment.  In  children 
where  such  mischief  may  be  apprehended,  the  greatest  care 
should  be  taken  to  see  that  the  convalescence  be  not  checked  or 
interrupted.  Fresh  air,  good  milk,  a  little  tonic,  and  then  iron 
and  cod-liver  oil,  must  form  the  routine  treatment  of  convales- 
cence in  such  children. 

There  are  some  points  of  much  importance  about  disease  in 
children  which  may  be  alluded  to  here.  The  first  is  this. 
Children  can  often  endure  much,  but  if  they  get  bronchitis  it  is 
very  apt  to  be  fatal.  Bronchitis,  which  very  rarely  kills  the 
healthy  adult,  is  a  very  grave  matter  at  the  extremes  of  life. 
It  is  commonly  fatal  in  weakly  children,  and  if  often  severely 
tests  the  powers  of  strong  children.  In  no  ailment,  which  we 
are  called  upon  to  treat,  is  it  so  necessary  for  the  practitioner  to 
recognize  the  dangers  ahead,  and  to  learn  to  meet  them.  Milk, 
beef-tea,  and  wine  have  often  to  be  given  freely  before  there 
seems  much  need  of  them.  If  their  administration  be  delayed 
till  the  hour  of  need  arrives,  it  will  be  found  to  be  too  late  for 
them  to  be  of  use.  Very  commonly  the  mother  will  be  found 
to  protest  against  such  measures,  as  calculated  to  increase  the 
fever,  so  she  says;  but  she  must  be  instructed  to  follow  out  the 
orders,  and  the  result  will  usually  confirm  the  view  taken.  In 
tea-fed  children  bronchitis  is  most  fatal ;  and  a  whole  family  is 
sometimes  swept  away,  one  by  one,  by  this  malady. 

Children  are  liable  to  acute  colds  and  passing  inflammations 
in  consequence  of  their  tendency  to  lose  heat  readily  on  the  one 
hand;  and  their  ignorance  of  how  to  guard  against  such  loss 
on  the  other.  Fashion,  too,  leaves  the  child  often  unprotected 
against  the  blasts  to  which  it  is  exposed ;  and  acts  in  utter 
defiance  of  the  physiological  fact  that  children  lose  heat  rapidly. 
Here  the  very  helplessness  of  the  child  is  abused  by  those  who 
ought  to  be  its  guardians  and  protectors.  The  plan  of  system- 
atically "  hardening "  children  is  professedly  abandoned ;  but 
it  nevertheless  obtains  yet.  It  is  certainly  undesirable  that 
children  should  be  made  artificially  delicate  and  susceptible  by 
the  "  coddling  "  plan ;  but  the  combination  of  this  latter  plan 
with  insufiicient  clothing  when  out  of  doors,  is  very  dangerous. 

§  65.  The  chronic  aflTections  of  children  are  often  very  serious, 
and  are  always  very  troublesome.     One  of  the  greatest  evils 
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which  beset  early  life  is  the  tendency  to  form  tubercle.  This 
form  of  perverted  growth  will  be  discussed  further  on,  but  a 
few  words  now  are  not  out  of  place.  This  degraded  form  of 
cell-life  is  very  common  in  childhood,  and  is  chiefly  found  in 
the  bowels  and  in  the  brain.  In  the  latter  it  gives  rise  to 
hydrocephalus  (tubercular  meningitis).  As  such  it  is  very 
swiftly  fatal.  As,  however,  tubercular  meningitis  (hydroceph- 
alus) is  not  always  to  be  distinguished  from  simple  meningitis, 
it  is  as  well  to  treat  each  case  as  possibly  tubercular,  and  the 
best  remedial  combination  is  that  of  iodide  and  bromide  of 
potassium  in  full  doses  several  times  a  day.  Counter-irritation 
to  the  head  has  its  advocates.  When  the  tubercle  is  in  the 
bowels  and  peritoneum,  the  disease  is  lingering  and  trouble- 
some. Astringent  mixtures,  milk,  iron,  iodide  ofiron,  etc.,  are 
all  indicated  from  time  to  time,  according  to  the  varying  phases 
of  the  case. 

At  other  times  there  is  softening  of  the  osseous  system, 
known  as  rickets.     This  may  extend  from  mere  curvature  of 
the  spine,  especially  if  the  child  be  borne  almost  exclusively  in 
one  arm  of  the  mother,  up  to  the  advanced  condition  vividly 
pictured  by  Sir  William  Jenner:   "  It  is  strange  to  see  a  little 
child  sitting  placidly  on  the  bed,  without  moving,  for  hours 
together — its  legs  placed  so  as  to  escape  pressure,  its  spine 
bowed,  its  head  thrown  backward,  the  chief  weight  of  its  body 
cast   on   its    arms;    and   to   know   that,    notwithstanding   the 
apparent  calm,  the  tiny  thing  is  indeed  fighting  the  battle  of 
life;  for  it  is  striving,  with  all  the  energy  it  has,  to  keep  in 
constant  action   every  one  of  its  muscles  of  inspiration — en- 
deavoring so  to  supply  the  mechanical  defects  of  its  respiratory 
apparatus,  due  to  the  softening  of  the  ribs.     It  wants  no  toys. 
It  is  the  best  of  children  if  you  only  leave  it  alone;  move  it, 
and  you  inflict  pain  on  its  tender  frame ;  show  it  the  horse  or 
the  doll  that  was  once  its  delight,  and  it  turns  away  its  head  or 
stares  vacantly;  to  notice  would  divert  its  attention  too  much 
from  the  performance  of  those  respiratory  movements  which  are 
essential  to  it^^  existence."     In  its  most  aggravated  form  rickets 
is  an  intractable  affection ;  but  in  the  less  marked  cases  much 
may  be  done  by  phosphate  of  lime  (10  grains  ter  in  die)  or  syrup 
of  phosphate  of  iron  and  lime  o^s  (Parrish's),  together  with  milk, 
fresh  air,  and  salt-water  spongings. 
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Marasmus,  or  simple  wasting  from  malnutrition,  is  a  common 
affection,  and  the  wasted,  old,  and  even  wizened  faces  of  the 
unfortunate  babies  have  a  weird  look  about  them.  There  is 
often,  too,  an  unnatural  calm  about  them  which  is  very  appal- 
ling. They  rarely  benefit  much  by  medicines  given  by  the 
mouth,  but  they  often  improve  surprisingly  by  inunctions  of 
olive  or  neat's-foot  oil.  The  child  should  be  stripped  before 
the  fire  and  a  tablespoonful  or  two  of  oil  should  be  well  rubbed 
into  its  skin  with  the  hand.  This  should  be  done  twice  a  day. 
After  the  child  has  begun  to  improve,  the  syrup  of  phosphate 
of  iron  and  cod-liver  oil  may  be  administered  with  advantage. 
If  olive  oil  be  not  easily  procurable  other  fats  may  be  used. 
Wasting  with  green  stools  is  often  the  result  of  too  prolonged 
suckling.  Here  the  child  should  be  weaned,  and  iron  and  cod- 
liver  oil  given  as  above;  when  it  usually  rapidly  improves. 
Sometimes  children  sweat  profusely,  to  an  exhausting  extent 
even;  here  sulphate  of  atropia  (gr.  ^hi)  three  times  a  day  in 
dill-water  is  useful.  Children  bear  belladonna  well.  In  incon- 
tinence of  urine  the  above  dose  of  belladonna  is  usually  very 
efficacious.  But  if  there  exist  local  causes  of  irritation  all 
schemes  of  treatment  are  useless  until  these  be  removed. 
Ascarides  call  for  santonin.  Even  surgical  operations  may  be 
indicated.  Mr.  Teevan  and  myself  had  a  capital  case  of  per- 
sisting nocturnal  incontinence  in  a  boy  of  thirteen,  where  cure 
followed  enlargement  of  a  narrow  meatus. 

At  other  times  syphilis  interferes  with  healthy  evolution,  and 
manifests  itself  in  numerous  and  widely  different  forms.  In 
skin  eruptions,  ulcerations,  deformity  of  the  nasal  bones  or  of 
the  forehead,  in  internal  diseases,  in  ansemia,  or  arrested  evolu- 
tion, the  inherited  taint  manifests  its  baneful  influence.  It  is 
common  to  treat  such  cases  with  iodide  of  potassium,  but  my 
personal  preferences  are  in  favor  of  a  course  of  mercury  com- 
bined with  iron,  as  follows : 

Liq.  hyd.  bichlor TTlxv. 

Tinct.  fer.  perchlor TTLiij- 

Aquae. 3ij  ter  in  die. 

Given  after  meals,  this  combination  secures  all  the  good  effects 
of  mercury,  and  yet  obviates  its  evil  effects  upon  the  system. 
The  iron  and  good  nutritious  food  counteract  the  lowering  and 
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destructive  action  of  the  mercarj,  while  it  engages  the  syphilis 
and  destroys  the  taint — whatever  it  mav  be. 

Of  all  the  diathetic  affections  of  childhood,  perhaps  struma  is 
the  worst  misfortune.  As  scrofula,  or  king's  evil,  it  was  sup- 
posed to  require  the  roval  touch,  and  great  was  the  discussion 
as  to  whether  William  the  Third  possessed  the  power  to  heal 
it  or  not.  But  now  we  have  abandoned  all  such  figments,  and 
have  set  to  work,  under  the  combined  lights  of  pathology  and 
experience,  to  combat  the  perverted  nutrition  which  we  recog- 
nize as  the  visible  sign  of  the  strumous  diathesis.  Our  fairest 
child — ^the  little  piquant  precocious  fiiiry,  whose  pretty  impe- 
riousness  compels  all  to  yield  to  her  caprices,  with  open  eyes  and 
long  eyelashes,  the  family  pet — is  usually  not  a  perfectly  healthy 
organism ;  any  more  than  is  the  bright  creature  whose  neck 
becomes  furrowed  with  the  cicatrices  of  scrofiilous  ulceration. 
The  intelligent,  active  boy  who  comes  home  one  day  from 
school  with  a  limp,  complaining  of  his  knee,  and  who  after  long 
suffering  we  find  at  the  seaside  crippled  for  life  with  hip-joint 
disease,  is  another  illustration  of  strumous  taint.  The  full- 
lipped  pink  and  white  countenance,  with  a  certain  fulness  of  the 
alsB  of  the  no<e,  often  so  attractive,  especially  when  combined 
with  hi<rh  intellisrence,  is  aI$o  a  modification  of  struma.  So, 
also,  are  the  marked  features,  earthy  complexion,  and  dense, 
straight,  or  Liffhly  arched  black  eyebrows,  which  often  give  such 
character  to  a  face.  When  black-haired  or  red-haired  persons 
once  develop  tubercle,  they  usually  go  very  rapidly,  much  faster 
thau  the  brown-haired,  or  even  blondes. 

In  early  childhood  this  taint  frequently  shows  itself  in  thick- 
ening of  the  epiphyses  and  fulness  of  the  joints.  Often  this 
thickening  is  regarded  as  evidence  of  wonderful  physical  power 
in  the  future,  and  the  child  is  said  to  be  '•double-jointed;**  but 
this  is  an  utter  mistake.  A  little  later  the  taint  shows  itself  in 
pre«K-ity.  and  the  oLiid  is  a  prodigy  of  cleverness  and  learning. 
This  mav  be :  but  it  is  onl  v,  after  all,  another  evidence  of  struma. 
Ii  may  ^rrow  very  beautiful,  and  from  love  of  praise  very  good 
— ^^too  iT'.xhI  for  this  world  "*  At  pulnrrty,  in  those  that  survive, 
thrre  is  oi\en  rapid  growth,  which  i-Mmmonly  terminates  in  con- 
sumption. When  adolescviK-e  merges  into  adult  life  the  char- 
acter of  the  preciH-ity  remains:  but,  th'^ugh  quick,  the  person  is 
loo  often  su{»erficial.     These  j>ers^>ns  arv  generally  anxious  to 
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become  parents;  but  they  are  not  quite  justified  in  their  self- 
elected  task.  Their  families  are  often  large,  but  individually 
their  offspring  ai'e  weak  and  delicate.  Such  persons  form  a 
large  portion  of  mediocrity  and  of  society ;  but  they  are  far  from 
ideal  types  of  physical  development. 

This  brief  sketch  will .  perhaps  aid  the  reader  to  detect  the 
strumous  diathesis  in  its  finer  shades.     It  is  easily  diagnosed  in 
its  grosser  manifestations.    When  diagnosed  it  requires  a  distinct 
line   of  treatment.     First  of  all,  the  secretions  and  excretions 
must  be  attended  to.     The  bowels  are  apt  to  be  sluggish  or 
irregular,  the  liver  does  not  always  do  its  work,  but  suffers  from 
passing  derangements :  both  of  these  must  be  attended  to  and 
regulated — but  the  less  mercury  used  the  better.     There  is  also 
A  constant  tendency  to  acidity,  which  requires  lime-water,  seltzer, 
or  Vichy;  the  first  is  best  adapted  to  infants,  the  latter  for  grow- 
i  ng  children.     The  perspiration  is  often  acid,  and  the  urine  con- 
"trains  quantities  of  lithates,  or  even  uric  acid.     The  men  of  past 
enerations,  Brandish  and  Lugol,  found  potash  the  best  remedy 
or  the  relief  of  strumous  affections.     They  observed  that  it  pos- 
essed  no  truly  curative  action;  but  it  gave  relief.     The  effect 
^Df  fresh  air  upon  strumous  children  is  well  known.     Doubtless 
i  t  favors  the  combustion  of  the  imperfectly  oxidized  products 
"^v^ith  which  the  system  is  laden.    But  in  fresh  air  and  potash  we 
nd  only  aids  aids  to  improvement,  the  excessive  formation  of  acid 
nds  its  causation  in  faulty  assimilation.     Dr.  Broadbent,  in  a 
sentence  full  of  suggestive  thought,  says:  "When,  therefore,  we 
^examine  the  excretions  for  the  products  of  combustion,  and 
whence  draw  conclusions  as  to  the  completeness  of  the  process, 
5t  must  be  remembered  that  the  more  or  less  perfect  oxidation 
^nay  depend  upon  the  more  or  less  perfect  antecedent  nutrition, 
«nd  not  merely  on  the  supply  of  oxygen^  or  any  immediate  in- 
:fluence  on  destructive  metamorphosis.   Thus,  the  uric  acid  which 
Ibrms  the  urinary  excretion  of  birds,  the  habits  of  which  are  ac- 
tive and  temperature  high,  and  the  blood  of  which  is  highly  oxy- 
genated, cannot  arise  from  insuflficient  supply  of  oxygen,  but  must 
<lepend  upon  some  peculiarity  in  their  tissues;  so  also  in  man,  uric 
^d  may  be  the  effect  of  defective  nutrition  or  primary  assimi- 
lation, and  not  merely  of  imperfect  metamorphosis  or  oxidation. 
The  clinical  history  of  the  so-called  uric  acid  diathesis  supports 
this  view,  and  shows  that  the  remedy  in  many  cases  must  be 
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sought,  not  ill  the  promotion  of  the  oxidation,  but  ni  moditication 
of  the  nutritive  processes."     From  this  view  it  is  impossible  to 
dissent,  and  in  the  pathology  of  the  ailment  we  find  a  direction 
given  to  our  treatment.   The  alkalies  we  administer  may  be  given 
with  advantage  in  vegetable  bitters,  or  aromatic  bitters.    To  these 
may  be  added  at  times  some  potassio-tartrate  of  iron.     When 
the  asHimilation  of  food  is  imperfect  and  ordinary  fats  are  re- 
fused, cod-liver  oil  may  be  given;  and  if  that  disagrees,  or  if 
the  patient  think  it  too  commonplace,  cream  may  be  given;  and 
for  the  latter  class  cream  and  marachino  form  a  capital  combina- 
tion.    The  bowels  also  should  be  attended  to,  and  the  skin  kept 
in  action  by  baths,  with  or  without  sea-salt.   Such  persons  should 
be  much  in  the  open  air.     Their  holidays  should  be  spent  at  the 
seaside  in  some  far-away,  but  bracing  nook.     Their  schoolrooms 
should  be  airy  and  well  ventilated.    Their  hours  of  study  should 
not  be  long.     In  fact,  they  should  be  discouraged  from  study, 
and  any  temporary  lagging  behind  will  usually  be  readily  made 
up;  after  the  physique  has  been  improved,  and  thus  the  brain 
better  sustained  by  an  invigorated  nutrition,  the  progress  will 
be  more  rapid  and  yet  more  thorough.     In  persons  of  this  dia- 
thesis an  active  brain  is  often  let  down  by  its  association  with  a 
defective  and  easily  exhausted  physique.     In  a  lecture  to  "The 
London    S(ili()t)l-MiHtreH8C8*  Association,"   in   November,  1877, 
the  writer  pointed  out  how  cruel  it  is  to  force  children  to  com- 
plete their  tasks  during  the  periods  of  acute  growth.     At  these 
periods  the  blood  is  drawn  to  the  growing  parts,  and  the  brain 
is  robbed  of  !)l()od,  and  is  therefore  functionally  inactive.    When 
the  acute  period  is  passed  the  blood  returns  to  the  brain,  tlie 
child  once  more  becomes  intelligent,  and  soon  makes  up  the 
lost  ground. 

So  much  for  the  general  indications  as  to  the  requirements 
and  necessities  of  growth.  The  diflerent  pyretic  affections  to 
which  youth  is  liable,  and  especially  the  exanthems,  will  be 
given  in  a  subsequent  chapter  (IX.). 

Decay. 

§  ()t).  After  the  attainment  of  maturity,  the  organism  main- 
tains itself  for  many  years  in  its  integrity  without  much 
alteration,  unless  it  be  some  increase  in  weight.     But  in  time 
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there  commences  a  series  of  changes  known  as  senile  decay. 
Such  changes  are  easily  recognized  in  the  very  old,  whether 
old  in  years  or  physiologically  old;   but  they  are  commonly 
overlooked   until   their   existence   is  almost  forced   upon   the 
attention  of  the  observer.     This  is  unfortuniate,  as  it  is  often  a 
niatter  of  great  moment,  in  the  recognition  of  the  true  state  of 
a  case,  to  be  able  to  detect  the  early  evidences  of  impending 
decay.     The  process  is  normally  a  slow  one,  and  consequently 
the  first  changes  must  be  insidious  and  occult.     Not  only  that, 
but  they  will  usually  be  very  slowly  developed.     This,  however, 
forms  no  reason  why  these  changes  should  be  overlooked,  and 
tJbus  their  significance  be  omitted  from  our  estimate.     Many 
people,  too,  even  medical  men,  have  irrational  notions  about 
^eir  health  and  their  tissues.     The   idea  that   there  may  be 
commencing  atheroma  in  their  bloodvessels,  that  there   is  a 
commencing  hypertrophy  of  the  heart,  or  that  their  kidneys 
are  no  longer  in  their  integrity,  is  sufficient  not  only  to  perturb 
them,  but  to  set  them  to  work  at  once  to  prove,  at  least  to  their 
^^^n   satisfaction,  that  they  are  free  from  anything  of  the  kind. 
They  quickly  persuade  themselves  that  their  tissues  are  per- 
fectly healthy,  and  that  they  are  free  from  the  slightest  taint  of 
^^pmmencing  decay.     If  it  were  merely  a  subject  of  self-satisfac- 
^on  to  the  individual,  it  would  matter  little;  but,  unfortunately, 
s^ch  attitude  and  conduct  stand  in  the  very  way  of  a  proper 
^^^prehension  of  the  slow  and  gradual  progress  of  some  chronic 
changes.    These  prejudices  foster  ignorance;  and  that  ignorance 
^ft^n  assumes  an  aggressive  character. 

I'Ong  before  they  obtrude  themselves  upon  the  vision  of  the 

Unwilling  observer,  there  are  instituted  changes  which  mark  the 

income  of  age.     The  hair  commences  to  frost,  or  to  fall  off,  and 

*^8e8  its  lustre.     The  skin  becomes  dry,  and  no  longer  glistens 

^^^th  the  glow  normal  to  youth.     The  frame  loses  its  elasticity, 

^nd  the  step  is  no  longer  springy.    The  gait  is  stiff;  the  motions 

^''^  slower.     The  mind  is  not  so  quick  in  its  operations,  and  no 

logger  learns  so  readily ;  it  has  lost  much  of  its  apprehensive- 

^^8.     Names,  words,  dates,  and  other  matters  which  do  not  lie 

^^  the  direct  path  of  associations,  are  elusive,  and  not  readily 

^^called.     The  residua  are  still  in  the  cerebral  cells;  but  they 

^^^  not  so  readily  communicated  with  as  of  yore.     The  thought 

^^Uot  so  nimble,  though  it  is  more  deliberative  and  accurate  in 
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its  processes, — at  least  in  the  early  stages.  The  secretions  are 
less  active,  and  a  foul  odor  of  the  breath  often  tells  that  excre- 
tion is  no  longer  so  perfect  as  it  used  to  be.  There  is  also  a 
tendency  to  rheums  from  the  different  mucous  surfaces.  The 
bowels  are  sluggish,  and  there  is  a  marked  inclination  to  accu- 
mulate feces  in  the  intestinal  canal,  together  with  torpor  in  the 
muscular  fibre  of  the  gut.  The  flow  of  urine  is  often  increased, 
except  where  there  is  disease  of  the  heart;  but  the  urine  is 
either  of  low  specific  gravity,  or,  at  other  times,  laden  with 
lithates,  indicating  imperfect  oxidation.  There  are,  too,  troubles 
in  connection  with  the  making  of  water.  There  is  an  increased 
susceptibility  to  the  natural  calls,  while  these  latter  cause  greater 
urgency,  so  that  it  is  no  longer  possible  to  evade  complying  with 
them.  This  vesical  irritability  is  a  great  source  of  annoyance 
to  elderly  people,  and  harasses  them  at  public  gatherings,  or 
when  travelling,  etc.  It  is  commonly  associated  with  enlarge- 
ment of  the  middle  lobe  of  the  prostate  gland.  This  forms  an 
obstruction  to  the  complete  emptying  of  the  bladder;  never 
empty,  it  soon  fills  to  the  point  of  creating  a  call  to  void  its 
contents.  And  that  call  must  be  attended  to  at  once;  it  cannot 
be  restrained  !  At  other  times  there  is  irritability  in  the  vesical 
centres,  which  is  often  very  much  relieved  by  belladonna.  It  is 
commonly  increased  by  strychnine  or  quinine.  The  circulation 
is  no  longer  so  perfect,  and  effort  produces  dyspnoea,  or  short- 
ness of  breath,  on  slight  exertion.  The  costal  cartilages  ossify, 
and  the  movements  of  the  thorax  are  impaired.  There  is  a 
tendency  to  emphj^sema  from  the  violent  efforts  made  at  times, 
especially  if  there  be  a  certain  amount  of  chronic  thickening 
about  the  bronchial  tubes.  There  is  frequently  a  great  tendency 
toward  an  abnormally  profuse  secretion  from  the  air  tubes,  not 
always  of  an  inflammatory,  but  sometimes  of  a  degenerative 
character.  It  is  not  bronchitis,  but  one  of  the  rheums  of  age. 
There  is  also  a  flow  from  the  lining  membranes  of  the  nasal 
cavities. 

The  whole  of  the  tissues  are  modified,  and  so  is  their  func- 
tional activity.  The  hand  is  tremulous,  and  highly  coordinated 
movements  are  being  gradually  impaired,  so  that  the  hand  and 
fingers  fumble  where  they  used  to  act  almost  unconsciously. 
The  application  of  the  attention  is  requisite  for  movements 
which  were  once  almost  intuitive.     A  long  and  tedious  process 
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18  required  to  recall  what  at  one  time  almost  leaped  upon  the 
consciousness,  so  quick  the  act  of  memory.    A  careful  inspection 
of  a  microscopic  section  of  an  aged  brain  shows  that  the  spur- 
like processes  of  the  cerebral  cells,  which  once  formed  a  sort  of 
interlacement,  are  worn  through,  and  the  cerebral  cell  is  rounded 
and  club-shaped — its  residua  remain  to  each  cell,  but  the  com- 
niunicating  lines  no  longer  exist;  and  so  the  residua  can  no 
longer  be  communicated  with — in  other  words,  the  memory  fails, 
and  then  ultimately  is  lost.     The  muscles  lose  their  plumpness, 
Wome  lax,  and  lose  their  power.     The  viscera  are  sluggish  and 
inactive,  and  lesser  matters   serve  to  disturb  them  than  has 
hitherto  been  the  case.     There  is  a  lessened  power  to  withstand 
disturbing  influences ;  the  loss  of  heat  is  more  easilj^  induced ; 
fiid  the  intolerance  of  a  low  temperature  is  pronounced.     In 
this  last  the  old  person  once  more  resembles  the  child.     There 

• 

^fl  a  gradual  tendency  to  sleep  mpre  and  more ;  and  the  short 
hours  of  sleep  which  characterize  middle  age  merge  insensibly 

• 

into  longer  and  longer  hours,  till  the  hours  of  sleep  once  more 
exceed  the  waking  hours.  The  petulance  of  childhood  is  again 
approached,  and  elderly  persons  brook  control  little  better  than 
a  child.  The  appetite  is  impaired,  and  is  often  capricious. 
The  power  to  digest  large  quantities  of  animal  food  varies,  and 
in  place  of  underdone  meat  well-cooked  animal  food  is  preferred. 
-A^t  last  meat  is  little  craved  after,  and  milk-puddings,  bread  and 
butter,  and  the  non-nitrogenized  diet  of  early  days  are  again 
the  staple  food.  The  waning  brain-power  no  longer  desires  the 
stinaulating  nitrogen  to  spur  its  lagging  action.  The  prattling 
child  becomes  once  more  the  most  highly  appreciated  com- 
pafiion  ;  and  garrulous  age  loves  to  pour  into  uncritical  youthful 
cars  long  tales  of  a  far  by-past  time.  In  habits,  thoughts,  taste, 
food,  in  the  obsolescence  of  the  sexual  passion,  age  approaches 
youth.  The  process  of  evolution  has  given  place  to  a  reversed 
action,  or  involution.  The  higher  processes,  which  are  slowly 
developed  and  are  to  a  large  extent  outcomes  of  training  and 
education,  gradually  fade  out,  and  lose  their  controlling  power 
— the  last  to  develop  and  the  first  to  go ;  and  the  most  vivid  and 
enduring  impressions  of  the  doting  brain  are  the  experience  of 

its  early  days,  the  impressions  of  childhood. 

S  67.  This  brief  sketch  of  the  changes  of  age  will  enable  the 

reader  to  comprehend  more  clearly  the  indications  for  treat- 

12 
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ment  in  the  ailments  of  advanced  life.  It  is  obvious  that  the 
a^ed  frame  is  unequal  to  anj'thinjsj  approaching  heroic  treatment. 
The  defects  in  functional  activity  require  to  be  met  by  a  steady 
and  persistent  medication,  rather  than  some  sudden  active  effect 
upon  the  sluggish  organs.  It  is  no  longer  desirable  to  purge 
actively,  except  in  emergencies;  but  the  bowels  must  be  regu- 
lated so  as  to  keep  them  acting  from  day  to  day.  Warm  aloetic 
purgations,  or  confection  of  senna,  are  the  laxatives  best  suited 
to  the  aged.  If  salines  are  taken,  it  must  be  in  combination 
with  such  vegetable  allies  and  carminatives.  In  this  respect  old 
persons  resemble  women  at  the  menopause,  where  carminatives 
must  always  be  given  freely  with  purgatives.  All  straining  at 
stool  is  to  be  deprecated,  as  putting  stress  upon  organs  no  longer 
fitted  to  bear  it  with  impunity.  The  bloodvessels  are  more  or 
less  rigid  tubes,  and  any  strain  upon  them  is  apt  to  produce 
rupture.  The  structures  of  the  heart  are  no  longer  in  their 
pristine  integrity,  and  are  undermined  by  fatty  degeneration 
or  molecular  necrosis ;  consequently  they  are  unequal  to  effort, 
and  straining  at  stool  is  not  rarely  followed  by  cessation  of 
the  heart's  action.  There  is  induced  either  rupture  of  an 
atheromatous  artery  from  the  heart  being  comparatively  too 
strong;  or  the  structurally  decayed  heart  stops  in  an  imperfect 
attempt  to  overcome  the  resistance  oflfered  to  its  contraction 
— unequal  to  forcing  its  contents  into  the  altered  arterial 
system.  Many  salines  are  too  depressant  to  the  heart  to  be 
given  alone,  and  if  it  be  desirable  to  administer  potash  it 
should  be  given  with  squill,  digitalis,  or  belladonna.  The 
stomach  is  unequal  to  the  work  of  digesting  a  large  meal,  so 
that  food  should  be  given  in  small  quantities  and  not  at  long 
intervals.  It  should  be  so  prepared  that  it  wiH  require  little  or 
no  mastication.  The  taste  for  highly  spiced  foods  is  gradually 
diminished,  and  the  food  may  be  plain  in  character,  as  well  as 
simple  and  easily  digestible,  with  advantage.  As  to  drinks — 
tea,  coffee,  and  cocoa  are  all  suitable:  but  alcohol  in  some  form 
is  usually  the  best  fluid.  It  furnishes  a  readily  available  food, 
it  is  an  easily  oxidized  carbo-hydrate.  It  is  stimulating  and 
refreshing.^  It  gives  a  fillip  to  the  digestive  organs,  and,  by 
increasing  the  vascularity  of  the  stomach,  aids  it  in  its  solvent 

*  Chambers's  Manual  of  Diet,  chap  x.,  "  The  Decline  of  Life  " 
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and  digestive  action.     It  prevents  the  spasms,  or  colic,  to  which 
elderly  people  are  very  liable.     It  feeds  the  starving  brain,  and 
once  more  gives  it  sensations  of  well-being,  and  enables  it  to 
work  pleasantly.     All  this  too  is  accompanied  by  little  fear  of 
its  becoming  a  tyrant,  or  of  its  use  being  converted   into  an 
abuse.    "  Wine  is  the  milk  of  the  aged,"  is  a  Rhineland  proverb ; 
and   there    is    much   truth   in    the   statement.      Its    stimulant 
eflTect  is  less   seen   in    the   aged,  while   its  qualities  as  a  food 
become  more  prominent.     It  forms  an  excellent  hypnotic ;  and 
some  alcohol  and  hot  water,  with  some  sugar,  form  a  famous 
"  nightcap"  for  elderly  persons  when  getting  into  bed.     They 
are  apt  to  be  chilled  from  the  slowness  of  their  movements  in 
andressing;  and  when  they  get  into  a  cold  bed  the  vessels  of 
the  skin  are  chilled  and  contract,  and,  not  readily  dilating  again, 
the  sleep  is  broken,  imperfect,  and  unrefreshing.     Consequently 
the  bed  should  be  aired,  the  room  should  be  warmed  by  a  tire 
lighted  some  hours  previously,  and  the  loss  of  heat  should  be 
met  by  a  draught  of  warm  fluid,  containing  alcohol,  etc.,  on 
getting  into  bed.     The  alcohol  is  quickly  burnt,  giving  heat; 
it  dilates  the  vessels,  and  produces  sleep  of  a  refreshing  char- 
acter.    It  is  obvious  that  the  loss  of  heat  by  the  dilated  cuta- 
neous vessels  must  be  met  by  good  bedclothes,  else  the  alcohol 
may  do  more  harm  than  good.     At  other  times  old  persons  pre- 
fer beef-tea  or  Liebig'a  extract.     This  is  a  pleasant  stimulant, 
but  it  is  inferior  to  alcohol  as  a  food ;  and  should  be  combined 
with  some  force-bearing  food,  as  starch,  in  the  form  of  sago, 
arrowroot,  corn-flour,  or  biscuit-powder.     In  the  case  of  the 
aged  teetotaller  a  cupful  of  this  last  combination,  hot,  and  if 
necessary  spiced,  could  be  administered  on  getting  into  bed,  if 
the  sleep  be  broken  and  fitful.     Or  a  cupful  of  hot  milk  might 
be  given.     It  is  as  well  always  to  respect  the  prejudices  and  con- 
victions of  patients;  and  many  people  have  their  opinions  upon 
alcohol  with  which  it  is  not  well  to  war. 

It  has  been  said  before  that  elderly  persons  easily  lose  heat. 
Their  clothes  should  be  warm,  comfortable,  and  unirritating. 
With  old  people  comfort  usually  takes  preference  of  appear- 
^^ce:  though  such  is  not  invariably  the  case.  There  should 
always  be  flannel  worn  next  the  skin,  from  the  neck  to  the 
Prists  and  ankles.  These  flannels  should  not  be  worn  too 
^ftny  days  consecutively,  as  the  cutaneous  excretion  of  aged 
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0  years;    and  then  it 
-  senile  decay. 

xtural  decay  is  that 
'  "»pj^^''  j,c»H  regarded  as  a 

.10  vaso-UK  .^ivsis.     Chemi- 

;  iiorwisc  trop:.  [^  sometimes  a 

case  of  ulceratioi.  ,  undergone 

.11'  iihiar  nerve  but  no:  •..  ^.^,J  limbs. 

_;ive  rise  to  much  tlionght.     '  if  which 

ihiit  tliat  ulceration  took  its  •■••;:  .  .ive  ex- 

.  and  not  in  any  detect  in   the  bloo-  •  .^«:  rti<in 

:iis  lack   of  nutrition   come   al)out?     ^.''t  .^^^.,j 

.  ;.  Ludwis:,  (ioltz.  and  others  have  indicatt:«i  'a,  .r 

fuFve  fibrils,  belonging  to  bloodvessels,  which  ar    •>  . 
.-.j-infil  ill  all  probability,  and  which  produce  active  dili^ui'.r 
ressels.     When,  then,  the  ulnar  nerve  was  cut  these  fibr.f  v.. . 
serered,  and  so  the  vaso-motor  nerves,  no  longer  held  in  c:j».-.:. 
contracted  the  bloodvessels,  and  then  followed  loss  of  teni>.r: 
gture  and  molecular  death.     In  a  case  of  Mr.  Hilton's,  whert  i, 
mass  pressing  on  a  nerve  produced  peripheral  ulceration,  baL 
daging  the  hand,  so  that  the  mass  no  longer  pressed  upon  th<: 
nerve,  led  to   the   healing  process   being  inaugurated.     It  i.- 
difficult  to  conceive  how  this  could  be  if  there  were  not  trophic 
fibres  in  nerve  trunks.     Disorganization  of  the  cornea  follows 
section  of  the  fifth  nerve  if  the  least  exciting  cause  of  disturbance 
19  in  action.     Disorganization  of  the  lungs  follows  section  of 
\)oth  vagi,  but  not  of  one.     If  a  rabbit's  head  be  cut  oft*  and  the 
secreting  fibres  of  the  seventh  pair  irritated,  the  parotid  will 
secrete  flui<l  freely:    and   yet  there  is  no  possible   increase  of 
vascularitv  here.    (The  secretion,  of  course,  is  limite<l  to  the  fiuid 
in  store  in  the  lym[)h-8paces  of  the  glandular  apparatus.)     We 
are  only  just  beginning  to  see  that  nutrition  is  associated  with 
something  more  than  mere  vascular  supply;   but  it  is  not  yet 
possible  to   be   more  precise.      The   trophic   nerves  are  in  all 
prol>ability  efferent   nerves   to   the   parts  with  which   they  are 
**80ciated.     Irritation  of  them  produces  increased  vascularity  of 
the  areas  with  which  the  nerves  are  connected,  and  a  diminution 
o^tlje  calibre  of  the  rest  of  the  bloodvessels  of  the  l)od\'.     This 
iatt:€3r  increases  the  general  blood-}>ressure,  and  sends  the  l)Iood 
^'  ^  \i  greater  force  into  the  hyper-vaseular  area.     The  synthesis 
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raent  in  the  ailments  of  advanced  life.     It  is  obvious  that  the 
a^ed  frame  is  unequal  to  anything  approaching  heroic  treatment. 
The  defects  in  functional  activity  require  to  be  met  by  a  steady 
and  persistent  medication,  rather  than  some  sudden  active  effect 
upon  the  sluggish  organs.     It  is  no  longer  desirable  to  purge 
actively,  except  in  emergencies;  but  the  bowels  must  be  regu- 
lated so  as  to  keep  them  acting  from  day  to  day.     Warm  aloetic 
purgations,  or  confection  of  senna,  are  the  laxatives  best  suited 
to  the  aged.     If  salines  are  taken,  it  must  be  in  combination 
with  such  vegetable  allies  and  carminatives.    In  this  respect  old 
persons  resemble  women  at  the  menopause,  where  carminatives 
must  always  be  given  freely  with  purgatives.     All  straining  at 
stool  is  to  be  deprecated,  as  putting  stress  upon  organs  no  longer 
fitted  to  bear  it  with  impunity.     The  bloodvessels  are  more  or 
less  rigid  tubes,  and  any  strain  upon  them  is  apt  to  produce 
rupture.      The  structures  of  the  heart  are  no  longer  in  their 
pristine  integrity,  and  are   undermined  by  fatty  degeneration 
or  molecular  necrosis ;  consequently  they  are  unequal  to  effort, 
and  straining  at  stool   is   not   rarely  followed  by  cessation  of 
the   heart's   action.     There   is   induced   either   rupture   of  an 
atheromatous   artery  from   the  heart  being  comparatively  too 
strong;  or  the  structurally  decayed  heart  stops  in  an  imperfect 
attempt  to  overcome  the  resistance  offered    to  its   contraction 
—  unequal    to   forcing    its   contents    into   the   altered   arterial 
system.     Many  salines  are  too  depressant   to  the  heart  to  be 
given  alone,   and   if  it  be  desirable   to   administer   potash   it 
should   be  given  with   squill,   digitalis,   or   belladonna.      The 
stomach  is  unequal  to  the  work  of  digesting  a  large  meal,  so 
that  food  should  be  given  in  small  quantities  and  not  at  long 
intervals.     It  should  be  so  prepared  that  it  will  require  little  or 
no  mastication.     The  taste  for  highly  spiced  foods  is  gradually 
diminished,  and  the  food  may  i)e  plain  in  character,  as  well  as 
simple  and  cawily  digestible,  with  advantage.     As  to  drinks — 
tea,  coffee,  and  cocoa  are  all  suitable:  but  alcohol  in  some  form 
is  usually  the  best  fluid.     It  furnishes  a  readily  available  food, 
it  is  an  easily  oxidized  carbo-hydrate.     It   is  stimulating  and 
refreshing.*     It  gives  a  fillip  to  the  digestive  organs,  and,  by 
increasing  the  vascularity  of  the  stomach,  aids  it  in  its  solvent 

*  (jhambers's  Manual  of  Diet,  chap  x.,  *'  The  Decline  of  Life  '* 


*nd  digestive  action.     It  prevents  the  spasms,  or  colic,  to  wliich 
«ltlerly  people  are  very  liable.     It  feeds  the  starving  bruin,  anJ 
once  moru  gives  it  BenBatioiis  of  well-being,  and  euables  it  to 
*ork  pleasantly.     All  this  too  is  nccompauicd  by  little  fear  of 
'ts  becoming  a  tyrant,  or  of  its  use  being  converted    into  an 
ftbose,    '"Wineiethe  milk  of  tbeaged,"  isalihineland  proverb; 
•"111   there    is    much   truth    in    the   statement.      Its    stimulant 
•iffect  ia  leas   aeen    in    the   aged,  while   its  qualities  as  a  food 
'*Worae  more  prominent.     It  forms  an  excellent  hypnotic;  and 
^me  alcohol  and  hot  water,  with  some  sugar,  form  a  famous 
'  nightcap"  for  elderly  persons  when  getting  into  bed.     They 
*fe  flpt  to  be  chilled  from  the  slowness  of  their  movements  in 
*J0dres8!ng;  and  when  they  get  into  a  cold  bed  the  vessels  of 
'be skin  are  chilled  and  contract,  and,  not  readily  dilating  again, 
''le  sleep  is  broken,  imperfect,  and  unrcfreehing.     Conaequently 
the  bed  alioold  be  aired,  the  room  should  be  warmed  by  a  fire 
%^t:«d  some  hours  previously,  and  the  loss  of  heat  should  be 
njet     by  a  draught  of  warm  fluid,  containing  alcohol,  etc.,  on 
getting  iuto  bed.     The  alcohol  ia  quickly  burnt,  giving  heat; 
it  dilates  the  veescls,  and  prodnces  sleep  of  a  refreshing  otiar- 
sct^r.     It  is  obvious  that  the  loss  of  heat  by  the  dilated  cuta- 
Qcoxis  vessels  must  be  met  by  good  bedclothes,  else  the  alcohol 
ra*-y  do  more  harm  than  good.     At  other  times  old  persons  pre- 
fer-    lieef-tca  or  Liehig's  extract.     This  is  a  pleasant  stiraulant, 
bt^^  it  is  inferior  to  alcohol  as  a  food  ;  and  should  be  combined 
"*th  some  force-bearing  food,  as  starch,  in  the  form  of  sngo, 
"^■'owroot,  corn-flour,  or  biscuit-powder.     In  the  case   of  the 
*S«d  teetotaller  a  cupful  of  this  last  combination,  hot,  and  if 
■^^ceaaapy  apiced,  could  be  administered  on  getting  into  bed,  if 
*«»«  sleep  be  broken  and  fitful.     Or  a  cupfu!  of  hot  milk  might 
**^  given.     It  ia  as  well  always  to  reapect  the  prejudices  and  con- 
ductions of  patic^nta;  and  many  people  have  theiropinions  upon 
^■Icohol  with  which  it  is  not  well  to  war. 

It  has  been  said  before  that  elderly  persons  easily  lose  heat, 
their  clothes  should  be  warm,  comfortable,  and  unirritatlng. 
^^ith  old  people  comfort  usually  takes  preference  of  appear- 
ance: though  such  is  not  invariably  the  ease.  There  should 
always  be  flannel  worn  next  the  akin,  from  the  neck  to  the 
'Wrists  and  ankles.  These  flannels  should  not  be  worn  too 
many  days  consecutively,  as  the  cutaneous  excretion  of  aged 
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persons   is  apt   to  become  offensive.     The  clothes  of  the  old 
should  always  be  well-aired  ere  l>eing  put  on.     Their  shoes,  too, 
should  be  lined  with  fur  or  flannel.     Their  rooms  should  be 
comfortably  warm :  and  they  should  not  be  permitted  to  catch 
cold  in  draughty,  cold  water-closets,  or  other  conveniences.     In 
such  exposure,  or  in  conducting  their  devotions  in  a  state  of 
partial  nudity  in  cold  bedrooms,  do  we  find  the  origin  of  much 
of  the  illness  of  elderly  people.     Age  is  tenacious  of  habit;  and 
in  some  cases  the  old  are  more  easily  managed  if  induced  to 
adopt  changes  by  some  cajolement  rather  than  by  direct  op- 
position.    It  is  not  possible  to  override  the  caprices  of  the  aged, 
as  can  be  done  in  case  of  the  fancies  of  children.     Their  age 
entitles  them   to   respectful    treatment.     Their  waning  power, 
however,  calln  for  our  attention;  which  must  be  well  directed 
and  cautiously  exhibited.     There  is  no  part  of  medicine,  as  an 
art,  which  better  tests  the  natural  powers,  and  the  educational 
(rultivation  of  a  medical  man  than  his  capacity  to  meet  success- 
fully the  requirements  of  elderly  patients.     In  each  and  every 
patient  the   skilful   and   enthusiastic   practitioner  will   find   a 
problem  well  worth  his  while  to  unravel  and  to  comprehend 
thoroughly ;  and  this  is  especially  true  of  disease  in  advanced 
life,  where  every  case  will  be  found  to  have  its  own  peculiarities, 
and  to  possess  its  own  individual  indications  and  necessities. 

§  68.  As  well  as  the  clinical  indications  furnished  to  us  by 
the  extremes  of  life,  there  are  other  matters,  connected  with 
growth  and  decay,  which  deserve  our  attention.  The  consider- 
ation of  them  will  enlighten  us  as  to  peculiarities  in  each  case 
which  are  well  worthy  of  our  thought;  and  intelligent  attention 
to  thene  peculiarities  will  strengthen  our  hands  as  practitioners. 

In  youth  we  find  that  growth  is  active.  The  vascular  system 
furnishch  free  supplies  of  pabulum,  and  the  power  of  self-enlarge- 
ment of  each  tissue  is  decided.  When  developed  bj'  exercise,  or 
the  demands  of  growth  are  active,  each  part  attracts  to  it  blood 
in  free  quantity.  By  what  peculiar  power  the  tissues  do  this 
we  do  not  yet  exactly  know.  So  far  as  our  knowledge  extends, 
something  like  the  following  is  shadowed  out.  There  is  not 
only  a  vascular  supply  to  each  part  of  the  body,  but  there  is 
also  a  nervourt  supply.  This  nervous  supply  is  something  more 
than  the  mere  atlerent  and  efferent  nerves  known  as  motor  and 
sentient  nerves.    It  consists  of  nerve  fibres  which  are  connected 
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*itl»  Tissne  nutrition.     These  fibres  are  not  the  vaso-motor  of 

bloodvessels  which  contract  the  veaeet,  and  the  section  of  which 

is  followed  by  dilatation  of  the  distal  vessels;  as  Claude  Bernard 

foond  to  follow  section  of  the  sympathetic  in  the  neck.     They 

*re  snta^nistic  in  action  to  the  vaso-motor  nerves,  so  they  are 

'enned  vaso-inhihitorj',  or  otherwise  trophic  nerves.     When  J. 

Hutchinson's  well-known  case  of  ulceration  of  the  little  finger 

ftom  a  cut  involving  the  ulnar  nerve  but  not  the  ulnar  artery, 

^*■a8  publishfd,  it  gave  rise  to  much  thought.     Thore  is  every 

Reason  to  believe  that  that  ulceration  took  its  origin  in  lack  of 

herve  supply,  and  not  in  any  defect  in   the  blood vessela.     But 

how  did  thie  lack  of  nutrition  come  almut?    richitf,  Claude 

fteraard,  Ludwig,  Goltz.  and  cithers  have  indii-nted  that  there 

*j-e  nerve  fibrils,  belonging  to  bloodveasels,  which  are  ccrebni- 

«f»^nBl  in  all  probability,  and  which  produce  active  dilatation  of 

S'^asels.     When,  then,  the  ulnar  nerve  was  cut  these  fibrils  were 

■^i-\ered,  and  so  the  vaso-motor  nerves,  no  longer  held  in  check, 

" -^z^ntracted  the  bloodvesBcls,  and  then  followed  loss  of  temper- 

'-■^i^ure  and  molecular  death.     In  a  case  of  Mr.  Hilton's,  where  a 

lass  pressing  on  a  nerve  produced  peripheral  ulceration,  ban- 

^  aging  the  hand,  so  that  the  mass  no  longer  pressed  upon  the 

:»erve,  led  to   the    healing   process   being   inaugurated.     It  is 

difficult  to  conceive  how  this  could  be  if  there  were  not  trophic 

Kbres  in  nerve  trunks.     Disorganization  nf  the  cornea  follows 

section  of  tlie  fifth  nerve  if  the  least  exciting  cause  of  disturbance 

18  in  action.     Disorganization  of  the  lungs  follows  section  of 

both  vagi,  but  not  of  one.     If  a  rabbit's  head  be  cut  off  and  the 

secreting  fibres  of  the  seventh  pair  irritated,  the  parotid  will 

secrete  fluid  freely;   and   yet  there  is  no  possible   increase  of 

vascularity  here.    (The  secretion,  of  course,  is  limited  I"  the  fluid 

in  store  in  the  lymph-spaces  of  the  glandular  apparatus.)     We 

are  only  just  beginning  to  see  that  nutrition  is  associated  with 

something  more  than  mere  vascular  supply;   but  it  is  not  yet 

possible  to  be  more  precise.     The  trophic  nerves  are  in  all 

probability  efferent  nerves  to  the  parts  with  which  they  are 

osBociated.    Irritation  of  them  produces  increased  vascularity  of 

the  areas  with  which  the  nerves  are  connected,  and  a  diminution 

of  the  calibre  of  the  rest  of  the  bloodvessels  of  the  body.     This 

latter  increases  the  general  blond-pressure,  and  sends  the  htood 

with  greater  force  into  the  hyper- vascular  area.     The  synthesis 
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we  may  construct  is  possibly  this.  The  relations  of  tissues  to 
their  trophic  nerves  is  such  that  when  much  exercised,  or  when 
growing  rapidly,  the  trophic  or  vaso-inhibitory  nerves  are  put 
in  action  ;  and  thus  growth  is  rendered  possible  by  a  freer  blood- 
supply.  That  such  trophic  fibrils  are  usually  part  of  motor 
nerves  suggests  that  as  the  activity  is  great  in  the  motor  nerves 
going  to  the  part,  so  is  the  activity  of  the  trophic  fibrils  of  that 
motor  nerve ;  and  thus  increased  nutrition  goes  to  functionally 
active  muscular  fibre.  Thus  we  have  the  hypertrophy  of  the 
arm  of  the  smith  and  the  leg  of  the  dancer.  In  the  same  way 
paralyzed  parts  waste.  There  is  no  motor  activity  leading  to 
nutrition;  and  the  palsied  tissue  wastes.  It  may  even  disappear, 
as  in  the  essential  paralysis  of  childhood.  In  this  last  instance 
the  application  of  electricity  to  the  palsied  muscles,  and  so  the 
exciting  of  action,  is  followed  by  nutrition  and  the  maintenance 
of  structural  integrity  in  the  paralyzed  muscles.  Muscles  waste 
in  a  limb  after  fracture.  Here  the  nerve  currents  are  not 
broken,  only  the  muscles  are  kept  passive,  and  so  the  relations 
existing  normally  betwixt  acting  muscle  and  its  trophic  nerves 
are  di8turl)ed.  After  the  full  stature  of  the  individual  is  reached 
nutrition  still  goes  on,  and  the  frame  becomes  well  "  set,"  broad, 
muscular,  and  fully  developed.' 

'  Dr.  Clifford  Allbutt  makes  some  very  interesting  remarks  on  the  relation  of 
nervous  influence  to  nutrition  in  a  paper  in  the  Practitioner^  for  Nov.  1874. 
*'  Wo  begin  to  loarn  of  trophic  nerves,  and  at  the  present  time  we  are  tempted 
to  explain  that  all  ti8>ues  ant  but  elaborated  nerve-endings.  Bo  this  as  it  may, 
we  have  learnt  that  in  the  higher  animals  nerve  changes  constantly  precede 
changes  of  other  tissues,  not  only  in  normal  function  and  in  normal  growth,  but 
also  in  abnormal  function  and  abnormal  growth.  Perhaps  there  is  no  more 
striking  instance  of  the  results  of  withdniwing  nervous  influence  from  the  ti»8(ies 
than  the  ca«e  of  nerving  for  navi(Milar  disease.  The  section  of  the  nerve  in  the 
horse  is  f«)ll«>wed,  not  by  insensibility  alone,  but  by  a  change  in  the  nutrition  of 
the  skin  known  as  the  hoof.  The  nutrition  of  the  hoof  is  so  far  deteriorated  that 
in  nerved  horses  the  hoof,  if  sul)mitted  to  any  unusual  strain,  is  not  uncommonly 
dragged  off  the  foot,  and  the  horse  will  go  forward  upon  the  bared  stump  un- 
conscious of  pain.  If  the  hoof  sh«»uld  not  be  shod  and  the  nerving  be  effectual, 
the  whole  of  the  tissues  of  the  fetlock  and  feet  below  the  section  degenerate; 
they  lf»8e  their  definite  structural  characters,  they  become  puffy  and  friable,  and 
ultimately  losing  their  histological  features  and  their  tenacity,  pass  into  a  quasi- 
gelatinous  condition.  Such  are  the  effects  of  cutting  off  all  nerve  supply  from  a 
Mtof  tiuues;  and  other  instances  might  be  adduced  to  illustrate  the  effects  of  a 
partiftl  withdrawal  of  nerve  influence  in  deteriorating,  or  of  irritation  of  nerves 
III  prtvenling,  the  growth  and  nutrition  of  tissues." 
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This  condition  is  maintained  for  some  years;  and  then  it 
yields  to  a  gradual  deterioration  known  as  senile  decay. 

§  69.  The  most  familiar  of  all  forms  of  textural  decay  is  that 
known  as  "  fatty  degeneration."  It  is  sometimes  regarded  as  a 
species  of  atrophy ;  it  is  certainly  a  form  of  histolysis.  Chemi- 
cally it  is  allied  to  the  formation  of  adipocere.  It  is  sometimes  a 
normal  action.  It  is  a  part  of  the  process  of  involution  undergone 
by  the  uterus  after  parturition.  It  is  found  in  paralyzed  limbs. 
It  is  equally  common  in  the  quiescent  muscles  of  a  limb  of  which 
the  bone  h^is  been  fractured.  Erroneous  impressions  have  ex- 
isted about  it.  It  has  been  confounded  with  fatty  infiltration 
into  the  connective  tissue  betwixt  muscular  fibrillee,  and  been 
supposed  to  have  something  to  do  with  general  obesity.  Nothing 
could  be  further  from  the  mark.  Extreme  leanness  confers  no 
more  immunity  from  fatty  degeneration  than  does  obesity  incline 
to  it.  It  has  nothing  whatever  to  do  with  corpulence.  It  is  a 
form  of  structural  decay  which,  according  to  Rindfleisch,  com- 
mences in  the  germinal  matter  of  muscular  fibre,  and  then 
extends  throughout  the  formed  material.  It  consists  of  the  fat 
of  the  dissolved  albuminous  tissues.  If  this  were  removed  by 
oxidation,  and  new  pabulum  freely  furnished,  possibly  the  mus- 
cular fibres  would  recover  their  pristine  condition;  in  the  same 
way  that  they  recover  from  the  degeneration  found  in  them  after 
sustained  pyrexia.  (§  39.)  In  fatty  degeneration  of  the  heart, 
that  form  due  to  "  failing  hypertrophy"  must  be  distinguished 
from  that  due  to  "climacteric  decay,"  or  senile  change.  {The 
Heart  and  its  Diseases,  Chapter  VIII.)  Certain  it  is,  this  degener- 
ation is  recovered  from  in  the  muscles  of  a  fractured  limb,  and 
also  in  those  associated  with  a  paralyzed  part.  Hammond  says 
that  the  degeneration  is  progressive  in  the  palsied  muscles  of 
organic  infantile  paralysis,  and  gives  exquisite  drawings  of  the 
gradual  structural  decay.  He  also  gives  the  improvement  in 
the  condition  of  the  structures  in  a  case  where  recovery  took 
place.  In  ordinary  cases,  where  no  cure  is  achieved,  the  muscle 
becomes  ultimately  a  piece  of  connective  tissue,  after  the  oil 
globules  of  the  decayed  muscular  fibres  are  absorbed.  The 
reader  should  take  the  earliest  opportunity  of  consulting  Dr. 
Hammond's  book,  Diseases  of  the  Nervous  System,  Chapter, 
"  Atrophy  and  Disappearance  of  Motor  and  Trophic  Nerve- 
Cells.     Organic  Infantile  Paralysis." 
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There  ia  little  to  be  learut  therapeutically  from  the  pathology 
of  fatty  (legeiieration,  or  tissue-necrosis,  except  the  negative 
lesson  of  the  futility  of  attempting  to  arrest  it  by  mere  nutrition 
in  the  form  of  food ;  and  especially  in  an  abstinence  from  fat 
The  idea  that  cutting  oiFthe  fat  would  arrest  fatty  degeneration 
was  founded  on  the  old  notions  as  to  its  pathology.  It  may 
pos8il)ly  be  useful  in  checking  the  amount  of.  fat  in  the  blood, 
and  so  leaving  the  oxygen  free  to  prey  upon  the  degenerate 
tissues.  But  even  for  this  removal  of  the  old  effete  matter  to 
achieve  any  good  in  the  end,  the  capacity  for  improv^jd  nutrition 
must  still  remain.  Where  a  limb  is  paralyzed,  galvanism  or 
electricity  may  keep  the  muscular  structure  in  its  integrity,  or 
something  near  it;  and  a  similar  plan  is  useful  in  infantile 
paralysis.  But  of  the  means  of  arresting  fatty  degeneration, 
especially  in  the  terrible  form  of  fatty  degeneration  of  the  walls 
of  the  heart  in  "failing  hypertrophy,"  we  know  nothing.  How 
it  comes,  and  what  are  its  causal  relations  and  its  pathological 
associations,  will  be  discussed  in  Chapter  XIV.,  which  relates 
to  the  vascular  system. 

At  the  same  time  we  must  admit  that  it  seems  possible  that 
in  certain  cases  something  may  be  done  for  fatty  degeneration. 
These  cases  are  of  this  kind.  After  a  long  debauch,  where  the 
blood  has  been  constantly  saturated  with  the  readily  oxidizable 
alcohol,  and  the  respired  oxygen  has  been  engaged  with  the 
alcohol,  a  certain  amount  of  fatty  necrosis  of  muscular  fibre 
may  remain,  and  prevent  the  growth  of  new  tissue.  The  per- 
sistence of  urea  in  the  urine  would  indicate  the  splitting  up  of 
albuminous  bodies,  the  hydro-carbonaceous  portions  either  re- 
maining as  fat  or  being  burnt  off.  But  it  would  be  very  difficult 
to  detect  the  presence  of  such  unoxidized  products  in  any  tissue; 
and  the  possibility  of  procuring  its  removal  by  a  diet  highly 
nitrogenized  and  sparingly  hydro-carbonaceous  is  at  least  hypo- 
thetical, and  should  never  lull  any  one  into  a  false  sense  of 
security  about  ordinary  fatty  degeneration  of  the  heart. 

§  70.  Kheums,  or  simple  fluxes  from  mucous  membranes,  are 
far  from  uncommon  in  aged  persons.  They  are  associated  with 
the  processes  known  as  general  decay.  They  may  occur  in  any 
mucous  membrane,  either  in  the  bladder  or  from  the  bowels, 
but  they  are  especially  frequently  found  in  the  lining  membrane 
of  the  respiratory  tract.     The  fluid  is  thin,  and  devoid  of  acrid 
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ualities.  It  formB  the  drop  so  commonly  seen  on  the  tip  of 
"iie  nose  of  aged  persons,  especially  in  cold  weather.  That  it 
klould  appear  during  low  temperatures  rather  than  high  ones, 
^  probably  due  to  the  effect  of  cold  air  in  increasing  the  vascu- 
«irity  of  the  respiratory  tract,  leading  to  the  better  warming  of 
lie  inspired  air.  The  local  hypersemia  induces  it.  At  the  same 
:ime  it  is  usually  associated  with  fulness  of  the  venous  radicles, 
n  other  old  persons  there  is  a  free  secretion  from  the  bronchial 
Tibes,  which  is  not  to  be  regarded  as  of  an  inflammatory  charac- 
«r,  or  termed  bronchitis,  so  much  as  bronchorrhoea.  It  is  usually 
ociated  with  a  failing  circulation  and  venous  fulness.  By 
ome  writers  such  rheum  has  been  regarded  as  a  degenerative 
hange,  and  so  it  can  be  viewed.  It  is  a  degraded  condition  of 
he  raucous  membrane,  commonly  associated  with  a  languid 
irculation.  It  is  a  matter  of  much  question  how  far  astringents, 
r  expectorants,  do  much  good  in  such  cases.  Squill  often  is 
seful,  probably  from  its  action  on  the  circulation.  In  such 
the  following  formula  would  at  least  be  pleasant  to  the 
alate,  and  probably  of  some  use  to  the  patient  as  well: 

Sp.  cbloroformi TTlxx. 

Ac.  hydrobrom TTlxx. 

Syr.  8cill8e 3J. 

Aquae ad  ,^j  ter  in  die. 

Hf  the  pulse  is  failing  or  irregular,  to  this  may  be  added  a  few 
^rops  of  tincture  of  digitalis.  In  the  acute  bronchial  catarrhs  of 
very  old  persons,  which  much  resemble  bronchitis,  such  mixture 
is  often  of  great  service. 

Where  astringents  can  be  applied  locally  to  rheum-producing 
surfaces,  they  may  be  so  applied,  and  may  consist  of  vegetable 
or  mineral  astringents.  Especially  is  this  the  case  in  rheums 
from  the  intestine.  But  in  all  rheums  the  condition  of  the 
venous  radicles  and  the  circulation  generally  must  be  entertained 
in  relation  to  the  choice  and  selection  of  palliative  measures. 

(Atrophy  will  be  discussed  under  the  heading  of  "  Chronic 
Disease,"  Chapter  X.) 


CHAPTER    VIII. 
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§  71.  Pathology,  simply  as  pathology  and  as  devoid  of  prac- 
tical therapeutic  interest,  is  no  part  of  the  scheme  of  this  work. 
Consequently  in  treating  of  abnormal  growths  there  is  no 
attempt  made  to  go  into  recondite  morbid  anatomy.  If  the 
reader  desire  to  do  that,  he  will  find  the  work  of  Rindfleisch, 
translated  by  the  Sydenham  Society,  such  a  book  as  he  wishes. 
Here  pathological  developments  will  be  entertained  simply  from 
a  clinical  point  of  view ;  and  only  that  amount  of  pathological 
anatomy  will  be  lent  to  the  subject  which  is  absolutely  demanded 
for  something  like  a  fair  comprehension  of  the  matter. 

In  the  first  place,  we  are  not  acquainted  with  truly  hetero- 
morphic  growths,  unless  indeed  tubercle  be  such,  though  it  is  to 
be  regarded  rather  as  degraded  connective  tissue.  Even  the 
forms  of  cancer,  which  seem  so  far  removed  from  anything 
with  which  we  are  ordinarily  acquainted,  are  found  only  to  be 
heterotopic,  or  heterochn)nic;  that  is,  out  of  place,  or  out  of 
time.  It  i^  a  nuitter  of  considerable  importance  to  have  definite 
ideas  about  abnormal  growths.  They  were  most  erroneously 
regarded  prior  to  the  time  of  careful  histological  investigation. 

Hypertrophy. — Hypertrophy,  or  hyperplasia,  is  common  in 
many  textures;  but  it  is  with  hypertrophy  in  muscular  fibre 
that  we  are  chietly  therapeutically  interested.  Excessive  growth 
or  hypertrophy  of  organs  is  a  term  rather  indefinitely  used.  It 
is  alike  applied  to  epidermal  thickenings  on  a  workman*8  hands, 
to  enlarged  cerebral  cells,  to  the  increased  bulk  of  one  kidney 
or  one  lunsr,  when  the  other  has  been  disabled;  as  well  as  to 
the  highly  developo*!  state  of  muscles  due  to  excessive  work. 
It  has  been  variously  regarded  as  a  harmless  overgrowth,  a 
disease,  and  finally  and  more  truly,  as  compensatory  growth. 
There  was  a  time,  iu>t  very  tar  distant,  when  hypertrophy  of  the 
heart  was  energetically  assailed  as  a  disease  per  se.  Hyper- 
trophy was  a  disease,  an  excessive  growth,  and  palpitation,  ita 
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objective  symptom,  was  over-action.  How  erroneous  sucb  views 
Ere  we  shall  shortly  see.  Remains  of  such  obsolete  impressions 
still  linger  in  many  of  our  text-books.  They  are  the  vestigia  of 
\Mst  thought,  interesting  from  a  retrospective  point  of  view. 
They  have  been  preserved,  however,  as  much  from  indolence  as 
from  anycouaervatiaui  in  themiudaof  the  writers.  Their  present 
use  is  to  indicate  the  line  of  our  progress  in  knowledge. 

Hypertrophy  of  muscular  tjbre  is  a  thickening  of  already 
existing  fibres;  probably  by  multiplication  in  number  rather 
than  an  increase  in  bulk  of  the  fibrillre.  The  consequence  is  an 
angmentation  of  volume  in  the  hypertrophied  part.  Such  aug- 
menlation  in  bulk  we  have  just  seen  in  the  last  chapter  to  be 
a  complex  result  of  functional  activity  and  increased  supply  of 
arterial  blood,  linked  together  by  some  subtle  nervous  action. 
Tbaa  we  find  that  there  is  hypertrophy  of  the  bladder,  or  rather 
of  ila  muscular  fibres,  when  a  stricture  or  an  enlarged  prostate 
offers  an  obstruction  to  the  Sow  of  the  urine  from  the  bladder. 
A  rimilar  development  of  muEcular  fibre  takes  place  in  the 
lar^  intestine  when  a  stricture  in  the  bowel  forms  an  obstacle 
to  the  forward  progress  of  the  feces.  Thert?  is  no  difference 
whatever  betwixt  such  hypertrophy,  such  growth,  and  the 
enlargement  of  the  ventricular  chambers  of  the  heart  when 
the  oritice,  or  ostium,  through  which  such  chamber  expels  its 
contents  forward,  is  narrowed  or  partially  cloned,  by  vfllvii- 
litie  glueing  together  the  free  edges  of  the  eemiltinar  valves. 
After  impregnation  the  uterine  growth  is  a  mere  development 
of  fibres  already  existing  in  an  embryonic  form  in  the  virgin 
uterus.  Atler  impregnation  they  grow  and  become,  according 
to  Kollikor,  from  twice  to  five  times  as  thick,  and  from  seven  to 
eleven  times  as  long  as  they  are  in  their  primitive  state.  In 
the  case  of  the  development  of  the  muscular  fibres  in  the  bladder 
and  in  the  bowel,  to  overcome  an  obstruction  in  front,  no  one 
woald  call  the  growth  a  disease.  And  yet  a  precisely  identical 
growth  in  the  heart  has  been  regarded  as  a  morbid  process. 
Not  only  that,  but  it  has  been  thought  to  require  remedial 
measuree.  When  the  aortic  orifice  is  narrowed,  and  aortic 
stenosis  exists,  the  walls  of  the  left  ventricle  grow  in  thickness, 
and  the  effect  of  such  growth  is  an  accession  of  power;  until 
the  ventricle  can  once  more  drive  an  equal  qnantity  of  blood  in 
ao  equal  space  of    time  through  the  narrowed  orifice.      It  is 
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obvious  that  such  a  result  could  only  be  obtained  by  an  increase 
in  the  driving-power.  That  driving-power  is  the  muscular  wall 
of  the  heart,  and  by  hypertrophy  of  it  alone  could  such  com- 
pensation be  secured.  And  yet  such  compensatory  growth  has 
been  denominated  disease!     (See  §  6S.) 

In  the  same  way  the  enlargement  of  the  left  ventricle  in 
aortic  regurgitation  has  been  regarded  as  a  morbid  process. 
But  what  are  the  real  facts  of  the  case?  When  the  aortic 
valves  are  no  longer  competent,  and  a  thin  stream  of  blood  is 
driven  backward  through  the  imperfect  valves,  and  that  too 
forcibly  from  the  recoil  of  the  elastic  aorta,  the  muscular 
chamber  is  subjected  to  an  unwonted  distending  force.  The 
eftect  of  such  increase  in  the  distending  force  to  which  the 
ventricle  is  now  subjected  would  be  to  dilate  it  immoderately, 
if  hypertrophy  of  the  niuscular  wall  did  not  come  in  to  arrest 
the  dilating  process.  Under  such  circumstances  do  we  find  the 
most  marked  hypertrophy  of  the  heart,  the  cor  bovimmi.  So 
susceptible  to  any  distending  force  is  the  muscular  chamber 
known  as  the  left  ventricle,  that  enlargement  of  it  takes  place 
very  commonly  in  mitral  regurgitation.  Here  the  blood  is 
driven  in  with  abnormal  force  from  the  gorged  pulmonary  veins 
(and  the  hypertrophied  right  ventricle  behind  them),  and  the 
left  ventricle  becoines  <lilatcd — unless  the  dilating  process  be 
stayed  by  muscular  growth.  Hypertrophy's  arresting  hand  alone 
can  limit  the  dilating  action.  Here  we  have  hypertrophy  to 
arrest  distention ;  that  is  clear  enough.  When  the  ventricular 
chamber  enlarges  from  inability  to  expel  all  its  contents,  whether 
this  arise  from  debilitv  in  itself  or  some  increased  obstruc- 
tion  now  ofiVred  to  its  contraction  by  a  heightened  blood- 
pressure  in  the  arteries,  dilatation  is  checked  by  hypertrophic 
growth.  When  a  hypertrophicMl  heart  is  being  undermined 
by  structural  decay,  or  fatty  degeneration,  dilatation  sets  in. 
Hypertroj^hy  has  arreste<l  the  dilatiuir  action;  but  when  it  is 
itself  cut  down  in  time,  the  dilating  prt»cess  is  again  inaugurated, 
and  progresses  without  further  check.  Dilatation  and  hyper- 
trophy are  more  closely  linked  together,  and  withal  are  much 
more  intelligible  so  linked,  than  when  treated  as  separate  pro- 
cesses.    There  is  no  deeii  mvsterv  about  them.     When  there 

I       •        • 

is  disturbance  in  the  equilibrium  existing  betwixt  the  driving- 
power  of  the  heart  and  the  work  it  has  to  perform,  the  ventri- 
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cialar  contraction  is  incomplete.     A  small  quantity  of  blood  is 
left  unexpelled  and  remains  in  the  ventricular  chamber.    At  the 
same  time  the  blood  is  coming  in  from  the  pulmonic  circulation, 
and  the  consequence  is  the  ventricle  yields,  or  becomes  dilated 
— unless  hypertrophic  growth  enables  the  chamber  to  contract 
completely  and  thoroughly  expel  its  contents.     In  systems  of 
imperfect  reparative  power  dilatation  becomes  established  under 
the    very  identical  circumstances  which  evoke  hypertrophy  in 
others  of  better  reparative  capacity.     The  causation  of  hyper- 
trophy and  dilatation  is  the  same;  the  presence  of  one  or  other 
indicates  the  capacities  of  the  organism.    Consequently  we  have 
dilatation  at  the  commencement  and  at  the  end  of  the  hyper- 
trojjhy.     The  two  conditions  are  so  intimately  blended,  and 
^J^'^eloped  in  such  varying  proportions  in  different  cases,  that 
®<>^Tae times  the  dilatation  in  one  case,  and  the  hypertrophy  in 
^^other  case,  may  be  scarcely,  if  at  all,  discernible.^    Also  when 
*^yi>ertrophy  is  wearing  out  and  being  uudermined  by  molecular 
^^^1*0818,  dilatation  recommences,  and  can  never  again  be  arrested. 
1"^   true  and  just  diagnosis  of  the  different  elements  of  the  par- 
tiovil^r  stage  of  the  case,  where  there  is  found  hypertrophy  of 
ta^     lieart  walls,  with  dilatation,  is  a  matter  of  the  greatest  mo- 
°^^^t  in  prognosis.    It  is  no  unimportant  matter  therapeutically. 
^^  ^t:   he  a  mixed  case  where  dilatation  is  being  arrested  by  hy- 
P^^t:rophy,  the  case  has  within  itr  elements  of  promise.     But  if, 
P*^    ttte  other  hand,  it  be  a  case  where  old-standing  hypertrophy 
'®  yielding,  and  dilatation  is  a  matter  rendered  possible  by  struc- 
tUf^l  decay,  then  the  patient  is  going  down  hill  hopelessly,  and 
^^xi^lly  swiltly;    and   no  power  other   than   supernatural  can 
^^**^8t  the  downward  progress  of  the  case. 

It:    is  perfectly  obvious   to   all   thinking   minds   that  hyper- 

^^^J>liy  of  the  muscular  walls  of  the  heart,  bowel,  or  bladder 

^^^^t  not  be  regarded  as  a  morbid  process.     That  it  may  have 

^'"ici.e  consequential  outcomes  not  altogether  beneficial  is  possible 

^^^xigh.     Unalloyed  good  is  not  to  be  sought  in  the  domains 

^*      'pathological  anatomy.     Supposing  that  it  were  possible  to 

^^^^ciove  this  hypertrophy  by  any  remedial  measures  whatsoever, 

"Xbese  viewa  are  given  at  length  in  an  article  on  Hypertrophy  and  Dilatation, 
^**^t.isb  Medical  Journal,  1872,  fiist  half  year,  p.  236;  and  still  further  in  the 
^^nd  edition  of  The  Heart  and  its  Diseases;  with  their  Treatment;  including 
^^^  Qouty  Heart;  1879,  chap.  v. 
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what  substitute  for  it  could  tnau  devise  ?  If  it  were  poesible 
to  undo  the  oompeusatory  growth,  what  good  would  have  been 
achieved  ?  The  worst  cases  are  those  where  the  hypertrophy 
is  imperfect :  not  those  where  it  is  well  marked.  Without  the 
tissue-growth  the  case  would  go  wrong  forthwith ;  the  hyper- 
trophy is  the  saving  of  the  system.  The  only  rational  method 
of  ati'ectiiig  the  hypertrophy  is  to  strike  at  its  causation.  If  it  is 
practicable  to  do  away  with  the  exciting  cause,  the  hypertrophy 
would  pass  away,  just  as  does  the  hypertrophy  of  the  left  ven- 
tricle of  pregnancy  after  parturition.  Unfortunately,  however, 
it  is  but  rarely  ]K)ssiblc  to  reach  the  originating  cause,  and  so 
the  hypertrophy  remains — fortunately  not  to  be  done  away  with 
by  any  therapeutic  measure.  If  the  attempts  to  reduce  hyper- 
tn>phy  were  successful,  the  patient  would  have  little  room  for 
gratitude  to  his  ill-advised  and  mischievous  medical  attendant. 
Many  cases  of  such  reduction  of  cardiac  hypertrophy  have  been 
reci>rded,  antl  still  figure  in  some  works  which  are  not  yet  ob- 
solete. It  is  recordcil  that  the  late  Dr.  Elliotson  announced  to 
his  class  upon  one  occasion  the  successful  treatment  of  two  cases 
of  cardiac  hypertrophy  by  iodide  of  potassium  with  such  emo- 
tional disturbance  as  brought  tears  to  his  eyes.  I  do  not  sneer 
at  the  doctor's  enthusiasm,  but  honor  and  res|>ect  it.  He  was 
simply  mistaken.  Simple  hypertrophy  of  the  heart,  without 
anv  valvular  disease,  is  alun»st  invariablv  connected  with  the 
prosenee  of  riitrogenized  waste  in  excess  in  the  blood.  A  spare 
tiiet  of  s!i>ps  and  full  doses  of  i-Mlide  of  poiascfiium  would  strike 
direetlv  at  the  cause  o(  the  hiirh  arterial  tension:  and,  bv  re- 
storing  the  MihhI  to  it5  normal  «juality,  relieve  the  vascular 
system,  and  with  it  the  chief  evidences  of  hy|»ertrophy-  But 
no:  the  hyj  ortrophy  itself:  at  least,  not  directly.  The  recogni- 
tion of  l.vwrtroi»!;v  in  a  licart  nKnleraTelv  enlarired  and  workinsr 

«...  «  c^  c^ 

quiet iv  and  stoaili'v,  and  well  covered  by  lung,  is  not  by  any 
means  an  easv  iliairiiostir  feat.  This  is  a  verv  ditferent  matter 
from  the  exoitej  ULti.*!.  k>:  a  Lyiertri^phie^l  heart  not  «iuite  equal 
to  its  work.  A  wt--'.-k!.o\vi)  auth'«nty  ou  the  heart  writes: 
••F«»r  my  o%v:;  part,  I  huvi-  i.evcr  knowi:  ihe  cure  of  indubitable 
hv;t:rtrov!:v  vr-^v*  J  bv  i  l.v-iva*  s'trns,  and  hold  it  unwise  to 
]'rvM:.:sv  a:  y  su.  •:  rv>u*:  :r^Tii  Trvatineijt/'  Walsh e.^  Instead, 
:y.detsi,  ^»!  a:tv^:.i  :hi:r  :  •  i**  awav  with  hviHriroi«hv,  it  is  our 
b:;s:!.e>5  to  d-  •  our  v^ry  Ihs:  to  ^vnserve  it.     By  good  food,  iron, 
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di^talis,  and,  if  necessary,  eod-liver  oil,  must  we  strive  to  pre- 
vent its  dissolution.  By  similar  measures,  indeed,  do  we  hope 
to  inaugurate  it  where  the  system  is  unequal  to  instituting  it. 
Its  treatment  lies  in  the  removal  of  its  originating  cause.  In 
cases  of  hypertrophy  of  the  bladder  and  bowel,  something  may 
be  done  by  the  catheter,  and  by  laxatives.  In  hypertrophy  of 
the  heart  with  valvular  disease,  the  only  palliative  is  general 
quietude.  Where  the  hypertrophy  is  associated  with  a  condition 
of  the  blood  in  which  nitrogenized  excess  is  present,  then  a  low 
diet,  alkalies,  and  purgatives  are  indicated ;  but  not  as  measures 
acting  directly  upon  the  hypertrophy,  but  as  striking  at  its 
cause.  This  part  of  the  subject  will  be  resumed  in  Chapter  XIV. 
The  chief  therapeutic  lesson  to  be  learnt  about  hypertrophy  is  a 
purely  negative  one.  It  is  this:  it  is  equally  foolish  and  futile 
to  treat  it  as  a  disiease. 

§  72.  Connective  Tissue. — Connective  tissue  is  primitive  tissue, 
from  which  the  higher  tissues  are  evolved,  and  it  still  forms  the 
packing,  or  padding,  of  the  body.  In  the  lungs,  for  instance, 
we  bloodvessels,  air-tubes,  nerves,  and  lymphatics,  all  held 
together  by  connective  tissue.  When  a  solution  of  continuity 
occurs,  it  is  by  means  of  this  connective  tissue  that  the  breach 
18  healed  and  the  solution  bridged  over.  In  inflammation  of 
the  bowels  an  albuminous  effusion,  which  becomes  ultimately 
connective  tissue,  is  poured  out ;  and  so  the  inflamed  surfaces 
are  first  kept  asunder,  and  the  vermicular  action  of  the  bowels, 
which  disturbs  the  inflamed  parts,  checked,  partially  at  least. 
The  bands  which  often  tie  down  the  visceral  to  the  costal  pleura 
after  pleurisy,  consist  of  similar  histological  elements.  Of  like 
nature  is  the  growth  which  constitutes  the  changes  wrought  in 
the  Valves  of  the  heart.  The  process  which  distorts  and  unfits 
theni  for  the  full  performance  of  their  function  is  a  growth  of 
connective  tissue,  the  result  of  valvulitis — a  parenchymatous  in- 
"^ninciation.  The  changes  which  ensue  in  the  different  viscera, 
irom  the  brain  down  to  the  kidneys,  in  the  venous  congestion 
which  follows  upon  valvular  disease  of  the  heart,  are  due  to 
tne  excessive  production  of  connective  tissue.  It  is  this  tissue 
^hich  is  thrown  out  round  the  fractured  ends  of  a  broken  bone, 
^^^  which  keeps  the  two  ends  quiet,  and  also  together.  If 
taere  be  much  movement  this  growth  is  developed  in  the 
"^Ues  around  the  callus,  and  so  gives  more  complete  immo- 
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bility.  It  18  by  means  of  connective  tissue  that  the  two  ends 
are  ultimately  united.  Cicatrix  is  connective  tissue;  so  is 
keloid,  but  here  the  connective  tissue  is  distinctly  pathological. 
Connective  tissue  may  remain  as  it  is ;  its  histological  elements 
may  undergo  no  change,  and  for  years  it  remains  in  itself 
harmless.  But  under  certain  circumstances  while  so  harmless 
it  may  be  a  source  of  danger  to  life,  as  in  the  bands  remaining 
after  enteritis,  which  so  frequently  lead  to  strangulation.  The 
more  normal  is  the  tissue,  the  more  likely  is  it  to  remain  un- 
changed. Frequently,  however,  a  species  of  mineral  infiltration 
goes  on  in  it;  and  we  get  the  so-called  ossification  in  parts, 
which  is  really  rather  a  calcareous  degeneration.  There  is  a 
quantity  of  lime  salts  deposited  in  the  new  growth,  just  as  they 
are  found  in  the  costal  cartilages  of  elderly  men.  Such  a  cal- 
careous ring  has  been  formed  round  the  heart,  from  the  infil- 
tration of  lime  into  a  pericardial  band.  Lime  salts  are  also 
commonly  deposited  in  the  connective  tissue  of  valvulitis,  and 
give  a  species  of  stoniness  in  the  altered  vela.  This  is  in  all 
probability  the  true  pathology  of  what  used,  a  generation  ago, 
to  be  so  often  heard  of,  viz.,  "  ossification  of  the  heart."  Similar 
changes  go  on  in  arteries  which  have  undergone  atheromatous 
changes  in  certain  organisms,  and  the  elastic  artery  is  converted 
into  a  rigid  and  brittle  tube.  This  condition  is  not  rarely  very 
general;  at  other  times  it  is  more  or  less  localized.  It  is  a 
common  cause  of  gangrene  in  the  extremities,  and  gives  the 
surgeon  much  trouble  when  attempting  to  secure  the  vessels, 
which  break  up  when  subjected  to  compression.  It  is  found 
also  in  the  articular  cartilage  of  bone,  as,  for  instance,  in  the 
porcelaneous  deposit  of  arthritis. 

§  73.  Connective  tissue  is  at  once  an  indispensable  necessity 
and  a  disease,  according  to  circumstances.  It  may  or  may  not 
be  permanent.  Frequently  large  masses  of  it  are  absorbed,  as 
is  especially  seen  in  the  removal  of  callus  after  the  union  of  a 
broken  bone  is  complete.  At  other  times  it  is  useless  to  attempt 
its  removal,  as  in  the  valves  of  the  heart  for  instance,  or  the 
bands  formed  on  serous  membranes. 

The  different  measures  resorted  to  for  its  removal  are  usually 
combinations  of  iodine  and  mercury.  The  effect  of  these 
remedies  upon  some  formations  is  very  curious,  and  even  in 
pome  cases  almost  magical.     There  is,  however,  a  marked  dif- 
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ference  betwixt  the  ordinary  masses  of  connective  tissue  and 
those  growths  of  elements  not  far  removed  histologically,  which 
are  denominated  tumors.  There  is  little  if  anything  to  lead  us 
to  hope  that  true  tumors  are  ever  removed  by  absorbent  reme- 
dies. Por  them  there  is  nothing  but  removal  by  operative 
interference.  On  the  other  hand,  masses  of  connective  tissue 
are  often  successfully  removed  by  the  exhibition  of  iodine.  In 
superfluous  production  of  connective  tissue-elements  absorbents 
are  often  very  useful,  and  much  depends  upon  the  nature  of  the 
mass,  as  to  whether  it  is  desirable  to  attempt  its  removal  by 
medicinal  agents,  or  not.  The  high  hopes  originally  entertained 
are  now  much  modified,  and  we  hear  little  of  the  reduction  of 
hypertrophied  organs  by  iodine  compared  to  what  was  said  a 
generation  ago.  Now  there  are  no  surgeons  who  would  hope- 
fully treat  a  scirrhous  tumor  with  iodine. 

True  pathological  connective  tissue  is  often  injurious  medi- 
ately  from  the  consequences  of  its  presence.     Thus  when  de- 
veloped in  excess  in  the  kidneys  it  contracts  and  shrivels,  as  is 
its    nature,  and   so  compresses  and   destroys   the  tubules   and 
Malpigbiau  bodies,   and   ultimately  ruins   the   kidneys.     In  a 
similar  way  it  grows  round  the  lobules  of  the  liver,  and  com- 
presses  and   destroys   that   viscus,   lobule   by  lobule.     In   the 
chronic  pleuro-pneumonia  of  oxen  it  creeps  round  the  lobules 
of  the  lung,  and  then,  as  it  itself  is  transformed  from  a  moist 
plasma  into  something  like  cartilage,  it  compresses  the  lobule 
of  lung  till  it  is  as  dense  as  India-rubber.     In  many  of  our 
chronic  complaints,  especially  in  that  form  of  disease  of  viscera 
known  as  cirrhosis,  there  is  a  gradual  development  of  connective 
tissue  which  slowly  spreads;  first  throwing  a  series  of  soft  cells 
round  a  part,  and  then,  as  they  grow  and  harden,  clasping  the 
part  in  its  inexorable  grasp,  and  rendering  it  utterly  useless 
functionally.    As  this  new  growth  spreads  and  grows,  the  viscus 
becomes  practically  destroyed  for  useful  purposes.     Such  is  the 
^fifect  of  healthy  connective  tissue  upon  viscera.     Here  it  pro- 
duces untoward  consequences  merely  by  its  presence,  and  the 
effects  of  that  presence  upon  the  structures  of  the  viscus.     The 
consequences  are  certain — sure;  but,  at  any  rate,  the  progress 
18  slow  usually.     A  very  diflerent  state  of  matters  is  instituted 
when  the  connective  tissue  is  itself  the  source  of  trouble,  as  when 
^^  18  too  degraded  to  preserve  its  integrity,  as  in  tubercle;  or 

18 
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assumes  a  malignant  form,  as  in  scirrhus.  As  consumption  and 
as  cancer,  connective  tissue  furnishes  in  its  abnormal  aspects 
two  of  the  gravest  and  most  terrible  maladies  to  which  hu- 
manity is  subject. 

Tubercle. 

§  74.  To  Laennec  we  owe  the  introduction  of  the  stethoscope, 
a  most  valuable  aid  to  diagnosis;  to  him  also  we  owe  most 
erroneous  views  about  tubercle — views  which  have  done  much 
to  retard  our  progress,  and  especially  in  the  direction  of  treat- 
ment. Laennec  held  that  tubercle  was  a  special  growth  unlike 
any  other  tissue,  and  Carswell  held  that  it  was  a  secretion  sui 
generis.  Nothing  could  have  been  further  from  the  mark,  nor 
yet  more  obstructive  to  real  advance  in  knowledge  about  tubercle 
and  its  associations,  except  as  to  the  tubercle  of  acute  tubercu- 
losis. Tubercle  is  modified  connective  tissue — nothing  more  or 
less.'  It  varies  from  what  is  called  "fibroid  phthisis" — ^that  is, 
a  form  of  pulmonary  tuberculosis  differing  but  slightly  fronn 
interstitial  pneumonia — cirrhosis  of  the  lung,  to  masses  of  cell- 
growth  which  swiftly  undergo  retrograde  metamorphosis,  or 
even  smaller  or  miliary  tubercles,  not  unlike  frog  spawn,  scat- 
tered throughout  the  lungs.  In  the  formation  of  the  higher 
forms  of  tubercle  the  new  growth  springs  from  the  connective 
tissue;  but,  in  addition,  in  graver  cases,  the  cell-growth  is  asso- 
ciated with  the  lining  of  the  alveoli,  and  of  the  lymphatics, 
which  accompany  the  terminal  bloodvessels.  The  lower  the 
form  of  tubercle,  and  the  worse  the  case  generally,  the  more 
does  the  growth  involve  the  latter  structures.  Where  the 
growth  is  confined  to  the  connective  tissue  chiefly,  the  condition 
is  rather  that  of  cirrhosis.  Where  there  is  free  growth  from 
the  other  sources  of  tubercle  cells,  the  tubercle  increases  more 
quickly  in  bulk,  and  its  cell-elements  are  of  lowlier  forms;  too 
often  so  slowly  that  they  cannot  maintain  their  vitality,  but 
soften  and  decay.  These  miliary  tubercles  are  by  far  the 
gravest  form  of  tuberculosis,  which  is  usually  fatal  in  a  few 

^  *'  The  form  is  produced  by  the  growth  of  the  tubercle  from  single  ceUs  of  con- 
nective tissues  by  the  degenerative  proliferation  of  single  groups  of  connective 
tissue  corpuscles." — Virehow,  Cellular  Pathology.  At  Fig.  140  he  showi  the 
"development  of  tubercle  from  connective  tissue  in  the  pleura."  Translated  by 
Chance. 
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weeks.  Some  writers  have  preferred  to  call  it  tuberculous 
inflammation  of  the  lung.  It  is,  indeed,  a  species  of  inflam- 
mation or  cell-proliferation;  but  it  difters  from  ordinary  in- 
flammation in  the  quality  of  its  products,  and  in  its  fatal 
character.  Both,  possibly,  it  owes  largely  to  the  general  con- 
dition of  the  organism  in  which  it  shows  itself.  Miliary  tuber- 
culosis, from  its  hopelessness,  need  not  engage  much  attention 
in  a  work  on  therapeutics,  except  from  a  preventive  point  of 
view.     Of  which  anon. 

It  is  rather  as  vellow  tubercle,  the  bronchial  tuberculosis  of 
Rokitanski,  that  tubercle  interests  us  here.     But  though  we 
associate  tubercle  with  the  lungs,  it  is  not  because  it  is  in  rela- 
tion only  with  the  lungs;  it  may  be  found  in  different  localities 
indeed,  but  it  finds  its  most  marked  forms  in  the  lungs,  and  as 
such  has  been  most  studied.     Perhaps  the  simplest  way  to  give 
a  vivid  and  yet  fairly  true  impression  of  tubercle,  as  it  appears 
in  masses,  is  to  follow  Niemeyer,  and  say  that  it  is  an  inflamma- 
tion the  products  of  which  are  imperfect  or  degraded.    The  most 
perfect  form  of  inflammation  is  followed  by  perfect  restoration 
of  the  lung — that  is,  in  acute  croupous  pneumonia.     If  there  be 
a  tendency  for  the  cell-elements  which  are  the  products  of  the 
inflammatory  condition  to  become  organized  into  fairly  healthy 
connective  tissue,  then  "  fibroid  phthisis  "  results.     Commonly 
certain  portions — possibly  from  some  local  condition  which  we 
cannot  appreciate — are  of  lower  forms  of  cell-growth  than  others, 
or  undergo  a  degrading  transformation  more  readily  than  others. 
Consequently  in  a  lung  which  is  generally  in  the  state  known 
as  fibroid  phthisis  there  may  be  masses  of  lowlier  cell-growth 
known  as  caseous  tubercle.     At  other  times  a  localized  inflam- 
mation will  result  in  the  production  of  a  mass  in  which  the  lung 
structure  is  infiltrated  with  a  lowly  form  of  cellular  elements, 
and  which  is  called  caseous  pneumonia.     In  still  worse  cases 
•there  is  a  more  widespread  inflammation,  implicating  several 
portions  of  the  lungs,  very  commonly  the  two  apices.     Such 
inflammation  may   eventuate    in    several   cheesy   masses   sur- 
rounded by  fairly  healthy  inflammatory  products;  or  each  mass 
may  be  surrounded  by  a  wall  of  degraded  cellular  elements, 
'^^hich  itself  undergoes  early  degenerate  changes,  and  so  cause 
batters  to  go  from  bad  to  worse.    C.  J.  B.  Williams  has  divided 
coouective  tissue  into — 1,  Euplastic  deposits,  that  is,  healthy 
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connective  tisane,  as  cicatncea;  2,  Cacnplaotic  deposits,  whid 
are  more  or  leae  defective  in  organixahility,  as  ordinary  tubercl* 
and,  8,  Aplastic  deposits,  which  are  too  degraded  to  poHseait 
any  orjranizahility,  and  which  simply  pass  along  in  retrograde' 
changes  without  any  attempt  toward  organization.  They  do 
not  constitute  differences  in  kind  so  much  as  difter 
degree.  They  are  all  of  like  descent,  but  they  differ,  often 
profoundly,  in  their  course  and  career,  and  that,  too,  nmch 
according  to  conditions  and  circumstances  now  becoming  fairljr 
understood.  No  respectable  comprehension  of  tubercle  in  any 
of  its  relations  can  exist,  or  ever  will  become  practicable,  go 
long  as  the  views  of  Laennec  and  Carawell  obtain,  that  tubercle 
is  a  heteromorphic  neoplasm.  It  is  not  a  strange  intruder  of 
foreign  race  and  blood  amidst  the  mild  and  inoffensive  cell 
aborigines  of  a  visoue,  with  grim  front  and  lowering  mien- 
sort  of  Spanish  cunqnisladore  amidst  inoffensive  and  barmleag 
Indians — exerting  a  destructive  and  malign  influence  on  all 
sides  and  everywhere;  it  is  the  "  ne'er-do-weel "  of  the  ttssuA 
family,'  the  degradod  "  nought-weel,"  of  which  there  is  little 
hope  of  regeneration ;  which  will  scarcely  ever  be  converted 
into  anything  more  than  a  harmless  tax  upon  its  blood  relations; 
and  which  not  unfrequently  becomes  a  source  of  great  danger 
to  them.  Tubercle  is  a  degraded  form  of  connective  tissue,  and 
there  are  various  forms  of  degradation — some  higher,  eomt 
lower — but  all  below  the  Htandard  of  health.  This  is  a  broad 
view  of  tubercle,  true  in  the  main,  if  not  actually  correct,  ot 
described  as  it  should  be  in  a  work  purely  devoted  to  pathos 
logical  anatomy.  The  less  degraded  the  type,  the  less  unfavor- 
able the  prognosis;  the  more  degraded,  the  more  hopeless, 

§  75.  What  is  of  much  more  importance  to  us  here  is  Xh 
question  of  what  are  the  circumstances  which  affect  tuberclej 
which  keep  it  away  or  encourage  its  advances,  or  which  an 
its  progress  when  established,  and  stay  its  ravages.  The  hop 
less  pathology  of  Laennec  and  Carswell  had  nothing  but  a  gravo 
as  the  future  of  those  who  were  smitten  with  tubercle.  Now  we' 
know  that  recovery  from  conditions  either  actually  tuberculoua, 
or  tending  to  tubercle,  is  very  common.  "In  nearly  the  half  o£| 
all  cadavers  we  find  traces  of  tlie  nutritive  disorders  from  whiol 

r  rtiniiftUnn,   from  lt»  «n 
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pulmonary  consumption  proceeds."  (Niemeyer.)  There  are 
various  forms  or  modes  of  recovery  in  the  case  of  tubercles. 
They  are  thus  arranged  by  Rokitanski.*  (1)  Obsolescence,  or 
the  withering  up,  the  cornification  of  the  tubercle,  only  too  rare. 
(2)  The  cretefaction  of  yellow  tubercle-masses,  in  which  the 
organic  matter  is  ultimately  absorbed,  and  masses  of  inorganic 
matter,  like  bits  of  mortar,  are  left ;  and  not  rarely  expectorated 
long  after  all  evidences  of  constitutional  irritation  connected 
with  the  tubercular  deposit  have  passed  away  and  almost  been 
forgotten.  (3)  Elimination  by  a  process  of  softening  of  the 
tuberculous  mass,  together  with  an  ulcerative  process  around  its 
periphery  by  which  an  outlet — as  by  perforation  of  a  bronchus 
— is  formed,  and  the  softened  tubercle  got  rid  of.  This  last  is 
the  form  that  gives  us  the  well-known  consumptive  cases  with 
which  all  are  so  familiar.  Many  cases  do  badly,  and  the  system 
sinks  under  the  long  process  to  which  it  is  subjected.  The 
hectic  fever,  the  night-sweats,  the  harassing  cough,  the  general 
constitutional  irritation;  the  loss  of  appetite  and  of  digestive 
and  assimilative  power,  which,  combined,  wear  out  the  powers 
of  the  system ;  are  all  but  too  familiar  to  us.  Yet  there  are 
many  recoveries  from  this  terrible  condition  ;  so  many  indeed 
as  to  encourage  us  to  inquire  into  the  factors  which  lead  to 
recovery.  If  there  are  conditions  which  render  recovery  feasible, 
it  is  our  first  duty  to  discover  what  those  conditions  are;  how 
they  are  brought  about;  and  by  what  means  they  are  best 
secured. 

We  must  start  off  by  understanding  distinctly  that  tubercle 
is  but  a  modification  of  ordinary  inflammatory  products,  not  a 
true  neoplasm.  Niemeyer  lays  down  the  following  in  clear  and 
impressive  language :  *'  The  consolidation  and  destruction  of 
the  lungs,  which  form  the  anatomical  basis  for  consumption, 
are  usually  the  products  of  inflammatory  action,  and  the  greater 
the  quantity  of  cellular  elements  collected  in  the  vesicles,  and 
the  longer  the  duration  of  the  inflammation,  so  much  the  more 
readily  will  pneumonia  lead  to  consumption,  since  these  are  the 
conditions  most  favorable  for  the  production  of  caseous  infiltra- 

^  Some  apology  may  seem  due  to  the  reader  for  following  an  authority  usually 
regarded  as  already  antiquated,  but  Rokitanski  is  not  yet  laid  on  the  shelf,  and 
is  a  bright,  cardial,  active-minded  man  still;  though  he  is  the  father  of  modern 
pAtbology.     Now,  in  1880,  we  musl  speak  of  him  in  the  past  tense. 
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ption.     Seootldly,  pneumoiiiu,  resulting  in  caaeous  intiltratioo 

occurs  moat  frequently,  but  not  exclusively,  in  puny,  badly 

nourished   subjects.     Tbis  is  partly  becuuse  auch  persona  are 

especially  delicate,  and  in  part  bocouBc  all    inflammatory  nu- 

I  tritive  disorders  by  which  they  may  be  affected  show  great 

■^tendency  to  copious   cell-tbrniation.  with   subsequent   caeeoua 

■-degeneration."    The  production  of  the  cellular  elements  is  in 

I  inverse  proportion  to  the  quality — the  higher  the  fewer,  the 

■  lower  the  greater  in  quantity.  And  again,  "The  caseous 
I  Diaeses  upon  which  the  consecutive  (secondary)  development  of 
I  tubercles  in  the  lungs  depends  are  situated  in  the  great  majority 
I  of  cascH  in  the  lungs  themselves,  and  consist  of  the  products  of 
lohronic  pneumonia  in  a  state  of  caseuua  degeneration.  We  have 
I  no  hesitation  in  stating  that  the  greatest  danger  for  the  majority 
Bof  consumptives  is,  tlial  lliti/  are  apt  lo  become  tuberculous."  It  ia 
I  in  this  that  the  course  of  simple  chronic  pneumonia — probably 
I  a  very  much  commoner  complaint  than  we  imagine,  because  it 
I  is  not  sought  for  by  systematic  investigation — differs  from  that 
I  pyretic  state  of  hectic  fever  described  in  common  parlance  as 
r  "  going  consumptive." 

I  It  is  obvious  that  the  rational  method  of  treating  tuberoulosis 
I  ia  to  restore  matters  to  that  condition  which  existed  before  the 
I  patients  became  tuberculous;  and  which  obtains  in  those  who 
I  do  not  become  tuberculous.  In  order  to  do  this  it  is  nece»- 
I  sary  to  consider  the  difi'erent  circumstances  which  lead  to  thaa 
I  patient's  becoming  tuberculous.  First,  there  comes  the  question. 
I  of  heredity.  It  is  notorious  that  in  some  families  the  tendencjr- 
of  every  form  of  cell-growth,  especially  cell-formation  of  rapid 
growth,  or  of  inflammation,  is  to  degenerate  into  tuberule. 
They  are  known  as  consumptive  families.  Their  tissues  bear 
'  the  brand  of  inheritance.  They  readily  yield  and  become  tubeiv 
1  culouB  if  placed  under  the  following  circumstances;  wtiich  hav« 
I  much  to  do  with  the  production  of  tuberculous  degeneration, 
ftZtnperfect  nutrition,  unhealthy  surroundings,  and  especially  an 
B'iDsutflcicnt  dietary,  are  the  factors  which  lead  most  directly  to 

■  the  formation  of  tubercle.     The  want  of  fresh  air,  the  imperfect 

■  removal  of  oxidized,  or  rather  partially  oxidized  products,  have 
I  much  to  do  with  tuberculous  degeneration.     The  effect  of  fever, 

■  and  especially  enteric  or  typhoid  fever  upon  the  nutritive  pro- 
I  ceases,  is   auch   that   tubercle   commonly   follows  any   chronic 


ABNORMAL    GROWTHS.  199 

pneumonia  in  the  convalescence  of  these  patients.  Long-con- 
tinued inflammatory  action  may  lead  to  similar  results.  Some- 
times the  effects  of  inflammation  of  the  lungs  upon  the  system 
in  a  perfectly  healthy  subject  are  so  grave  as  to  lead  to  de- 
generative changes  in  the  inflammatory  products.  One  of  the 
commonest  causes  of  general  constitutional  debility  favoring 
tuberculous  degeneration  is  rapid  growth.  The  tax  upon  the 
powers  of  the  system  is  commonly  manifested  in  the  tendency 
which  then  obtains  for  any  cell-growth  to  develop  a  tuberculous 
character.  Long  periods  of  partial  starvation,  of  imperfect 
nutrition,  also  render  the  tendency  to  such  change  very  marked. 
It  is  a  matter  of  personal  observation  that  tubercle  in  a  retro- 
grading condition,  on  its  road  toward  one  of  the  forms  of  repair 
given  above,  is  common  in  the  lungs  of  sheep  or  of  cattle, 
which  have  been  previously  underfed  during  the  preceding 
winter,  but  which  have  fattened  suflSciently  for  the  market 
during  the  ensuing  summer.  Masses  of  tubercle,  the  size  of  a 
billiard  ball,  encapsuled  by  healthy  connective  tissue,  together 
with  similar  masses  undergoing  cretefaction,  are  far  from  un- 
common in  the  lungs  of  young  cattle  slaughtered  for  the  food 
of  man — and  perfectly  good,  wholesome  fat  n)eat  they  furnish. 
In  sheep  the  tubercular  masses  are  rather  those  of  millet-seed 
shape  and  size,  and  masses  of  the  size  of  a  hazelnut  are  rare. 
Occasionally  in  both  animals,  cavities,  lined  with  a  species  of 
membrane,  and  surrounded  by  healthy  lung  tissue,  are  found; 
marking  the  process  of  elimination  by  softening  and  expec- 
toration. 

§  76.  The  foregoing  series  of  factors,  standing  in  a  causal 
relationship  to  tuberculous  degeneration  of  inflammatory  cell 
elements,  points  very  clearly  in  the  direction — that  imperfect 
cell  elements  are  due  to  a  low  tissue-producing  power  in  the 
organism,  either  congenital  and  inherited,  or  acquired;   occa- 
sionally both  combined.     Especially,  then,  will  tubercle  mani- 
fest itself  in  those  who,  naturally  delicate  and  predisposed  to 
tflbercle,  reject  all  fat.     It  is  well  known  that  fat  is  wanting  in 
tubercular  tissue — that,  in  other  words,  the  absence  of  fat  is  a 
^reat  cause  of  tuberculous  degeneration  in  inflammatory  pro- 
cfact8.     Consequently  a  rapid  cell-formation  in  such  individuals 
^'^   Commonly  followed  by  tuberculous  degeneration.     Such  is 
*oe    actual  history  of  much  of  the  tubercular  consumption  we 
^®^  Ground  us.    Dampness  of  subsoil  may  exert  much  influence, 
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but  the  uuwise  yet  prevalent  custom  of  permitting  children  to 
leave  all  the  fat  of  their  meat  on  their  plates  untouched,  is  a 
much  more  powerful  factor.  It  is  just  those  slight,  fragile  forma, 
to  whose  systems  fat  is  so  absolutely  necessary  for  healthy 
tissue-building,  that  reject  fat  most  persistently;  and  where  the 
parents  should  most  steadfastly  insist  upon  their  taking  fat — 
in  some  form  or  other.  When  once  they  can  be  induced  to 
take  fat  the  dislike  to  it  vanishes,  and  not  rarelv  becomes  trans- 
formed  into  a  positive  craving  for  fat,  in  which  case  a  cure  or  its 
equivalent,  is  not  rarely  achieved.  Such  is  one  of  the  greatest 
of  our  curative  agents;  it  is  equally  potent  as  a  preventive 
measure. 

When,  then,  we  find  good  reason  to  suspect  the  presence  of 
tubercle,  or  a  tuberculous  tendency  in  a  patient,  it  becomes 
imperatively  necessary  to  institute  a  distinct  line  of  treatment 
In  passing  it  may  be  observed,  that  it  is  very  unwise  to  rest 
the  diagnosis  of  tubercle  too  exclusively  upon  physical  signs 
in  the  lungs,  as  too  many  practitioners,  and  especially  juvenile 
ones,  in  their  full-blown  zeal  for  physical  examination,  are 
apt  to  do ;  to  the  neglect  of  the  many  other  equally  important 
factors  which  only  reveal  themselves  to  the  much  more  difficult 
observations  of  a  brain  trained  to  observe  and  reflect — to  esti- 
mate the  (out  ensemble  of  the  case,  and  correctly  appraise  the 
family  and  the  individual  history  of  the  [)atient.  Having 
arrived  at  the  conclusion  that  there  is  present  in  the  organism 
connective  tissue  of  a  lowly  form,  or  undergoing  tuberculous 
change,  the  next  (juestion  is — How  to  treat  that  patient?  ir 
there  be  no  rise  of  temperature,  or  it  be  only  a  fifth  of  a  degree 
or  so,  it  is  desirable  at  once  to  commence  a  plan  of  improving 
the  nutrition.  The  food  must  be  easily  digestible,  and  furnished 
to  the  system  in  liberal  quantities.  It  must  be  slowly  consumed, 
and  where  necessary  slowly  and  deliberately  masticated.  There 
must  be  a  period  of  quiet  maintained  after  each  meal.  The  bowels 
must  be  kept  open:  and  the  digestive  powers  be  well  sustained. 
Frequently  there  is  some  gastric  irritability  interfering  with 
digestion  and  assimilation.  Here  the  following  forms  a  capital 
mixture : 

Bism.  tmnil gr.  x. 

Pot.  bioarb.       .........  gr.  v. 

Mi$t.  acacia*      .........  3J. 

Inf.  calumb:!' 5J. 
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three  times  a  day  before  food.  Many  practitioners  regard  such 
mixture,  or  bismuth  with  tragacanth,  as  their  sheet-anchor  in 
incipient  phthisis.  The  food  should  be  such  as  not  to  tax 
unduly  the  digestive  powers.  It  might  consist  of  milk  with 
farinaceous  foods,  as  tapioca  pudding,  arrowroot,  maccaroni  or 
bread  puddings,  various  nutritive  soups,  tish  in  various  forms, 
and  still  more  oysters  and  other  bivalves;  meat,  either  cut  very 
thin,  with  a  fair  quantity  of  fat,  or  carefully  minced  and  not  too 
highly  seasoned,  poultry,  game,  etc.  Eggs  in  various  forms  are 
very  pleasant,  especially  when  done  with  butter,  as  follows: 
"  Break  four  eggs  into  a  basin,  beat  them  well.  Put  a  teaspoon- 
ful  of  cream,  or  of  milk  with  a  piece  of  butter  in  it,  into  a  pan, 
with  a  little  salt ;  when  the  cream  is  warm  add  the  eggs,  and 
keep  stirring  until  the  mess  thickens,  and  then  pour  it  into  a 
dish,  with  or  without  buttered  toast  at  the  bottom.  The  mixture 
should  not  boil  (time  five  minutes)."  Various  glandular  bodies, 
as  sweetbreads,  etc.,  may  be  tried;  plain  boiled,  and  eaten  with 
butter,  pepper,  and  salt,  they  form  an  eligible  article  of  diet. 
Marrow  is  also  very  suitable.  The  leading  idea  is  to  give  fat, 
or  fat-forming  material,  in  such  guise  as  shall  be  least  objection- 
able to  the  patient's  tastes,  and  at  the  same  time  most  easily 
assimilable;  and  thereby  to  modify  the  cell-formations  taking 
place  in  the  body.  If  there  already  exist  masses  undergoing  a 
process  of  degradation,  they  may  be  surrounded  by  a  wall  of 
healthy  connective  tissue,  within  which  they  are  comparatively 
harmless.  A  glance  over  Chapter  II.  may  be  desirable  for  the 
reader  at  this  point.  There  he  will  find  the  matter  of  assimila- 
tion explained  at  length;  and  will  see  how  iron  may  be  given 
with  advantage  after  food  in  different  forms,  but  especially  with 
arsenic  in  pill.  He  will  also  see  that  cod-liver  oil  is  stated 
to  be  the  most  readily  and  easily  digestible  of  all  forms  of  fat. 
It  was  iu.the  recognition  of  this  fact  that  J.  Hughes  Bennett  laid 
the  world  under  a  debt  of  thanks  to  him,  and  demonstrated  so 
palpably  the  aid  physiological  investigation  can  give  to  practical 
medicine.  Cod-liver  oil  should  be  given  after  food,  and  then  it 
is  acted  upon  by  the  pancreatic  secretion  and  emulsionized.  It 
is  also  best  borne  by  the  stomach  when  so  given ;  and  very  fre- 
quently if  given  before  food,  a  most  unphysiological  time  to 
^tdminister  it,  it  disagrees,  and  often  it  is  not  tolerated,  but 
injected.    It  is  further  an  excellent  plan  in  practice  to  commence 
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vfith  tt  pluin  and  comparatively  tasteless  oil ;  and  only  after  the 
toleration  of  it  is  perfectly  assured,  to  proceed  witli  iho  etronger- 
flavored  brown  oils,  wliicli  are  alleged  to  be  more  stTviceable. 
There  nre  various  vehicles  in  which  the  oil  may  be  taken.  Milk, 
solutions  of  gums,  orange  wine,  lemon  juiue,  cinnamon  water^ 
etc.,  are  all  recommended.  Cod-liver  oil  may  be  taken  in  quanti- 
ties varying  from  a  few  teuspoonfuls  to  four  or  six  ounces,  daily, 
according  to  the  requirements  of  the  case  and  the  digestive 
powers  of  the  patient. 

It  frequently  happens  that  the  appetite  of  the  tuberculous 
patient  is  very  capricious  in  the  morning,  and  that  breakftiat  ii 
not  a  good  meal.  This  is  a  grave  matter,  and  it  is  ever  better 
when  a  good  meal  is  taken  and  digested  to  commence  the  day 
with.  Every  means  should  be  tuken  to  secure  a  good  breakfast 
if  possible.  One  of  the  best  measures  is  to  give  the  well-knowo 
rura-and-milk  in  the  morning,  ere  dressing.  The  following  is 
the  best  formula  for  it:  "Take  half  a  pint  of  new  milk  and  add 
to  it  an  egg,  a  teaspoouful  of  powdered  sugar,  some  grated  nut- 
meg, and  one  or  two  teaspoonfuls  of  good  old  Jamaica  rum  :  atif 
all  together  well,  and  let  it  be  taken  by  the  patient  in  bed."  It 
is  desirable  that  a  little  further  rest  in  bed  should  precede  the 
process  of  dressing.  After  such  preparation  breakfaj^t  is  com- 
monly enjoyed  and  asaimilated. 

It  is  often  desirable  to  whet  the  appetite  with  some  bitter 
infusion  with  acid,  about  half  an  hour  before  each  meal.  Phos- 
phoric acid  with  gentian  does  very  well.  Chalybeates  are  beat 
taken  after  food  when  used  as  a  hiematinic.  By  such  a  coufhs 
of  treatment,  combined  with  well-ventilated  bedrooms,  plenty  of 
fresh  air  free  from  impurities,  and  good  warm  clothing,  many  a 
case  can  be  turned  from  its  downward  progress,  and  a  process 
of  repair  be  instituted.  The  que(<tion  of  climate  is  one  of  much 
importance.  There  is  no  doubt  that  a  change  of  climate  ia  often 
very  beneticial.  It  ia  not  always  easy  to  say  what  that  change 
shall  be.  To  many  the  shores  of  the  Mediterranean  are  distinctly 
preservative,  and  their  winters  should  be  spent,  when  practicable, 
amidst  orange  groves.  Others  again  require  a  diti'erent  climate, 
I  and  the  slopes  of  the  Himalayas,  the  Oalifoniian  Sierras,  the  Blue 
1  Mountains  of  Virginia,  the  high  Swiss  valleys,  etc.,  give  them 
Lthe  best  chance  of  life.  A  long  sea  voyage  to  Australia  is  the 
iJvation  of  others.     How  to  decide  in  each  caee  is  very  difficult, 
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and  the  young  practitioner  will  be  prudent  who  defers  the  selec- 
tion to  some  well-known  authority.  Whether  the  mild  climate, 
furnishing  a  soothing  air  to  the  diseased  lungs,  or  a  bracing 
climate,  improving  the  general  tone,  shall  be  chosen,  is  often  a 
matter  not  easy  of  solution.  It  is  a  still  graver  matter  often  to 
decide  whether  an  invalid  shall  be  sent  away  with  the  prospect 
of  dying  among  aliens  in  a  foreign  land,  on  the  chance  of  a  very 
hypothetical  possibility  of  recovery ;  or  to  let  the  sands  of  life 
run  out  at  home.  I  am  glad  to  say  that  a  reaction  is  setting  in 
in  favor  of  the  latter.  A  foreign  tour  is  very  well  in  some  cases; 
in  others  its  recommendation  is  simply  cruel.  (Chapter  XXII. 
§  232.) 

§  77.  When  the  tuberculous  degeneration  is  producing  hectic 
fever,  and  the  softened  mass  is  being  expectorated  by  means  of 
an  opening  into  a  bronchial  tube,  another  series  of  symptoms  is 
developed.  The  ulceration  around  the  periphery  of  the  tuber- 
culous mass,  which  opens  the  way  out,  usually  creates  some 
fever.  Frequently  the  fever  is  sharp.  The  mass  too  acts  like  a 
foreign  body,  and  produces  irritation  which  evokes  the  reflex 
act  known  as  cough.  The  irritation  being  persistent,  the  cough 
is  frequent,  harassing,  and  often  so  continuous  as  seriously  to 
interfere  with  the  rest  at  night.  Indeed,  ere  a  way  out  is  secured 
for  the  softening  mass,  by  which  the  system  is  relieved,  very 
commonly  a  period  is  passed  through  which  gravely  threatens 
the  existence  of  the  organism.  Great  emaciation  and  exhaustion 
mark  the  time  of  trial.  Here  stimulants,  nutritive  food,  and 
alcohol  are  required,  often  urgently.  Wine  is  especially  service- 
able ;  it  is  a  stimulant,  while  the  alcohol  is  a  readily  available 
food.  In  full  doses,  too,  the  alcohol  lowers  the  febrile  tempera- 
ture, and  so  is  still  further  useful.  Cream  with  sherry,  or  a 
liqueur,  eggs  and  brandy,  milk  and  seltzer- water,  as  a  beverage, 
wine  whey,  coffee  with  rich  milk,  or  cocoa  and  milk,  are  all 
indicated,  and  in  liberal  quantities,  too.  The  question  is  whether 
the  storm  that  is  brewing,  or  already  blowing,  can  be  weathered 
or  not ;  if  the  organism  can  be  sustained  till  the  gale  has  blown 
over,  all  may  yet  be  well.  For  this  end  free  supplies  of  easily 
assimilable  food  are  necessary — absolutely  necessary. 

Another  great  point  is  the  question  of  what  to  do  when  the 
sleep  is  much  broken  by  cough.  When  the  cough  is  very 
wearing  it  is  highly  desirable  that  something  be  done.     Unfor- 
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tunately,  the  means  of  palliating  the  cough  are  often  very 
objectionable.  Full  doses  of  opium  or  morphia,  however  ad- 
ministered, are  very  apt  to  destroy  the  appetite  and  ruin  the 
digestive  powers.  It  is  only  when  compelled  to  resort  to  them 
that  they  should  be  given.  If  necessary,  then  "  must  be  "  must 
A  grain  and  a  half  of  opium  in  extract  of  aloes  may  be  given.' 
Hypodermic  injections  may  be  resorted  to,  or  a  morphia  sup- 
pository given.  At  other  times  the  following  is  a  good  form  of 
night  draught  : 

Pot.  brom. J)j. 

TincV  hyoscyami 388. 

Mi8t.  camph.     ....         .....      ^J. 

This  often  affects  the  reflex  mechanism,  and  lessens  the  cough 
very  satisfactorily.  At  other  times  ammonia  and  Cannabis 
Indica  seem  beneficial.  Often  the  night  sweats  are  profuse, 
and  then  belladonna  and  phosphoric  acid  in  free  quantities  may 
be  resorted  to.^  Fuller  was  fond  of  giving  food  and  alcohol  at 
bedtime.     A  large  bedroom,  well  ventilated,  is  ever  desirable. 

Under  all  circumstances  it  is  very  necessary  that  rest,  as  far 
as  is  possible,  be  given  to  the  diseased  viscus.  In  all  inflam- 
matory conditions  rest  is  clearly  indicated.  Quiet  permits  of 
the  reduction  of  the  hyperreniia  which  is  the  initial  step  of  the 
inflammatory  process,  whether  simple  or  tuberculous.  It  is  the 
impossibility  of  securing  periect  rest  that  renders  the  presence 
of  tubercle  in  the  lungs  and  bowels  so  much  graver  than  is 
its  appearance  in  an  ordinary  gland.  The  constant  movements 
of  the  lungs,  and  of  the  bowels,  cause  a  further  development  of 
connective  tissue,  just  as  does  the  movement  of  a  broken  limb 
call  out  callus;  and  this  new  formation  takes  on  in  its  turn 
tuberculous  degeneration.  If  rest  could  be  secured,  this  secon- 
dary formation  might  be  avoided.  The  objections  to  opium  have 
been  given  above,  but  other  means  of  securing  rest  may  be 

*  The  addition  of  a  sixth  of  a  jjrain  of  Bulphate  of  copper  will  check  the  night 
sweats  to  which  the  opium  alone  might  give  rise. 

'  Tinct.  belladonna) TTtxv. 

Ac.  phosph.  dil TTtxv. 

Mist,  camph.  .........     ^j. 

every  night  at  bedtime,  gives  very  satii^factory  results  in  the  writer's  hands.  At 
Victoria  Park  Hospital,  atropine  in  pill  is  given  at  bedtime,  and  the  effect  on  the 
night  sweats  is  very  pronounced.     (From  a  7r)th  to  a  2r)th  of  a  grain.) 
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*ned.     In  tubercle  of  the  bowols,  rest  may  be  partially  secured 

"y  cteefcing  any  tendency  to  diarrhcea,   which  increases  the 

'ermicular  action  of  tlie  intestines,  and  for  such  purpose  myrrh 

W  often  useful.     It  may  be  given  with  bismuth  in  powder,  ten 

Ijrains  of  each,  at  bedtime,  especially  with  a  grain  and  a  half  of 

puwiieret]  opium.     Strapping  that  half  of  the  thorax  in  which 

the  rnherclc  has  shown  itself,  is  an  excellent  plan  for  securing 

partial  rest  to  the  lung  in  pulmonary  tuberculosis.    Cough,  too, 

irn'ratefi  the  affected  parts  mechanically,  and  should  be  avoided. 

Perhaps  some  day  we  may  discover  a  remedy  which  will   so 

deatlen  the  nerve  centres  as  to  arrest  to  a  targe  extent  those 

reflex  actions  which,  though  often  useful — as  when  a  crumb  is 

in  tkie  larynx — at  other  times  are  an  unmixed  evil.     If  such  an 

ag-^nt  could  he  discovered,  it  would  be  most  precious  in  the 

reI5«f  of  the  cough  of  pulmonary  tuberculosis.'     For  the  cougb 

is  '^ery  irritating  as  well  as  exhausting,  and  there  is  no  hope  of 

tb^^  irritant  mass  being  expectorated,  until  it  Is  sottcned  and  has 

«  '^^^f&y  prepared  for  it;  after  which  the  cough  is  very  useful, 

^3ince  the  publication  of  the  tirst  edition  of  this  work,  a  fur- 
"^  ^er  experience,  on  an  extensive  scale,  of  phthisis,  inclines  me  to 
•^^  ^^ke  some  more  extended  remarks  upon  its  treatment,  especially 
"^^^    the  early  stage,  before  there  is  any  breaking  down  of  the 
'*-^^  ng,  and  where  there  are  cough,  night  sweats,  loss  of  appetite, 
^""^c~!d  failure  of  strength,  with  shortness  of  breath,  markedly  on 
^^  :^certion,  from  the  lungs  being  crippled.     It  is  at  this  stage  that 
^T*eatment  is  most  urgently  required,  and  is   most  successful, 
^^K'here  may  nr  may  not  he  hietnoptysis;  if  there  is,  it  often  is 
^^fcmoflt  useful  as  a  form  of  local  bleeding  relieving  vascular  con- 
.^grestion.     To  administer  tonics  and   good   food  is  the  aim  of 
■^very  practitioner;  but  in  many  cases  the  patient  cannot  tol- 
erate such  measures,  and  the  practitioner  is  at  a  loss  what  line 
to  try  next. 

Every  case  has  its  own  peculiarities  and  its  own  exigencies, 
and  must  be  studied  in  detail.  In  the  tirst  place,  all  drains 
must  be  stopped.  If  a  woman  with  vaginal  discharges,  they 
must  be  met  by  the  measures  given  in  §  190. 

Then  there  are  the  night  sweats — of  primary  importance. 
To  arrest  these,  and  with  them  the  terrible  loss  of  blood-salts 


■  tjucb  »n  Kgenl.  s 


,a  Ihiok,  is  lo  be  Tound  !□  the  GeUeii 


'  CO- 
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entailed  thereby,  is  the  very  first  step  to  be  takeu — aad  earuetstly 
taken,  too.  For  this  end,  belladonna  stands  facile  princrps. 
Sulphate  of  copper  is  good  where  there  is  also  diarrhoea.  Sul- 
phate of  magnesia  is  valuable  where  there  is  a  tendency  to  con- 
stipation. Oxide  of  zinc  and  hyoscyamus  are  precious,  especially 
where  is  a  marked  intolerance  of  belladonna — a  very  rare  occur- 
rence. Sulphate  of  atropia  is  tasteless,  and  can  be  accurately 
measured.  It  acts  upon  the  terminal  endings  of  nerves  in  the 
sudoriparous  glands,  and  as  an  anhidrotic  is  unrivalled.  But  it 
must  be  given  in  larger  doses  than  those  commonly  adminis- 
tered, to  be  effective.  Many  practitioners,  I  fear,  declare  the 
drug  to  have  failed,  when  really  they  have  failed  to  give  it  a 
proper  trial.  No  one  would  assert  that  sulphate  of  magnesia 
was  not  an  effective  purgative,  because  the  ordinary  dose  fails  to 
produce  loose  stools  in  certain  persons.  It  is  well  to  commence 
with  one  seventy-fifth  (^V^h)  of  a  grain  in  adults.  With  children, 
who  are  like  rabbits  almost  in  their  tolerance  of  belladonna, 
it  is  desirable  to  commence  with  one-fiftieth  (^th).  It  may  be 
given  in  pill  or  in  solution,  and  is  preferable  to  the  galenical 
preparations,  the  extract  and  the  tincture  of  belladonna.  Not 
uncommonly  the  dose  must  be  increased  to  a  twenty-fifth  (^th) 
of  a  grain.  Beyond  this  I  have  not  yet  gone,  but  intend  going 
up  to  one  twelfth  (^^th)  in  hot  relaxing  weather. 

In  measuring  the  effect  of  belladonna,  the  pupil  is  a  worth- 
less guide,  utterly  worthless  in  my  experience.  In  some  cases 
dryness  of  the  throat  and  dimness  of  vision  are  produced  by 
small  doses,  and  the  judicious  practitioner  will  not  lose  his  head 
and  stop  the  drug  on  the  first  appearance  of  these  toxic  symp- 
toms. Belladonna  is  a  poison,  like  strychnia,  which  keeps  its 
danger  signals  well  up  and  far  out,  and  gives  distinct  warning 
long  before  any  serious  risk  is  neared.  It  is  open  to  question 
what  the  lethal  dose  of  atropia  is;  but  probably  half  a  grain  is 
perfectly  safe  with  most  people.  When,  then,  these  evidences 
of  its  physiological  action  are  manifested,  the  anhidrotic  effect 
may  be  looked  for  with  much  confidence.  The  patient  should 
not  be  taught  to  regard  these  symptoms  as  something  to  be 
alarmed  at,  but  should  be  told,  '*  If  your  throat  becomes  dry,  or 
the  eyesight  is  affected  or  impaired,  it  shows  the  medicine  is 
taking  hold,  and  doing  you  good."  Usually  the  sweats  will 
stop  in  three  or  four  days;  and  this  arrest  of  the  outflow  of 
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.  ^f>«d-saltB  ie  very  eommonly  followed  id  fort^- -eight  hours  or  so 
ledger,  by  a  return  of  the  appetite  and  of  the  digestive  capacity. 
^fbere  are  certain  points  about  hellndoiina  which  deserve  further 
^jonsidcratiou  in  regard  to  pulmonary  phthisis.     It  is  a  direct 
glioinlant  to  the  respiratory  centre  {T/te  Antagonism  of  Thera- 
pfUt'c  Agents,  and  what  it  teaches.    Fothergilltan  Prize  Essay  of  the 
Medical  Society  of  London,  1878),  alike  when  failing  under  the 
iofluence  of  a  toxic  agent  and  when  exhausted  by  disease.     It 
gets  powerfully  on  the  sentient  peripheral  endings  of  the  vagus 
nerv*  in  the  lungs.     It,  therefore,  can  often  be  combined  with 
opiam  with  the  very  best  effects  in  the  treatment  of  the  cough 
of  phthisis.     It  doeti  not  antagonize  the  effects  of  morphia  upon 
tlie  hemispheres,  and  so  does  not  interfere  with  the  hypnotic 
■ction  of  morphia;   while  its  stimulant  effect  upon  the  respi- 
ratory centre  wards  off  that  failure  of  the  respiration  which  ia 
not  very  rarely  met  with  as  the  consequence  of  an  ordinary  dose 
t)f  morphia  in  a  person  wasted  by  consumption.     The  addition 
of  a  dose  of  atropia  to  the  dose  of  morphia  required  to  procure 
«leep  '1  the  racking  cough  of  phthisis,  will  make  the  effect  more 
certain,  and  will  get  rid  of  two  undesirable,  but  unavoidable, 
effects  of  the  morphia,  viz.,  the  increase  in  the  night  sweats  and 
the    danger  of  failure  of  the   respiration.     It  is  a  well-known 
cliuical  fact  in  phthisis  that  a  dose  of  morphia  which  is  sufticient 
to  exercise  any  useful  effect  upon  the  cough,  is  usually  tbund  to 
produce  still  more  profuse  perspiration,  or  even  to  excite  free 
persjiiration  where  it  has  not  existed  before.     When,  then,  it 
liecomcs  necessary  to  give  a  full  dose  of  morphia  every  night,  it 
is  very  desirable  to  add  thereto  a  dose  of  atropia.     The  result 
of  this  combination  is  to  maintain  the  respiration  and  to  arrest 
lie  profuse  night  sweats.     (Here  the  double  action  of  atropia  is 
well  seen.     It  is  scarcely  the  place  here,  however,  to  discuss  the 
relations  of  the  cutaneous  and  pulmonary  respiration.     When 
the  blood  is  deficiently  aerated  and  there  is  excess  of  carbonic 
acid   in  it,  the  sensory  nerves  of  the  sudoriparous  glands  are 
thrown  into  action  and  sweating  follows.)     (P.  60.)     The  pill  in 
comtnoD  use  with  me  at  my  hospitals  consists  of 

Horphin  mur, ■  gr.  J. 

Atropie  sulphat E''-  i^ 

Pulr.  capsk-L.  .  E^r,  j. 

PiL  •lo6  el  myrfb gr-  U- 
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Where  there  is  great  aensitiveness  in  the  boweU,  tlie  dose  of 
pil.  aloe  et  myrrh,  may  be  reduced  to  oue-half,  or  even  omitted 
entirely  in  some  rare  cases,  extract  of  gentian  being  substituted 
for  it.     The  bitter  of  the  aloes  keeps  up  the  appetite,  and  its 
laxative  qualities  prevent  constipation  from  the  action  of  the 
morphia.      This   pill    may   be   continued   for   weeks,   or   even 
months,  without  any  of  the  evil  results  usually  seen  to  follow  the 
free  administration  of  morphia  alone.     Here  our  most  modern 
knowledge  is  utilized  to  get  rid  of  those  actions  of  the  morphia 
which  are  undesirable ;  but  which  are,  otherwise,  unavoidable. 
Where  the  patient  cannot  swallow  a  pill,  then  the  morphia  and 
atropia  can  be  given  in  decoct,  aloe  co.     In  certain   eases  of 
phthisis,  especially  in  those  cases  where  there  is  much  pallor 
with  a  greasy  shining  skin,  so  justly  regarded  as  of  bad  prog- 
nostic omen,  the  active  exhibition  of  belladonna  is  not  always  suf- 
ficient to  check  the  exhausting  night  sweats,  on  the  arrest  or  per- 
sistence of  which  the  prognosis  hangs.     Here  it  is  well  to  use  a 
local  application  which  was  first  described  to  me  by  Dr.  Louis 
Sayre,  of  New  York,  as  having  been  practised  by  an  old  irreg- 
ular practitioner  over  there,  and  who  had,  by  its  means,  gained 
a  high  reputation  for  the  treatment  of  phthisis.     It  consists  in 
sponging  over  the  patient  with  hot  vinegar,  holding  in  suspen* 
sion  a  quantity  of  powdered  capsicum.     A  teacupful  of  vinegar 
made  hot  and  a  teaspoonful  of  Cayenne  pepper  were  his  quan- 
tities.    About  an  hour  before  the  usual  oncome  of  the  profuse 
night  or  morning  sweat,  the  [)aticnt  should  be  sponged  over 
freely.      The   effects   really  are   very   satisfactory ;    nor  do  the 
patients  so  treated  complain  that  the  process  is  disagreeable. 
So  much,  then,  for  arresting  the  night  sweats.     I  may  add,  that 
only  once  in  many  hundreds  of  patients  to  whom  this  pill  has 
been  prescribed,  has  there  been  any  complaint  of  active  dis- 
turbance of  vision  from  the  above  pill,  and  that  was  in  a  very 
hyperrosthetic  woman.     At  times  the  dose  of  aloes  and  myrrh 
seems  too  great. 

Then  sometimes  the  patient  shows  a  special  intolerance  of 
belladonna,  the  dryDoss  of  throat  and  disturbance  of  vision  being 
so  great  that  the  drug  must  be  suspended.  In  these  rare  cases 
it  is  well  to  give  oxide  of  zinc  and  hyoscyamus,  or  a  pill  of  sul- 
phate of  copper  and  opium.  This  lawt  is  very  useful  where  there 
is  also  diarrhoea. 
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Cupri  sulph. gr.  J. 

Pulv.  opii gr-  IJ. 

Confect.  ro8» q.  s. 

i^    the  formula  for  it. 

Sometimes  a  tonic  (vegetable)  with  some  acid,  as 

Liq.  strychnisB TTtiv. 

Ac.  phosph.  dil TTtxv. 

Inf.  gentian ^j  tor  in  die. 


conveniently  be  taken  before  meals.     But  at  other  times 
tongue  is  raw  and  irritable,  or  denuded  of  epithelium  iu 
psttches.     Here  it  is  necessary  above  all  things  to  attend  to  the 
of  the  stomach.     Milk,  sheathed  with  alkalies,  must  be 
food;  the  alkaline  bismuth  mixture  with  or  without  bromide 
potassium,  the  medicine.     Until  the  tongue  indicates  a  more 
•mal  condition  of  the  primse  viae,  the  greatest  care  must  be 
:en,  and  no  movement  be  made  carelessly.    At  other  times  the 
gue  is  furred,  and  then  it  may  be  necessary  to  give  a  mixture 
nitro-hydrochloric  acid  and  infusion  of  cinchona  thrice  daily; 
^^'ith  a  compound  colocynth  and  calomel  pill  at  bedtime  every 
alternate   night.     Or   at  times   ten    drops  of  tincture  of  nux 
vornicain  an  ounce  of  the  mist,  rhei  et  gentian,  may  be  indicated 
instead  of  the  acid  mixture.     So  long  as  the  tongue  is  raw  and 
irritable,  or  covered  with  a  brown  fur — a  layer  of  dead  epithelium 
cells — it  is  useless  to  give  iron  and  cod-liver  oil.     The  tongue  is 
the  index  of  the  intestinal  canal,  and  it  is  often  more  essential  to 
study  the  tongue  carefully  than  to  make  minute  observation  as 
to  the  physical  signs  in  phthisis.     After  the  night  sweats  are 
arrested  and  when  the  primee  vise  have  been  placed  in  a  normal 
state,  then  it  may  be  well  to  administer  hsematics  and  to  order 
^-Jiver  oil — but  not  precipitately,  nor  with  undue  haste.    How 
^ften  this  mistake  is  made,  time  lost,  often  never  to  be  regained ; 
*  "Aekward  step  taken,  and  slow  onward  progress  alone  attain- 
*"'^    in  the  future;  is  not  a  pleasant  matter  for  retrospection. 
^  jgrpound  lost  by  hasty  adoption  of  a  tonic  treatment  is  sadly 
^^  often  never  regained.     Still,  too  great  timidity  may  also  lead 
^  ^^^  toward  results. 

"*^l^en  as  to  hsemoptysis.  In  the  early  stages,  when  there  is 
^^^Cilidation  without  softening,  the  bleeding  does  good  and 
^eh^^gg  ^jjg  vascular  congestion,  often  with  markedly  good 
^^^^Its.     Such  haemoptysis,  which  is  very  variable  in  amount, 

14 
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is  prognosticallj  very  different  from  haemoptysis  due  to  a  sof\:^Q. 
ing  mass  opening  a  pulmonary  bloodvessel,  or  that  fron^  ^n 
aneurism  in  an  old  cavity;  the  first  is  salutary,  the  otbc^rs 
fraught  with  imminent  danger  to  life.  In  the  first  fornj  ^i 
hemorrhage  it  will  commonly  be  found  that  there  is  coexiste 
constipation.  Nothing  is  more  common  than  to  find  a  patie 
returning  to  the  hospital,  complaining  of  hsemoptysis,  after 
brief  absence.  Especially  is  this  the  case  where  the  mixtu 
has  contained  some  sulphate  of  magnesia,  and  constipation  h 
followed  its  discontinuance.  As  to  the  other  two  forms  o 
hjemoptysis,  recurrence  is  not  usually  possible;  nor  have  w 
any  means  of  controlling  such  hemorrhage  except  by  allowin 
syncope  to  come  on  naturally,  and  then  permitting  the  patien 
to  remain  perfectly  quiet.  To  arouse  such  patients  from  thei 
syncope  by  stimulants  is  to  reinaugurate  the  bleeding;  to  raove^ 
the  patient  is  to  run  the  risk  of  disturbing  the  blood-clot  formed 

The  application  of  ice  to  the  chest  is  unobjectionable. 

Blistering  the  chest  may  be  adopted,  and  some  practitioners^^ 
attach  value  to  it;  others  repudiate  its  utility  entirely.     When  m 
there  are  sharp  pleuritic  pains,  blistering  seems  to  me  to  furnish  a 
relief.     Strapping  the  chest,  so  as  to  abolish  as  far  as  possible-s 
all  movement  of  the  affected  side  of  the  thorax,  after  the  plan 
of  Dr.  Fred.  Roberts,  often  gives  great  relief     All  mechanical 
irritants,  as  flour,  dust,  feather-particles,  steel-particles,  dust  from 
pot-making,  woollen  particles,  etc.,  should  be  studiously  avoided^ 
jis  calculated  to  disturb  further  a  diseased  lung.     Air  pure  and 
fresh,  and  free  fro!n  the  presence  of  mechanical  irritants,  is  very 
beneficial. 

All  cough  medicines  are  to  be  avoided  except  to  procure  sleep 
at  nights.  The  use  of  a  morphia  tincture  during  the  day  to 
allay  cough  is,  to  my  mind,  most  objectionable.  Of  all  the 
insidious  paths  to  the  grave  there  is  none  so  sure,  so  dangerous, 
so  fraught  with  immediate  peril,  as  that  which  is  strewn  with 
opium.  For  disease  below  the  diaphragm  opium  is  invaluable; 
but  in  thoracic  mischief  it  should  be  prescribed  with  the  utmost 
caution.  It  relieves  the  cough  often  only  tm>  effectually,  for  it 
arrests  all  action — retlex  and  other — by  death.  It  ruins  the 
appetite,  locks  up  the  bowels  (unless  guarded  as  described  above), 
and  in  every  way  smoothes  the  patient's  path  to  the  grave. 
Chloral  is  worse,  if  possible.     Bromide  of  potassium,  or  hydro- 
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bromic  acid,  are  comparatively  free  from  ill  after-cousequences. 
Whore  there  is  a  history  of  syphilis  its  association  with  the 
lung-  mischief  must  not  be  overlooked,  and  some  of  the  solution 
of  the  bichloride  of  mercury  may  be  indicated  with  the  iron. 
With  a  careful  attention  to  the  dietary,  and  the  measures 
desoribed  above,  man}-  patients  will  recover,  or  at  least  make  a 
temporary  stand,  whose  cases,  at  first  sight,  present  apparently 
little  prospect  of  any  good  being  attained. 

Finally,  if  a  tithe  of  that  care,  of  the  good  food,  and  of  the 
fresh,  air  of  convalescent  homes  in  the  country,  could  be  given 
to   tuberculous  cases  at  the  outset,  which  sentiment  provides 
for   the  closing  of  the  scene,  how  different  would  be  the  end 
achieved.     It  is  not  my  desire  to  undervalue  these  solaces  to 
the  during  which  are  furnished  in  no  stinted  quantities,  even  by 
Philistine  boards  of  guardians;  far  from  it.    What  I  would  do  is 
to  point  out  how  inestimably  valuable  the  same  measures  would 
be,  if   available  before  the  cases  became  markedly  tubercular. 
Often  sentiment  furnishes,  when  too  late,  what  would  have  been 
priceless   at  an   earlier  period.      When   the   Senior   Resident 
Medical  Officer  of  the  Leeds  Public   Dispensary,  it  was  very 
heartbreaking  to  see  case  after  case  merging  into  tubercle,  which 
might  have  been  arrested  possibly,  if  any  power  to  procure  such 
things  as  these  cases   require,  had  existed.      Medical   advice, 
medicine,  and  cod-liver  oil  could  be  given ;  but  wine,  stout,  meat, 
etc.,  were  only  to  be  procured  by  making  the  patient  a  pauper, 
and   that  only  was  done  when  the  case  was  hopeless;  and  then 
everything  was  furnished  to  prolong  the  last  scene — in  order 
that   they  should  not  die  unsuccored.     Had  that  succor  come 
out  of  intelligence,  and  been  given  in  time,  a  life  might  have 
been  preserved;  instead  of  merely  a  deathbed  being  made  some- 
what less  repulsive  than  it  otherwise  would  have  been. 

Cancer. 

»  '?^8.  If  tubercle  be  infinitely  more  common  than  cancer,  can- 
cer iQ  Q^ju  ixiore  hopeless,  and  still  more  dreaded.  It  is,  indeed, 
^^  i^ntruder  of  grim  mien,  and  of  grave  import.  Nevertheless 
it  IB  but  a  modification  of  connective  tissue.*     Rokitanski,  in 

*^at  is,  of  those  tissues  enumerated  as  connective  tissues  by  Carpenter  in  the 
iDird  chapter  of  his  Principles  of  Humati  Physiology. 
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labored  phrase,  says  of  cancers:  "Heterologous  growths  not 
distinguishable  from  sarcomata  by  definite  generic  marks,  and, 
like  these,  to  be  dealt  with  only  as  species;  but  contrasting  with 
sarcomata  in  the  single  feature^  common  to  them  all,  of  malig- 
nancy. Carcinomata  originate  and  subsist  not  rarely  as  local 
evils.  Far  more  commonly,  however,  they  are  associated  with 
a  dyscrasis,  which,  in  point  of  fact,  often  precedes  and  engenders 
the  cancer.  Hence  the  multiple  appearance  of  carcinoma  as  the 
sequel  to  a  siiigle  one,  as  the  sequel  to  the  extirpation  of  a  vol- 
uminous and  hitherto  solitary  one.  Hence,  in  other  cases,  the 
original  appearance  of  cancer  in  several  organs  simultaneously, 
or  in  rapid  succession."  Cancer  is  a  modification  of  connective 
tissue,  which  shows  itself  under  certain  peculiar  circumstances 
often  of  a  puzzling  character.  It  is  common  at  the  junction  of 
skin  and  mucous  membrane  at  the  lip,  and  anus.  And  yet  it 
almost  never  attacks  the  upper  lip.  It  is  common  in  the  uterus 
and  in  the  mammse,  and  often  arises  at  the  change  of  life,  when 
there  is  a  certain  hyper- vascularity  of  these  organs  present.  At 
a  corresponding  age  it  is  common  in  the  stomach  of  the  male. 
It  is  induced  in  the  Hcrotum  by  soot,  as  chimney-sweeper's 
cancer.  At  other  times  it  is  more  diffused,  as  if  a  cancer- 
building  tendency  existed  throughout  the  organism.  It  is  even 
supposed  that  such  tendency  lurks  in  many  cases,  without  actual 
existence  of  cancer-cells,  until  a  blow  or  other  injury  develops 
them  locally. 

Cancer  will  proceed  from  its  primitive  seat  along  the 
lymphatics,  as  is  well  shown  by  the  secondary  glandular 
enlargements  which  so  often  follow  mammary  cancer.  Cancer- 
cells,  when  washed  off  into  the  blood-current  of  a  vein,  will 
float  along  until  arrested;  and  then  will  at  once  grow  and  set 
up  a  cancer  colony.  Thus  in  cancer  of  the  pylorus  a  tiny  speck 
of  cancer  often  breaks  off  into  the  gastric  vein,  and  then 
becomes  arrested,  in  the  subdivisions  of  the  portal  vein,  in  the 
liver;  the  point  of  its  arrest  becomes  a  nodule  of  secondary 
cancer.  A  cancer-cell  may  wash  away  from  this  secondary 
nodule,  and  become  arrested  in  the  subdivisions  of  the  pul- 
monic circulation,  and  so  become  a  secondary  cancer  colony  in 
the  lung.  In  some  cases  cancer  cells  form  a  mass  in  the  lung, 
wash  into  the  pulmonary  veins,  and,  passing  through  the  left; 
heart,  drift  along  the  arterial  current  into  the  cerebral  vessels. 
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and  establish  another  cancer  colony  in  the  brain.  Another 
curious  and  interesting  fact  about  cancer  is  this:  The  histologi- 
cal elements  of  cancer  are  not  neoplasms,  not  new  growths. 
They  are  a  development  of  textures,  normal  in  their  place,  or  at 
their  own  time,  but  forming  under  other  circumstances  malig- 
nant growths.  Thus  scirrhus  is  scarcely,  if  at  all,  distinguisha- 
able  from  cartilage.  The  rapidly  growing  osteocephalomatous, 
or  cerebral  cancer,  which  is  connected  with  bone,  is  the  growth 
of  a  tissue  in  adult  life,  which  is  normal  in  foetal  life  as  the 
marrow  cells  of  bone.  Colloid  cancer,  a  gummy  mass,  common 
in  ovarian  disease,  is  nothing  more  than  the  sarcode  of  the 
umbilical  cord;  which  is  useful  in  its  place.  Charles  Creighton 
has  demonstrated  that  the  cells  in  mammary  cancer  are  allied 
closely  with  the  cells  formed  in  the  breast  of  the  impregnated 
female  before  the  secretion  of  milk  is  set  up;  and  with  those 
cells  found  in  the  still  large  mammae  after  the  flow  of  milk  has 
ceased. 

Another  thing  about  cancer  is  this — any  abnormal  growth,  as 
a  fatty  tumor,  for  instance,  is  in  mature  life  apt  to  become  can- 
cerous, just  as  we  saw  that  inflammatory  masses  in  certain 
organisms  become  tuberculous.  Consequently  it  is  very  desira- 
ble to  remove  such  tumors,  in  order  that  they  may  not  become 
the  subject  of  cancerous  change. 

§  79.  Looked  at  from  a  therapeutic  point  of  view,  those  modi- 
fications of  connective  tissue  known  as  the  varieties  of  cancer, 
are  of  a  depressing  and  hopeless  character.  When  they  present 
themselves  in  situations  where  the  surgeon  can  reach  them, 
their  removal  by  operative  measures  is  clearly  indicated.  In 
many  cases  such  removal  is  effective.  In  other  cases,  where 
there  seems  to  be  a  general  constitutional  tendency  to  cancer, 
such  extirpation  is  of  little  avail,  and  is  followed  by  cancerous 
manifestations  elsewhere.  Whatever  means  for  the  removal  of 
the  cancer  be  adopted,  the  extirpation  must  be  complete.  K 
the  end  of  a  cancer  prolongation,  often  very  like  a  crab's  claw, 
be  left,  the  cancer  will  grow  again.  If  a  cancer-cell  be  travel- 
ling up  a  lymphatic,  and  is  not  included  in  the  operative 
measure,  it  will  institute  a  secondary  cancer  in  the  first  lym- 
phatic gland  it  reaches. 

There  are  two  points  where  a  medical  opinion  affects   the 
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purely  surgical  question  of  removal.  One  is,  that  in  very  old 
persons  hard  cancerous  growths  are  as  well  let  alone.  The 
sufferers  will  probably  die  off"  ere  the  cancer  itself  is  fatal.  The 
removal  of  the  cancer  may,  however,  become  desirable  in  con- 
sequence of  the  pain  it  occasions.  Another  is  this :  if  there 
exist  any  evidences  of  the  presence  of  cancer  in  the  viscera, 
then  surgical  interference  is  clearly  contraindicated.  Recently 
a  case  came  before  me  where  on  examination  it  was  impossible 
to  pronounce  the  left  lung  quite  normal.  It  was  probably  can- 
cerous, as  the  subject  was  a  hale  woman  over  forty  years  of  age 
with  a  gouty  diathesis.  She  had  had  one  mamma  removed  for 
cancer,  but  the  operation  was  not  quite  successful.  An  opinion 
against  further  operation  was  given  accordingly.  Ultimately 
the  case  fell  into  the  hands  of  a  cancer  quack,  who  inflicted 
much  torture  by  his  measures  for  removing  the  cancerous 
cicatrix.  The  lung  symptoms  rapidly  increased,  and  the  dyspnoea 
became  intense,  and  ultimately  killed  the  patient 

Cancer  is  usually  regarded  as  a  painful  ailment.  There  are, 
however,  no  nerve  fibrils  in  the  cancerous  mass,  and  cancer  ie 
painless  where  it  does  not  involve  pressure  on  a  nerve.  So 
strong  is  the  popular  impression  that  if  there  be  no  pain  the 
tumor  is  not  malignant,  that  it  is  sometimes  simply  impossible 
to  convince  the  patient  that  he,  or  she,  is  the  subject  of  cancer. 
Yet  cancer  is  in  itself  absolutely  painless,  and,  if  it  develop  in 
a  part  free  from  nerves,  occasions  no  pain.  If,  however,  a  nerve 
becomes  implicated,  especially  if  enclosed  in  the  remorseless 
grip  of  scirrhus,  then  persistent,  enduring  pain  is  induced.  So 
severe  and  excruciating  is  the  agony  inflicted  by  cancer,  that 
Montgomery  wrote  of  uterine  cancer,  *'  There  is  no  temporary 
relief  but  in  opium ;  no  permanent  rest  but  in  the  grave."  Few 
diseases  are  more  terrible  than  stricture  of  the  oesophagus,  or 
cancer  of  the  pylorus.  The  subcutaneous  injection  of  morphia 
and  rectum-feeding  may  prolong  a  life  which  must  have  become 
a  burden,  and  relieve  an  existence  otherwise  intolerable.  In 
the  last  stages  of  gastric  cancer,  ice  often  gives  great  relief  to 
the  voniiting.  When  cancer  assumes  a  phase  of  rapid  growth, 
emaciation  is  marked.  The  system  is  robbed  to  feed  the  in- 
truder, and  drained  that  its  destroyer  may  wax  and  grow.  This, 
however,  is  a  less  agonizing  mode  of  death  than  that  produced 
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by     pain  alone — by  the  torture  which  results  when  nerves  are 
cam^ht  by  masses  of  malignant  connective  tissue. 

The  questions  of  fatty  tumors,  of  adenocele,  of  recurring 
fibroid,  and  other  growths,  are  too  purely  surgical  to  demand 
our  consideration  here.  The  more  special  requirements  of 
abnormal  growths,  according  to  their  individual  exigencies  due 
to  tlieir  position,  will  be  given  in  the  chapters  to  be  devoted  to 
tbo   diseases  of  the  different  systems. 


CHAPTER    IX. 


BLOOD  POISONS — SPECIFIC  POISONS. 


§  80.  This  is,  perhaps,  the  most  difficult  chapter  to  write  o^— -»"*^^^ 
any  in  this  work,  from  the  fact  that  what  has  been  collected  or^  ^^  ^ 
the  subject  is  so  unsorted,  and  views  vary  so  much,  that  it  i»  »-  -^^ 
simply  impossible  to  write  anything  that  will  be  in  agreeraenr  m — ^1 
with  every  hypothcHis.  It  is  not  about  the  gravity,  or  the  cours^»^  «■  € 
of  the  maladies,  when  once  established,  that  much  diflference  ofc:  ^^■■j 
opinion  exists.    It  is  rather  about  the  origin  and  commencement^  t 

of  the  affections,  denominated  blood  poisoning,  that  there  is  sc 
much  confusion.     In  attempting  to  set  forth  what,  it  is  trusted, 
will  be  an  approach  to  a  lucid  statement  to  the  youthful  student  ^ 
some  offence  may  possibly  be  given  to  more  highly  instructec? 
readers,  who  may  think  the  matter  to  be  put  too  definitely. 

In  the  first  place,  a  blood  poison,  in  the  sense  in  which  the 
term  is  used,  is  a  material  which  finds  its  way  into  the  blood, 
much  after  the  manner  of  what  are  known  as  specific  poisons. 
But  there  does  not  follow  a  definite  group  of  symptoms  and 
changes  such  as  characterize  each  of  the  exanthems,  and  make 
measles  and  smallpox  so  distinct  and  distinguishable,  in  the 
case  of  what  are  known  as  blood  poisons;  though  pyaemia  and 
erysipelas  possess  some  fairly  special  characteristics.  The 
tendency  is  ever  toward  an  asthenic  type  of  pyrexia,  a  quick 
pulse,  a  high  tciaperatuie,  both  increasing  toward  evening;  a 
dry  skin,  a  loaded  tongue  with  a  foul  breath,  much  depression 
of  the  nervous  centres,  together  with  a  generally  ominous 
appearance,  which  must  be  seen  to  be  understood — but  once 
seen  ever  again  recognizable.  It  is  very  noticeable  in  cases  of 
erysipelas  in  pernonH  of  broken-down  constitutions ;  in  some 
children  with  ulceration  of  the  throat;  in  those  who  having 
assisted  at  a  post-mortem  where  there  was  erysipelatous  peri- 
tonitis, are  struck  down  by  blood  poisoning;  or,  again,  at  times 
after  a  puncture  at  a  post-mortem.  There  is  a  rapidly  advancing 
adynamy  which,  quickly  following  the  first  initial  symptoms, 
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»«8  the  case  to  look  serious;  and  too  often  soon  renders  the 
pro^^^-nosis  hopeless.  The  progress  of  these  cases  is  swift,  and  a 
f&t£i»l  issue  is  but  rarely  averted.  It  is  the  rapid  progress  that 
giv^e  to  blood  poisoning  an  aspect  so  grim,  and  which  dis- 
tinjBr  wishes  it  from  pysemia — at  least,  as  pyaemia  usually  mani- 
festo^ itself. 

T'liere  is  much  difference  of  opinion  as  to  the  nature  of  the 
irif«<2ting  poison.     To  put  the  matter  broadly:    the  poison  is 
eitW^r  a  decomposing  particle  wafted  from  the  putrefying  mate- 
rial    of  one  organism  away  to  some  surface  on  another  organism 
pr^^%^iously  healthy,  in  which  it  sets  up  oxidizing  processes  such 
as   it  itself  is  undergoing;  or  there  is  some  lowly  form  of  life, 
ba-c^t^rial  or  other,  which  breeds  in  putrefying  fluids,  and  which 
set:^     up  putrefaction  in  other  fluids  if  they  gain  access  to  them. 
It  i  ^  not  the  place  here  to  attempt  to  analyze  the  evidence  for 
eaciln.  view,  nor  is  it  of  much  practical  importance,  apparently, 
to   c3lo  80.     A  large  number  of  names  of  the  highest  eminence 
n^^iS'lt  be  adduced  in  favor  of  the  latter  view  ;  while  the  former 
i®  tl:i.e  view  of  those  who  have  not  yet  given  in  their  adhesion  to 
th^    ^erm  theory.     The  chief  practical  result  from  the  difference 
^^    opinion  is  the  stimulus  it  gives  to  the  investigation  and  dis- 
covery of  materials  called  antiseptics,  or  disinfectants,  which 
po^^^gg  alike  the  power  of  arresting  putrefaction  and  of  destroy- 
^^ff    lowly  forms  of  life. 

The  strongest  clinical  evidence  of  the  existence  of  such  poison 

^^  fVirnished  by  the  wards  of  hospitals,  where  a  gangrene  in  one 

P^t-icnt  will  cause  the  wounds  of  other   patients  to  assume  a 

S^rigrenous  character;  or  where  pysemia  has  located  itself  and 

*^i^Ci8  remorselessly  every  patient  who  is  placed  in  the  death- 

^trioken  chamber.  In  the  disease  known  as  charbon,  or  malignant 

pustule,  the  slightest  contact  of  the  fluids  of  a  diseased  animal 

^'titi  the  fluids  of  another  animal,  previously  healthy,  will  cause 

tha^t;  animal  to  be  affected  in  turn.     These  blood  poisons  are  apt 

^P> reduce  rapid  suppuration  in  the  great  intermuscular  planes 

^1  ^Teolar  tissue,  or  very  destructive  suppuration  in  the  interior  of 

^^Ci^ra:  the  first  is  known  as  phlegmonous  erysipelas,  the  latter 

^    tie  pyaemic  abscess.     But  still  the  changes  in  the  solids  of 

^"^      body  are  far  from  being  so  constant  as  the  changes  in  the 

"'^^^d.     The  most  vivid  sketch,  with  which  I  am  acquainted,  of 

^^     chaDges  wrought  by  a  blood  poison  is  given  by  C.  J.  B. 
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Williams  in  his  Principles  of  Medicine :   it  ia  so  graphic  th^t  it 
must  be  given  vfrbadniy  it  would  lose  by  any  attempt  at  c^^m- 
pression.     "Neenemia,  or  death  beginning  with  the  blood,    ^re 
terms,"  he  says,  "which  I  venture  to  give  to  those  fatal  c«  ^€8 
in  which  the  chief  and  most  remarkable  change  is  exhibited      ^ 
the  blood.     In  typhoid  fevers  and  others  of  the  malignant       or 
pestilential  kind,  none  of  the  solids  of  the  body  constantly  c^^x- 
hibit  such  an  early  change  of  function  or  of  structures  as  \voi»-  Id 
warrant  us  in  tracing  disease  and  death  to  them.     It  is  tr  ^Ki€ 
that  the  functions  of  man3'  solids  are  impaired — the  muscul 
and   nervous   systems,   secretion,   digestion,  assimilation,   at^"" 
nutrition,  all  sufter,  but  the  very  universality  of  the  aftectici— : 
seems  itself  to  point  to  some  cause  more  general  than  can 
found  in  any  individual  function ;   and  such  a  cause  may 
found  in  the  blood.     The  blood  at  an   early  period  of  thei 
diseases,  when  they  occur  in  their  worst  form,  exhibits  changi 
which  show  that  disorder  begins  with  it,  and  this  disorder  mi 
reach  to  a  fatal  degree.   The  appearance  of  petechia  and  vibic< 
on   the   external    surface,   the   occurrence   of    more   extensi^ 
hemorrhages  in  internal  parts,  the  general  fluidity  of  the  bloody 
and  frequently  its  unusually  dark  or  otherwise  altered  aspect, 
its  poisonous  properties  as  exhibited  in  its  deleterious  operation 
on  other  animals,  and  its  proneness  to  pass  into  decomposition, 
point  out  the  blood  as  the  first  seat  of  disorder,  and   by  the 
failure  of  its  natural  properties  and  functions  as  the  vivifier  of 
all  structure  and  function,  it  is  plainly  the  medium  by  which 
death  begins  in  the  body.     IIow  fur  the  change  in  the  blood 
is  in  its  structure  and  vital  properties,  or  in  its  chemical  com- 
position, further  research  alone  can  determine;  the  vivitying 
function  of  the  blood  depends  on  all  these  combined,  and  it 
is  this  function   wliich   obviously   fails.     Hence   the   complete 
adynamia,  or  general  i)rostration,  of  all  living  powers,  which 
occurs  when  this  cause  of  death  is  most  powerful.     The  blood, 
the  natural  source  of  life  to  the  whole  body,  is  itself  dead,  and 
spreads  death  instead  of  life.     Almost  simultaneously,  the  heart 
loses  its  power,  the  i)ulse  becoming  very  weak,  frequent,  and 
unsteady;  the  vessels  lose  their  tone,  especially  the  capillaries 
of  the  most  vascular  organs,  and  congestions  occur  to  a  great 
amount;    the  brain  becomes  inactive,  and  stupor  ensues;   the 
medulla  is  torpid,  and  the  powers  of  respiration  and  excretion 
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are  imperfect;  voluntary  motion  is  almost  suspended;  secretions 
fail  ^  molecular  nutrition  ceases;  and,  at  a  rate  much  more  early 
than  in  other  modes  of  death,  molecular  death  follows  close  on 
somciiic  death — that  is,  structures  die  and  begin  to  run  into 
decomposition  as  soon  as  the  pulse  and  breath  have  ceased; 
nay,  a  partial  change  of  this  kind  may  even  precede  the  death  of 
the  ^v\'hole  body  (somatic  death — Dr.  Pritchard) ;  and  the  fetid 
aphtilious  patches  in  the  throat,  the  offensive  colliquative  diar- 
rhoea of  persons  in  the  last  stage  of  various  fatal  diseases;  parts 
running  into  gangrene,  as  in  the  carbuncle  of  plague,  the 
8pha.cclou8  throat  of  malignant  scarlatina,  and  the  sloughy  sores 
of  tifce  worst  form  of  typhus,  and  in  the  large  intestines  in 
dysentery,  and  the  putrid  odor  exhaled  even  before  death  by 
the  todies  of  those  who  are  the  victims  of  similar  pestilential 
diseases — are  so  many  proofs  of  the  early  triumph  of  dead  over 
vital  chemistry." 

Such  is  the  course  of  blood  poisoning  in  its  worst  and  most 

rapicily  fatal  forms.     At  other  times  there  may  be  but  a  sharp 

fever  with  depraved  excretions  followed  by  recovery.     It  may 

result  from  extreme  saturation  with  scarlatinal  poison,  and  so 

spring  from  what,  under  other  circumstances,  is  but  a  simple 

exanthem,  causing  in  its  mildest  form  a  slight  fever  for  a  couple 

of  days.      We  can   scarcely  yet  say  that  the  effect  is  but  the 

I'esult  of  the  amount  of  the  poison;  though  there  is  much  to 

favor  8uch  view.     What  the  nature  of  the  poison  is  in  various 

zymotic  diseases  and  blood  poisons  we  do  not  yet  know,  but 

"^^nj  advances  are  being  made  which  in  a  few  years  will  give 

08,  in  all  probability,  certain  and  definite  information. 

§  81.  When  the  day  comes  that  each  poison,  or  the  germ 
^"^ch  bears  it,  can  be  recognized,  then  special  specific  measures 
*g8.iti8t  each  may  be  available;  but  until  the  arrival  of  that  day 
we  tn^Q(;  trust  to  less  precise  information.  Up  to  a  comparatively 
receot  period  all  putrid  or  very  adynamic  fevers  were  treated 
with  wine,  bark,  and  carbonate  of  ammonia,  given  in  no  stinted 
q^^ntities.  In  this  there  is  nothing  of  a  specific  character 
^^1^88  it  be  the  quinine  in  the  bark — as  the  recent  experiments 
^*  ■'^inz,  of  Bonn,  as  to  the  effect  of  quinine  upon  bacteria  would 
tend  to  suggest.  The  plan,  however,  is  not  ill-grounded,  and 
^^y  be  pursued  with  advantage  in  many  cases.  Then  came  the 
use  of  chlorate  of  potash  in  septic  conditions.    It  was  found  that 
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the  administration  of  this  agent  was  very  commonly  foUowc 
by  the  disappearance  of  the  fetor  which  marks  a  depraved  coi 
dition  of  the  fluids  of  the  body;  and  the  ease  passed  from  thi 
of  a  septic  form  of  disease  to  that  of  an  ordinary  pyretic  affectia 
In  more  marked  cases  the  cftect  was  not  so  pronounced,  ai 
only  a  modification,  amounting  to  degree,  was  the  resik 
Chlorate  of  potash  is  best  given  along  with  lemon-juice  in  t 
following  form ;  Chlorate  of  potash,  5ss,  the  juice  of  two  lar 
lemons,  to  a  winebottleful  of  water  (Oiss),  forming  a  palatal 
beverage  which  can  be  taken  at  the  rate  of  a  wineglassful  thi 
or  four  times  a  day.  It  forms  a  useful  measure  in  ordina 
exanthems,  especially  scarlatina;  and  is  an  excellent  propi 
lactic  for  nurses  and  othern  in  attendance  on  scarlatina  a. 
other  patients.  Combined  with  the  muriate  of  iron  chloratd 
potash  is  an  excellent  remedy  in  diphtheria,  in  severe  casea 
scarlatina  with  pronounced  throat  symptoms,  and  in  all  fori 
of  fever  assuming  a  distinctly  septic  aspect. 

More  recently  the  idea  has  arisen  of  directly  neutralizing  tl 
septic  material  in  the  blood.  For  this  we  are  indebted  to  Pre 
PoUi,  of  Milan,  who  introduced  sulphurous  acid  in  the  form  • 
sulphites  of  soda,  as  an  internal  antiseptic.  ''It  was  found  th: 
animals  could,  without  any  apparent  ill-eftects,  swallow  ar 
absorb  large  doses  of  the  sulphites.  It  waH  then  observed  th 
when  the  animals  were  killed  they  long  resisted  the  putrefacti' 
process — that  whilst  an  animal  killed  under  ordinary  circut 
stances  exhibited  rapid  and  marked  signs  of  putrefaction,  i 
animal  which  had  previously  absorbed  doses  of  the  sulphit 
betrayed  no  sign  of  putrefaction  whatever.  Another  series 
experiments,  and  in  this  series  three  hundred  dogs  were  tl 
bases  of  the  deductions,  showed  that  the  sulphites  exerted 
prophylactic  and  curative  power  when  septic  poisons  were  intr 
duced  into  the  economy.  Then,  as  regards  the  human  subje< 
It  was  found  that  the  stomach  would  tolerate  large  doses  of  tl 
sulphites  of  soda  or  magnesia.  They  were  tried  in  the  vario 
eruptive  fevers,  intermittents,  typhus,  typhoid,  pyaemia,  pu€ 
peral  fevers,  dissection  wounds,  malarial  fevers,  etc.  The  recor 
of  cases  treated  in  this  w^ay  show  an  extraordinary  amount 
success.''  {The  Antiseptic  System^  A.  p].  Sansom.)  Of  course, 
the  worst  cases  all  measures  unfortuiiately  are  futile.  The  blo< 
seems  to  die,  to  lose  its  vital  properties,  under  the  influence 
the  poison  imbibed,  and  then  all  measures  are  unsuccessful  ai 
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unavailing.  In  the  less  pronounced  cases,  sulphite  of  soda  in 
doses  of  ten  or  fifteen  grains  every  three  or  four  hours  is  indi- 
cated, and  in  many  cases  will  produce  very  gratifying  results. 
So  powerful  is  the  antiseptic  action  of  sulphurous  acid  when  so 
introduced  into  the  system,  that  "  sulphites,  administered  by  the 
mouth,  will,  it  is  said,  prevent  decomposition  and  putrefaction 
of  urine  in  the  bladder."     (Ringer.) 

There  is  indeed  a  great  deal  of  evidence  tending  to  demon- 
strate, and  in  no  indistinct  manner  too,  that  there  are  agents 
whioli  possess  in  the  body  much  the  same   action   that  they 
possess  out  of  the  body  upon  putrefactive  processes,  viz.,  that  of 
arresting  them,  or  of  neutralizing  the  poison.     Before  anything 
more    definite    can    be  done  in    the  way  of  selecting   certain 
remedial  agents,  in  particular  forms    of  blood  poisoning  the 
natare  of  the  various  poisons  must  be  indicated,  after  which 
more  special  treatment  may  become  practicable.     Modern  re- 
Bearoh  is  rapidly  collecting  evidence  on  this  matter  and  special- 
izing"  the  diiFerent  forms  in  certain  zymotic   affections;  after 
whioli  may  come  the  specific  therapeutic  remedy.     Of  course,  a 
libei-al  dietary  and  wine  in  free  quantities  are  indispensable  to 
the  treatment  of  all  blood  poisoning. 

Specific  Poisons. 

§  82.  Under  this  heading  may  be  properly  placed,  first,  a  class 

^f  ailments  with  which  we  are  but  slightly  acquainted  in  Eng- 

land^ — nowadays,  at  least.    Here  there  is  a  specific  poison,  known 

^  JTialarial  poison,  which  institutes  a  certain  set  of  marked  and 

<*aracteristic  symptoms.    Under  the  name  of  intermittent  fever, 

^^  **  fever  and  ague,"  as  it  is  popularly  termed,  or,  in  more 

'Darlsed  cases,  "remittent  fever,"  we  have  a  recurrent  disease  of 

*P^C5uliar  character.     During  the  interval  all  appears  more  or 

ess    xvell,  even  in  the  quickly  recurrent  form  of  quotidian  ague. 

in^t^  comes  on  an  algide  stage,  accompanied  by  severe  shiver- 

^^S^    and  a  temporary  enlargement  of  the  spleen  with  contracted 

^    ^^^ies,  passing  into   sharp   pyrexia,  also   lasting  for  a  brief 

pcrXtDd.     In  remittent  fever  the  intermission  is  brief,  and  a  high 

Py^^^ia  is  almost  constantly  present.     In  other  cases — as  the 

"^^^  ^med  East  Indian,  for  instance — the  suflferer  will  know  but 

iittt^  of  his  malady,  except  at  long  intervals,  when  he  will  expe- 
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rience  short  attacks  of  the  familiar  fever.  At  other  tii 
periodical  attacks  of  neuralgia  will  take  the  place  of  the  fel 
accession,  and  the  intimate  connection  of  the  two  is  showi 
their  amenability  to  the  same  remedial  agent. 

At  other  times,  instead  of  an  attack  of  fever,  an  attacl 
dysentery  is  the  consequence  of  malarial  poisoning.  It  is 
tinguished  from  the  dysentery  of  armies  and  camps  by  its  sj 
toms,  which  are  those  characteristic  of  malarial  fevers,  bj 
coming  on  under  circumstances  which  ordinarily  produce  mali 
fevers.  It  is  found,  too,  that  quinine  is  much  more  effecti^ 
malarial  dysentery  than  is  ipecacuan  (Maclean).  The  diagr 
of  these  ailments  cannot  be  considered  here;  they  are  kn 
to  depend  upon  a  poison  which  is  produced  in  swamps, : 
marshes,  jungles,  etc.,  and  at  Ilong  Kong  from  disintegra 
granite.  What  the  poison  is,  is  yet  unknown.  Whatever  i 
it  possesses  certain  peculiarities.  It  is  most  powerful  at  ni, 
it  is  the  more  certain  the  nearer  the  ground  the  person 
night ;  a  circle  of  pines  forms  a  great  protection,  while  the 
gum  tree,  the  Eucalyptus  globulus,  is  even  still  more  effect 
immersion  completely  under  water  will  arrest  the  poi 
producing  properties  of  a  marsh;  while  in  more  solid 
drainage  destroys  the  malarial  miasm. 

The  pathological  secjuences  of  malarial  poinon  are  foun 
the  portal  circuhition  and  its  viscera.  ("asorati  thinks 
stomach  presents  the  most  marked  evidences  of  morbid  char 
Usually  there  is  hypeneinia,  and  in  the  notorious  Walch 
expedition  there  were  also  circular  ulcers  in  that  viscus. 
liver  and  spleen  are  also  atfected;  the  latter  is  especially 
volved.  During  the  cold  stage  of  ague  the  spleen  enlarges 
contracts  again  when  the  paroxysm  is  over  (Maclean);  whi 
the  case  becomes  chronic  the  spleen  i)ermanently  enlarges 
is  known  as  *'  ague-cake."  The  liver  is  similarly  affected, 
is  congested  and  enlarged.  At  the  same  time  there  is  incre 
cell-formation  as  well  as  vascular  coiiiicestion  in  these  vis< 
A  black  pigment  is  commonly  found  in  the  spleen,  liveh, 
kidneys  of  those  persons  who  have  long  been  resident  in  n 
rial  regions. 

Recentl}^  Lussana  has  given  it  as  his  opinion  that  the  po 
of  malarial  fever  is  confined  to  the  portal  circulation.  Th 
true,  is  no  unimportant  matter  from  a  therapeutic  point  of  v 
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It  is  well  known  that  in  raany  regions  where  quinine  is  not 
procurable  the  treatment  of  malarial  fever  has  chiefly  consisted 
of  enietics  and  aperients.  Ringer  sajs :  "  In  some  cases  where 
this  medicine  (quinine)  appears  powerless,  the  administration  of 
an  QTnetic  each  morning  sometimes  brings  the  disease  at  once 
under  the  control  of  quinia."  In  many  cases  the  administration 
of  an  emetic  at  the  commencement  of  the  paroxysm,  or  just 
before  it  is  expected,  is  a  very  useful  measure  in  the  treatment 
of  malarial  fever.* 

§  83.  In  the  different  manifestations  of  malarial  poison  our 
great  remedy  at  the  present  day  is  undoubtedly  quinine.  Per- 
haps, indeed,  the  confidence  in  quinine  is  rather  too  pronounced, 
as  in  many  patients  there  is  a  marked  intolerance  of  this  agent. 
Especially  is  this  last  the  case  in  patients  from  the  tropics.  Dr. 
De  "Witt  C.  Wade  has  found  hydrobromic  acid  eftectually  to 
relieve  the  unpleasant  effects  of  quinine,  in  the  great  majority 
of  cases.  It  forms  a  good  solvent  of  quinine.  In  such  patients 
arsenic,  strychnine,  bebeerine,  and  the  tincture  of  the  Eucalyptus 
Globulus  may  be  resorted  to  in  lieu  of  quinine.  Arsenic  is  a 
measure  which  has  been  long  in  use  in  the  East  for  the  treatment 
of  ague;  but  its  utility  was  best  seen  in  the  French  army  under 
■Napoleon,  when  the  mastery  of  the  seas  by  England  cut  France 
^ft"  from  quinine  altogether.  In  persons  who  are  the  subjects  of 
J*^alarial  poisoning  there  is  a  marked  tolerance  of  arsenic ;  and 
Jt  requires  to  be  given  here  in  much  larger  doses  than  when  it 
^^  Used  as  an  alterative.  It  is  also  desirable  to  continue  its  use 
^or  8ome  time  after  the  cessation  of  the  fever;  just  as  is  the  case 
^^th  quinine.  The  other  remedies,  of  course,  are  given  in  their 
^Boal  doses.  They  are  uncertain,  but  may  be  useful  when 
^^inine  disagrees  or  has  failed. 

As  to  quinine,  the  evidence  is  overwhelming  in  its  favor.     In 

tever-stricken  districts  quinine  rises  in  price  in  proportion  to  the 

supply  of  the  remedy  and  the  severity  of  the  malarial  outbreak. 

^^his  association  is  the  more  marked  now  that  quinine  is  given 

^^  closes  of  from  half  a  drachm  to  a  drachm;  the  more  ordinary 

^^Be  being  from  ten  to  twenty  grains.     Thirty  grains  per  diem, 

^^  three  doses,  is  the  ordinary  plan  of  giving  it;  taking  care  that 

The  old  empirical  treatment  in  the  English  fens  was  first  an  emetic,  then  a 
wiarp  purge,  followed  by  quinine  and  arsenic.  Tt  may  be  questioned  if  any  im- 
pTovement  can  be  made  on  this  plan. 
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one  dose  be  given  a  couple  of  hours  or  so  before  the  paroxyam 
is  expected.  By  such  means  the  paroxysm  is  delayed  and 
diminished.  Sometimes  the  arrest  is  very  distinct,  amountingto 
so  much  each  day,  enabling  the  delayed  advent  of  the  paroxysm 
to  be  closely  calculated.  Quinine  is  best  given  in  ague  in  an 
acid  solution. 


Quin.  sulph.  . 
Aq.  sulph.  (lil. 
Syr.  uurant.  . 
Aqua* 


.    gr.  X. 
.    TTlx. 


*       4         A< 

vT 

-««-       *         ■ 

1 

■!i  -•  ■" 

4  V  tt 

1^ 

rjtr  ■'* 

<r 

; 

^. 

M'u^^ 

* 

i    '            ■             T 

n 

1           ■  T""  li  i« 

1        .;^t. 

m 

1  .;•  :•- 

-ri< 

1  -  ^' 

U' 

M   ' 

.i 

1  1 

■  ■'  T'^'- 

1"  ■ 

r** 

\  '"  '**' 

« 

\\^^ 

Y- 

m    , 

'■r 

y'\ 


•  •* 


T 


forms  an  agreeable  doBc  three  times  a  day.     When  the  case  has 
passed  from  an  acute  to  a  chronic  form,  it  is  not  necessary  to 
continue   the   quinine  in  such  large  doses;    though  when    an 
agueish   attack  is  felt  to  be   coming  on  in  a  patient  familiar 
with  it,  ten  grains  of  quinine  will  often  arrest  the  threatening 
paroxysm. 

When  the  pyretic  attack  is  very  marked,  as  in  those 
where  the  fever  is  termed  remittent,  the  ordinary  measures 
reducing   body -heat  given   in   Chapter  IV.,  such  as  ice, 
aflusions,  etc.,  may  usefully  be  resorted  to.     At  the  same  ti 
the   congested   condition  of  the  viscera  of  the  portal  circu 
tion  must  be  remembered,  and  purgatives  must  be  given  alo 
with  the  quinine.     But  the  administration  of  quinine  must  n 
wait  upon  the  other  measures — they  are  but  the  auxiliaries 
the  quinine.     Maclean  advocates  the  administration  of  quinii 
by  enenuita  in  cases  where  there  is  much  gastric  irritability  wit. 
vomiting.    My  friend  Surgeon-Major  Hall,  of  the  Royal  Artillery^ 
has  found  the  subcutaneous  injection  of  quinine  very  serviceable  -^-^"^^  .^^ 
"In  1800,  at  Barrackporte,  nine  fine  young  men  out  of  a  fore(^=^^ 
of  130  died  of  remittent  fever.     The  tongue  in  each  case  was 
covered   with   a  thick  yellow   fur,  and    twenty-five   grains  o 
(piinine  three   times  a  day   were  of  no  avail.     Thinking  the 
failure  due  to  inability  of  the  quinine  to  pass  through  the  thick 
layer  of  dead  e])itli(»liuni  cells  forming  this  fur,  I  adopted  the 
plan  of  introducing  the  quinine  into  the  system  by  subcutaneous 
inje<!tion.     It  was  (juite  satisfactory,  and  all  after  the  adoption 
of  this  plan  recovered.     Too  strong  a  solution  caused  ulcers  to 
form  at  the  point  of  injection.     Ten  grains  of  quinine  dissolved 
in  ten  minims  of  dilute  sulphuric  acid  and  100  drops  of  water 
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f^i^eil  a  eolatiou  which  could  be  injected  uithout  prndacing 
olcewtion.  The  neutral  sulphate  of  quinine  is  even  to  be  pre- 
ferrfid  to  this  solution  tor  future  use,"  It  has  advantages  over 
the  plon  of  giving  it  in  eneniata. 

\lereurT,  bleeding,  and  starvation,  the  old  murderous  plans 
of  tresting  malarial  fevers,  are  now  passed  into  the  realms  of  the 
dead  past.  At  least  we  may  hope  so.  In  the  form  of  inunctions 
to  reduce  the  size  of  an  "ague-eake,"  Maclean  advocates  the  use 
of  the  biniodide  of  mercury.  Preparations  of  iron,  especially 
solutions  of  the  sulphate,  are  in  much  favor  for  the  treatment 
of  enlarged  spleen  along  with  the  malarial  cachexia. 

jV  very  useful  measure  in  severe  cases  of  malarial  fever  is  the 
secret  preparation  known  as  Warburg's  Tincture.  Among  its 
other  properties,  it  is  p>erhaps  the  most  powerful  sudorific  we 
are  acquainted  with,  unless  it  be  jaborandi.  It  is  especially 
indicated  in  those  cases  where  there  is  intolerance  of  quinine. 
It  is  well  to  commence  its  administration  by  opening  the  bowels 
pretty  eiJectuallj-, 

I*.]  malarious  dysentery  quinine  must  be  combined  with  the 
ip^<3acnan  treatment.  If  desirable,  it  can  be  given  subcutane- 
ou  ^ly.  It  may  with  advantage  be  pushed  to  cinchonism  ere  the 
tM>xTnniencement  of  the  ipecacuan  treatment.  The  treatment  of 
<ij-^eiUerj'  by  large  doses  of  ipecacuan  was  introduced,  or  rather 
»  wjtroduccd,  by  Dr.  Docker,  and  has  been  a  great  boon  to  the 
SiK^^kabitants  of  India.  Usually  a  doae  of  two  grains  of  opium, 
*r~  from  half  a  drachm  to  a  drachm  of  tinctura  opii,  is  given  in 
■^^  *?  morning;  and  then  in  about  two  hours  afterward,  when  the 
>^^tient  is  pretty  well  under  its  influence,  a  drachm  of  powdered 
E^vcacuau  is  given  in  mucilage.  The  opium  tends  to  hold  in 
— ^:aeck  the  vomiting  induced  by  the  ipecacuan.  The  treatment 
'^  not  pleasant,  but  it  is  effective.  Ne.\t  day  the  stools  are  of 
**-«rmal  character,  and  the  patient  is  much  better. 

In  the  treatment  of  the  malarious  cachexia  which  forms  such 

^».  terrible  outcome  of  acute   malarious  disease,  large  doses  of 

"*■  ;jiecacuan  are  most  serviceable  where  there  is  dysentery  in  a 

^shronic  form.     Surgeon-Major  Hall  informs  me  that  it  is  his 

^^ostom  to  treat  such  cases  after  the  following  fashion:  "The 

;{»atient  is  kept  in  bed  a  day  and  is  fed  with  milk  solely.     Next 

"morning  a  drachm  of  ipecacuan  powder  is  given  in  twelve  pills, 

each  containing  five  grains  made  up  with   mucilage.     For  a 
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couple  of  hours  ere  giving  the  medicine,  the  patient  is  requeste 
to  keep  as  still  as  possible  lying  on  his  back.     Then  the  pill 
are  given  with  the  least  possible  disturbance  and  without  an^ 
fluid,  unless  a  sip  of  water  be  imperative;    but  the   less  tb 
better.     The  patient  is  encouraged  to  resist  the  inclination  t 
vomit,  and  usually  can  do  so  for  a  sufliciently  long  time  t 
secure  the  effect  of  the  ipecacuan.     Since  the  introduction 
these  large  doses  of  ipecacuan,  the  number  of  broken-dow 
dysenteric  invalids  in  India  has  been  very  notably  reduce 
When  the  bowels  are  steadied  by  this  treatment,  then  quinin« 
in  combination  with  iron  may  be  systematically  followed  ou 
for  some  considerable  time.     The  reader  will  remember  that  i 
speaking  of  the  relations  of  anaemia  to  specific  affections,  muc 
stress  has  been  laid  upon  the  necessity  for  combining  with  the 
iron  the  specific  remedy  for  each  form  of  anaemia  (§  57).     Con- 
sequently, in  treating  the  malarial  cachexia,  quinine  must  b 
given  freely  along  with  the  chalybeate;  or,  if  it  be  not  tolerated* 
arsenic  may  be  substituted  for  the  quinine.     But  it  is  high! 
desirable  that  such  patients  be  also  sent  away  from  malarious  t 
healthy  districts.     They  must  also  be  careful  about  their  fo 
and  drink.     Pure  water,  pure  air,  nutritious  food,  especial! 
milk,  are  all  indicated  as   important  matters.     The   clothin 
should  be  warm  and  abundant,  especially  in  cold  climates.     Bjr' 
these  measures  combined,  a  fairly  comfortable  existence  can  b^ 
secured  instead  of  the  miserable  condition  which  obtained  o 
old,  where  death  formed  a  happy  release. 

As  "brow  ague,"  a  form  of  malarial  disease  is  far  from 
uncommon  in  England.  Not  unfrequently  it  is  regarded  as 
congestive  headache,  and  treated  by  blisters,  evacuants,  etc., 
without  any  good  effect  resulting.  It  can,  however,  be  recog- 
nized by  its  regular  recurrence  at  or  about  the  same  hour  every 
day.  Full  doses  of  quinine  speedily  give  relief.  In  frontal 
headache  the  young  practitioner  should  always  be  on  his  guard 
as  to  the  possibility  of  its  being  '*brow  ague;'*  and  by  his 
recognition  or  non-recognition  of  it  he  may  seize  or  lose  a  good 
opportunity  for  displaying  his  knowledge.  Its  true  treatment  is 
that  applicable  to  the  other  forms  of  malarial  mischief. 

§  84.  Cholera. — This  is  a  matter  of  no  slight  diflBiculty  to 
treat  of  from  any  point  of  view.  It  is  surrounded  indeed  by 
difiiculties,  and   has   been  written  about  ad  nauseam.     It  has 
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"been  regarded  as  an  evacuation  to  be  arrested  by  lead  and 
opium,  etc.  Another  view  has  been  to  regard  the  choleraic 
discharges  as  an  eliminative  process,  and  to  encourage  them 
by  castor-oil.  The  latest  plan  has  been  to  look  at  it  from  its 
physiological  point  of  view.  Surgeon-Major  Hall  found  from 
observation,  including  a  personal  experience,  that  there  was 
much  evidence  pointing  to  the  conclusion  that  there  was  in 
cholera  spasm  of  the  arterioles,  often  so  great  as  to  cut  off  all 
secretion  by  the  kidneys,  with  labored  action  of  the  heart,  etc., 
and  much  venous  congestion ;  so  that  there  was  great  effusion 
from  the  portal  circulation.  Accordingly  he  injected  subcuta- 
neously  hydrate  of  chloral,  of  the  strength  of  ten  grains  to  the 
ounce,  with  very  satisfactory  results.  His  observations  are  to 
be  found  in  the  Practitioner^  July,  1875,  and  elsewhere  and  are 
well  worthy  of  the  notice  of  all  practitioners  who  are  intending 
to  seek  their  occupation  in  India,  and  other  districts  where 
cholera  is  rife.  The  now  generally  acknowledged  starting-point 
of  the  pathological  processes  in  cholera  is  spasm  of  the  pulmonary 
arterioles.  (Parkes  and  G.  Johnson.)  Elaborate  experiments 
as  to  how  to  relax  such  spasm  ending  in  clinical  applications  of 
various  agents,  as  belladonna,  etc.,  have  not  yet  however  attained 
any  practical  results  of  moment. 

§  85.  In  addition  to  these  products  of  eastern  and  tropical 
climates  we  have  certain  other  specific  poisons  which  do  not 
belong  to  any  special  areas,  but  which  are  scattered  over  the 
face  of  the  globe.  Those  with  which  we  are  most  familiar  are 
enteric  fever,  typhus,  relapsing  fever,  and  the  various  exanthe- 
mata. The  aid  given  by  physiology  and  pathology  to  thera- 
peutics in  these  affections  is  very  great;  but  it-is  not  toward 
the  treatment  of  any  one  of  the  group,  so  much  as  to  the  general 
question  of  the  management  of  the  rise  of  body-temperature. 
The  various  means  by  which  such  rise  may  be  brought  about, 
and  the  different  measures  by  which  it  may  be  reduced,  have 
been  given  at  length  in  Chapter  IV.,  and  what  is  said  there  will 
apply  to  every  specific  pyretic  affection — not  being  malarial. 
The  general  line  of  treatment  is  to  give  mineral  acids  at  frequent 
intervals. 

Ac.  hydrochlor.  dil. TTl^- 

Syr.  auraDt ^ij. 

Aqme ^^6}* 
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every  four  or  six  hours  is  a  good  form  of  fever  mixture.     Th 
use  of  acids,  or  sour  wines,  or  of  chlorate  of  potash  with  lemo 
juice,  or  sulphites  of  soda,  has  taken  the  place  of  the  old  feve 
mixtures — such  as  acetate  of  ammonia  with  hyoscyamus — witH^ 
advantage.    So  long  as  there  are  no  complications  to  render  th< 
treatment  accordingly  complex,  such  management  may  be  eon 
tinned  throughout  the  case.    In  such  complications  as  diarrhce 
melsena,  or  a  purpuric  state  of  the  cutaneous  rash,  astringentt 
are  indicated.     In  the  form  of  from  fifteen  to  thirty  drops  o 
aromatic    sulphuric   acid,   or  of  a  fluidounce  of  infusion   o 
hsematoxylin  (in  some  cases  they  may  well  be  combined),  or 
of  gallic  acid  or  tannin,  five  to  ten  grains  each,  astringents  ar 
useful  and  may  be  administered  at  frequent  intervals.     When 
typhoid  condition  threatens,  the  diflferent  measures  given  in  th 
consideration  of  that  state  in  Chapter  IV.  (§§  38-41)  must  b 
exhibited — no  matter  what  the  specific  ailment  with  which  it  i 
associated.     In  all  ordinary  febrile  conditions  the  general  rule 
are  to   secure  good   ventilation,   eflScient   nursing,   a  suitabl 
dietary,  a  watchful  and  observant  medical  attention,  ever  on_ 
the  outlook,  rather  than  therapeutic  rules  of  thumb.     All  theses 
various  matters  have  been  described  before,  and  need  not  b^ 
repeated  here. 

§  86.  There  are  some  points  which  deserve  special  attention, 
such  as  the  prevention  of  pitting  in  smallpox,  etc.  A  solution 
of  nitrate  of  silver,  a  drachm  to  the  ounce  of  water,  is  useful, 
and  the  surface  may  be  washed  with  it  in  preference  to  Velpeau's 
plan  of  touching  each  vesicle  with  a  point  of  the  solid  nitrate, 
on  the  third  or  fourth  day  of  appearance.  A  mercurial  plaster, 
consisting  of  mercurial  ointment  twenty-five  parts,  yellow  wax 
ten  parts,  and  black  pitch  six  parts,  is  useful  in  semiconfluent 
cases.  The  plan  of  dissolving  gutta-percha  in  chloroform  and 
putting  a  coating  of  the  solution  over  the  face  has  not  been 
found  to  answer.  Cold  cream  and  oxide  of  zinc  combined  form 
a  good  application.  Collodion  has  its  advocates,  while  others 
rely  upon  a  darkened  room  to  prevent  pitting,  as  the  pits  are 
most  prominent  where  the  parts  are  exposed  to  light.  Others 
cause  a  light  blister  to  be  applied  to  parts  not  usually  seen,  in 
order  to  direct  the  eruptive  explosions  to  these  points,  and  so 
draw  them  away  from  the  face. 

In  scarlatina  the  throat  requires  careful  attention.    With  some 
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practitioners  it  is  the  rule  to  give  borax  in  honey,  which  comes 
in  contact  with  the  ulcerated  throat  as  it  dissolves  and  is  swal- 
lowed. Others  prefer  to  swab  the  surface  with  nitrate  of  silver 
solution,  3ss-3j  to  the  ^  of  water.  Others  prefer  chlorate 
of  potash.  In  the  treatment  of  severe  anginose  scarlatina  per- 
sonally I  have  found  the  following  combination  give  the  best 
and  most  satisfactory  results :  • 

Pot.  chloral. gr.  x. 

Tinct.  fer.  perchlor. Vfi^' 

Syr.  zingib •        •        •        •  3J« 

Aquae  ad  §  ss  o.  6ta  aut  4ta  bora. 

• 

for  a  child  from  eight  to  ten  years  of  age — the  dose  to  be  modi- 
fied for  those  above  and  below  that  age.  The  addition  of  the 
iron  gave  better  results  than  the  chlorate  of  potash  without  it. 
In  scarlatina  a  cool  room  and  free  ventilation  in  warm  weather 
are  most  desirable.  Coolness  is  most  grateful  in  the  burning 
sensation  of  the  coming  out  of  the  rash,  but  when  desquamation 
has  commenced,  the  skin  having  thrown  oft' an  epidermal  layer, 
is  extremely  sensitive  to  any  change  of  temperature,  and  a  chill 
readily  results.  Chilling  is  as  disastrous,  and  is  to  be  as  watch- 
fully guarded  against  at  that  time,  as  coolness,  including  spong- 
ing with  cold  water  and  vinegar,  is  grateful  and  beneficial  when 
the  rash  is  coming  out,  or  being  well  established. 

During  the  peeling,  too,  it  is  well  to  have  the  body  rubbed 
over  with  oil  containing  some  carbolic  acid ;  this  catches  and 
detains  the  epidermal  scales,  which  would  otherwise  become 
detached,  and  floating  off  into  the  air,  become  causes  of  infec- 
tion, while  the  carbolic  acid  destroys  the  infecting  power.  This 
should  be  done  daily  after  a  warm  bath. 

In  measles  the  great  danger  lies  in  the  chest  complications 
being  overlooked,  or  not  sufBciently  attended  to.  There  is 
in  measles  much  tendency  to  inflammatory  aftection  of  the 
thoracic  viscera;  and  warm  poultices  to  the  chest  are  as  needful 
in  measles  as  is  a  cool  temperature  in  the  early  stages  of  scar- 
latina. In  fact,  in  both  these  exanthemata  it  must  ever  be 
borne  in  mind  that  when  the  rash  is  either  originally  imperfectly 
developed,  or  is  from  any  cause  arrested,  the  internal  compli- 
cations are  apt  to  become  more  pronounced,  while  at  other 
times  as  the  rash  fades  the  internal  aftection  is  aggravated. 

In  both  maladies,  and  especially  in  measles,  there  are  after- 
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effects  which  must  be  carefully  guarded  against.  These  are 
most  comraoQ  in  patients  of  a  strumous  diathesis,  and  are  to  be 
met  by  cod-liver  oil,  steel,  good  food,  fresh  air  in  the  country, 
and  better  still  at  the  seaside.  If  such  measures  be  commenced 
in  time  many  unpleasantnesses  might  be  warded  off  which 
cannot  be  arrested  if  the  measures  are  delayed  until  the  absolute 
necessity  for  them  becomes  imperative.  No  writing  will  com- 
pensate for  the  lack  of  individual  knowledge  and  thoughtful- 
ness  on  the  part  of  a  medical  man  in  the  proper  treatment  of 
each  case,  according  to  its  individual  exigencies,  in  those  who 
are  emerging  from  an  attack  of  measles  or  of  scarlatina.  The 
general  treatment  of  the  pyretic  stage  has  been  laid  down  in  its 
principles  (Chapter  IV.),  and  after  careful  perusal  of  these 
principles  the  intelligent  student  will  be  able  to  apply  them  for 
himself.  The  treatment  of  complications  will  still  further  test 
his  grasp  of  principles  and  capacity  to  apply  them.  A  bare 
enumeration  of  the  more  common  complications  and  of  the 
measures  usually  employed  in  them  would  not  create  any  clearer 
impressions,  and  would  be  out  of  place.  If  the  principles  given 
above  in  the  various  chapters  do  not  make  the  matter  intelligible, 
it  is  to  be  feared  nothing  can  be  done  here  but  to  refer  the 
perplexed  reader  to  different  special  treatises  in  which  the 
complications  are  dealt  with  at  length. 

§  87.  Diphtheria. — This  is  an  ailment  which  resembles  the 
maladies  described  under  the  head  of  "blood  poisons"  in  many 
of  its  characters.  There  is  a  great  tendency  to  sink  by  adynamy, 
and  for  a  septic  condition  of  the  fluids  to  obtain.  Death  as 
commonly  occurs  from  failure  of  the  powers  as  from  the  local 
mischief  in  the  throat.  The  membrane  in  the  pharynx  may  be 
continued  down  into  the  larynx,  and  so  cause  death.  Personally 
it  has  appeared  that  where  nitrate  of  silver  solution  could  be 
applied  below  the  margin  of  the  diphtheritic  membrane  its 
downward  progress  was  arrested,  and  so  that  source  of  danger 
at  least  obviated.  But  this  view  is  based  on  a  limited  experience 
of  the  malady.  Nitrate  of  silver  ought  to  be  freely  applied  to 
the  throat.  The  chlorate  of  potash  and  iron  mixture  given 
above  will  often  be  found  most  useful.  Others  prefer  carbonate 
of  ammonia  and  chlorate  of  potash.  Beef-tea,  milk,  and  alcoholic 
stimulants  are  very  clearly  indicated  in  the  treatment  of  diph- 
theria.    Tracheotomy  may  be  required,  and  is  doubtless  too 
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often  delayed.  In  the  treatment  of  the  after-effects,  iron,  quinine, 
bitter  beer,  generous  wine,  are  all  desirable,  especially  where 
there  is  any  tendency  to  paralysis.  Diphtheria  is  not  a  markedly 
infectious  disease,  but  if  any  of  the  membrane  is  expectorated 
and  reaches  a  mucous  surface  it  will  quickly  spread  and  develop 
well-marked  diphtheria. 

§88.  Influenza. — This  is  an  epidemic  catarrh  of  the  air 
passages  with  adynamic  accompaniments,  so  that  to  the  aged 
and  the  feeble  the  ailment  is  not  rarely  a  cause  of  death.  It 
differs  in  its  characters  from  simple  catarrh,  and  partakes  of  the 
nature  of  specific  pyretic  affections.  The  expectorants  and 
other  measures  should  never  be  of  a  distinctly  depressant  char- 
acter, and  acids,  with  syrup  of  squill,  are  to  be  preferred. 

Ac.  phosp.  di) tll^v* 

Sp.  chloroformi TTl'^^v- 

Syr.  scillsB 3J. 

AquiB ad  ^j. 

four  or  six  times  every  twenty-four  hours,  is  a  good  therapeutic 
measure.  At  other  times  the  following  mixture  may  be  prefer- 
able, especially  in  the  later  stages  preceding  convalescence. 

Ac.  nit.  dil.    .........     TTtx* 

Sp.  chloroformi 388. 

Inf.  cinchonsB ^j. 

three  or  four  times  a  day.  Influenza  is  not  very  much  benefited 
by  ordinary  cough  mixtures,  unless  of  a  tonic  or  stimulant 
character.  Headland  is  in  favor  of  treating  it  with  vegetable 
acids. 

§  89.  Dengue,  or  Dandy  Fever,  is  a  disease  of  tropical  cli- 
mates characterized  by  suddenness  in  the  attack,  a  scarlet  rash, 
with  intense  pains  in  the  joints,  simulating  acute  rheumatism. 
It  occurs  in  remissions,  and  has  been  by  some  regarded  as  of  a 
malarious  nature.  It  does  not,  however,  appear  to  be  amenable 
to  quinine  like  malaria  in  general.  The  method  of  treatment 
most  approved  of  is  to  give  emetics,  and  then  purgatives, 
consisting  of  sulphate  of  magnesia  and  senna,  with  a  little  jalap. 
The  free  discharge  of  bile  is  followed  by  much  relief  to  all  the 
symptoms.  When  the  attack  is  over,  tonics,  such  as  quinine, 
strychnine,  and  steel,  are  indicated. 

As  to  the  terrible  tropical  fever,  "Yellow  Jack,"  it  does  not 
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appear  that  any  light  has   been  thrown  upon  it  which  gi^ 
therapeutic  indications  of  any  kind.     The  yellowness  of  ek 


has  been   ascribed  to  liver  complications,  but  this   has  giv< 
no  clew  as  to  the  treatment  to  be  pursued.    It  is  a  very  curioi 
fact  that  yellow  fever  never  obtains  beyond  a  certain  latitud 
If  the  fever-stricken  ship  can  reach  a  certain  latitude  its  ere' 
are  safe. 

§  90.  Pertussis,  or  Whooping-cough,  comes  under  the 
ing  of  specific  i)oisons.  It  is  an  infectious  complaint  usually 
confined  to  the  earlier  years  of  life.  It  is  characterized  by* 
disturbances  of  the  respiratory  nerves  of  a  spasmodic  character, 
and  is  a  most  troublesome  afiection.  An  emetic  at  bedtime  often 
renders  the  cough  less  persistent  in  the  night.  Many  remedies 
of  an  antispasmodic  character  have  been  tried,  and  of  these 
bromide  of  potassium,  or  amtnonium,  in  free  doses  is  the  best; 
but  none  are  entirely  satisfactory.  When  much  emaciation  is 
the  consequence  of  the  cough  leading  to  vomiting,  the  best  thing 
to  be  done  is  to  feed  the  child  immediately  after  it  has  been  sick, 
with  milk,  beef-tea,  etc.,  so  that  the  ingesta  may  be  assimilated 
ere  the  next  attack  comes  on.  Perhaps  this  is  the  most  im- 
portant i)art  of  the  treatment  of  whooping-cough.  Opinions  differ 
as  to  the  value  of  belladonna  in  pertussis.  After  the  true  ail- 
ment is  over,  usually  lasting  about  three  weeks,  a  convulsive 
cough  often  remains,  the  consequence  of  habit  upon  the  different 
nerves  implicated  in  the  act  of  cough.  Here  quinine,  steel,  good 
food,  and  fresh  air  are  indicated.  It  is  often  well  to  give  the 
quinine  in  hydrohromic  acid. 

§  1)1.  Erysipelas. — This  is  an  affection  about  which  there  is 
much  confusion.  True  erysipelas  is  a  well-marked  form  of 
pyretic  disease  characterized  by  much  adynamy,  and  not  rarely 
by  distinct  blood-poisoning.  It  is  especially  fatal  to  persons  of 
broken-down  constitution.  It  is  usually  found  in  the  neck  and 
head.  In  such  erysipelas,  tonics,  stimulants,  and  half-drachm 
doses  of  the  tincture  of  perchloride  of  iron  every  four  hours, 
together  with  milk  and  nutritive  food,  form  the  best  line  of 
treatment.  As  external  applications  flour,  oxide  of  zinc,  and 
other  powders,  or  cotton-wool,  are  useful ;  while  some  prefer 
warm  solutions  of  lead  and  opium.  The  tendency  is  to  death 
from  asthenia;  and  it*  a  typhoid  state  sets  in  the  aspect  of 
matters  is  very  gloomy. 
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A  totally  diflferent  affair  altogether  is  the  erysipelas  which 
sets  in  near  injuries  to  the  skin.  This  is  not  dependent  on 
»  specific  poison — it  is  a  true  dermaiitis.  It  is  apt  to  occur  in 
persons  whose  vaso-motor  nerves  are  much  shaken  by  excessive 
consumption  of  alcohol.  It  is  to  be  treated  by  cooling  medicines 
»nd  applications  of  lead  and  opium,  or  of  the  solid  nitrate  of 
silver  around  the  blush,  which  often  arrests  its  spread. 

At  other  times  erysipelas  is  of  a  wandering  character,  and  is 
«een  in  scrofulous  children.  It  commonly  travels  from  head  to 
dfoot,  and  back  again,  and,  according  to  Lugol,  is  often  followed 
l)y  general  improvement  in  the  condition  of  the  child.  In  one 
<;ase  which  came  under  my  notice  such  certainly  was  the  conse- 
<}uence. 

When  phlegmonous  erysipelas  occurs  it  is  a  very  serious 
affection.  It  is  a  dermatitis  with  rapid  formation  of  pus  in  the 
subcutaneous  areolar  tissue,  usually  of  the  limbs  and  of  the 
intermuscular  planes.  It  is  ordinarily  causally  connected  with 
grave  and  fatal  blood-poisoning;  and  when  so  occurring  it  re- 
quires all  the  stimulo-tonic  measures  and  antiseptic  treatment 
that  arc  available:  too  often  with  no  good  results.  At  other 
times,  when  rather  a  localized  disease  than  an  expression  of  a 
general  condition,  recovery  takes  place :  but  only  after  long  and 
terrible  incisions  made  for  the  purpose  of  evacuating  the  differ- 
ent depots  of  pus  which  form  so  freely  in  this  malady.  Carbonate 
of  ammonia,  wine,  steel,  beef-tea,  milk,  etc.,  are  all  requisite  in 
unstinted  quantities,  in  order  to  give  the  system  a  chance  of 
tiding  over  the  period  of  peril.  In  a  case  of  carbuncular  inflam- 
mation of  the  lip  the  pronounced  asthenia  setting  in  was  success- 
fully combated  by  the  resort  to  digitalis  in  addition  to  the 
measures  just  mentioned. 


CHAPTER  X. 

ACUTE   AND   CHRONIC   DISEASE. 

§  92.  There  are  manj-  reasons  why  a  chapter  should  be 
devoted  to  the  peculiarities  of  acute  and  of  chronic  disease — 
contrasting  with  each  other  as  they  do — and  to  the  consideration 
of  their  relations.  We  shall  find  that  acute  disease  of  a  part 
may  persist  in  a  chronic  form  ;  we  shall  also  find  that  chronic 
disease  has  a  tendency  to  assume  an  active  form,  at  certain 
times  and  under  certain  circumstances.  From  the  consideration 
of  these  matters  we  shall  be  enabled  to  see  how  to  conduct 
acute  disease  so  as  to  reduce  to  a  minimum  the  tendency  for  it  to 
linger  in  a  chronic  form ;  and  also  how  to  treat  chronic  disease 
so  as  to  obviate  to  a  great  extent  the  development  of  acute 
manifestations. 

Acute  disease  is  a  brief  affair,  which,  if  survived,  often  leaves 
the  system  but  little  altered.  For  the  most  part  it  consists  of 
acute  inflammatory  conditions  or  zymotic  affections;  but  it  is 
not  confined  to  these  two  genera  of  disease ;  it  may  result  from 
some  brief  passing  condition,  as  shock,  disturbed  innervation,  etc. 
The  indications  most  manifest  are  such  as  point  conclusively  to 
the  imperative  necessity  for  tiding  the  patient  over  the  dangers 
of  the  hour.  In  a  few  days  the  danger  to  life  usually  passes 
away;  sometimes,  however,  not  until  the  existence  of  the 
individual  has  been  most  gravely  imperilled,  and  the  question 
of  a  satisfactory  convalescence  has  been  made  a  complicated 
matter.  In  the  phraseology  of  the  past,  our  duty  in  acute 
disease  is  to  obviate  the  tendency  to  death.  In  order  to  do  so 
with  anything  like  an  approach  to  success,  we  must  clearly 
distinguish  the  side  upon  which  death  is  threatening.  Having 
recognized  the  nature  of  the  most  imminent  danger,  it  then 
becomes  practicable  to  select  measures  calculated  to  arrest,  or 
modify  the  impending  risk  to  life.  At  one  time  a  patient  may 
seem  to  be  sinking  from  sheer  pain.  The  condition  is  that  of 
cold  extremities,  a  small  or  failing  pulse,  of  agonized  features, 
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nd  a  general  approach  to  collapse.     The  impression  made  by 
painful  sensations  upon   the  nerve-centres  is  such  that  a 
dition  not  widely  different  from  that  of  shock  is  induced, 
ndeed,  there  is  little  difference  betwixt  the  condition  produced 
fcy  severe  burns,  inflammations  of  serous  surfaces,  not  in  other 
^waye  immediately  dangerous  to  life,  and  that  induced  by  tortures 
0)r  punishments  deliberately  inflicted  for  any  purpose.     There  is 
s  certain  amount  of  nausea  involved  in  the  pain  which  is  apt  to 
1>e  fatal.     It  is  that  form  of  pain  which  follows  when  a  cricket- 
l)all  strikes  a  batsman  on  the  genitals,  and  which  is  quickly 
:£ital  when  prolonged;  as  in  the  form  of  murder  n\)t  uncommon 
in  India,  where  the  testicles  are  firmly  grasped  until  the  victim 
is  dead.     The  pain  would   seem  to  arrest  the  action  of  the 
ganglia  of  the  sympathetic,  and  first  to  cause  syncope  and  then 
actual  death.     It  is  especially  associated  with  affections  of  the 
^scera,  and  differs  from   the  pain   produced  by  neuralgia  or 
affections  of  the  limbs,  especially  those  osteal  affections  which 
3tre  very  painful.     It  is,  perhaps,  in  degree  rather  than  in  kind 
that  these  pains  differ,  for  collapse  is  not  rare  under  the  punish- 
ment of  the  lash,  and  the  severe  agony  produced  by  the  torture 
of  "  the  boot,"  as  in  the  case  of  Macbriar  in  Old  Mortality^ 
80  vividly  sketched   by   the   author   of  Waverley.     In   despite 
of  the   stern   and   unflinching   heroism  of  the  man,   syncope 
followed  a  certain  measure  of  torture.     We  are  not  yet  in  a 
position  to  know  or  to  be  able  to  estimate  how  far  such  syncope 
and   unconsciousness   may  not  be  directly  preservative  when 
acute   agony   is  present.     Unconsciousness   may  be  the   only 
means  of  averting  death,  or  it  may  be  an  approach  to  death — 
a  difference  of  degree  only.     "  The  reflex  inhibitory  fibres  of 
the  vagus  are  those  which  cause  syncope  under  shock,  injury, 
or  emotion.     Such  syncope  leads  directly  to  unconsciousness, 
and  by  this  the  brain  is  saved  from  the  full  force  of  the  shock: 
which  if  it  fell  upon  a  brain  not  ungesthetized  by  unconsciousness 
would  do  severe  and  serious  injury.     Syncope  then  saves  the 
brain  from  the  full  force  of  shocks,  either  material  or  emotional." 
{The  Heart  and  its  Diseases,) 

When  fainting  results  from  a  brief  temporary  pain,  as  the 
extraction  of  a  tooth,  or  the  opening  of  an  abscess,  it  may  be 
safely  left  to  itself.  A  few  minutes  in  the  recumbent  posture 
are  usually  sufficient  to  restore  consciousness.   The  pathology  of 
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syncope  is  this.     The  heart  fails  to  propel  the  blood  into  the 

encephalic  vessels,  there  is  a  state  of  acute  cerebral  anaei  -^rmia 
induced,  and  failure  of  brain  function  follows,  accompanied  J  by 
loss  of  motion  and  of  sensation.  By  the  latter,  relief  fr^^^om 
suffering  is  obtained.  When  the  causation  is  but  tempora 
the  eftect  is  but  brief,  and  the  heart  soon  commences  again 
beat.  As  soon  as  the  arterial  blood  once  more  courses  throu 
the  brain,  functional  activity  returns;  this  is  much  aided 
the  recumbent  posture,  which  permits  the  blood  to  run  throu 
the  head  equally  with  other  parts,  instead  of  having  to  be  li 
up  by  the  ventricular  contraction;  as  is  necessary  when  t 
head  forms  the  highest  point  of  the  organism.  At  other  tim^- 
when  the  pain  is  less  acute  and  more  persisting,  as  in  the  par- 
age of  gall-stones,  for  instance,  a  condition  is  induced  which 
rather  that  of  imperfect  or  partial  shock ;  where  unconsciousn 
is  not  reached.  Such  is  the  consequence  of  severe  shock,  whi 
we  are  often  called  upon  to  relieve  or  treat.  Our  principles  ^ 
treatment  run  as  follows :  In  acute  «hock,  or  syncope,  stim 
lants,  the  more  rapidly  acting  and  diffusible  the  better,  a 
indicated.  Sal  volatile,  eau  de  Cologne,  alcohol,  or  spirits 
chloroform  are  all  useful  and  serviceable.  The  following  cone* 
bination  is  very  frequently  desirable : 

Am.  carb gr.  v. 

Sp.  chloroform .388. 

Aqus8    ..........     ad.  ^j. 

It  may  be  repeated.  A  teaspoonful  of  sal  volatile  forms  a 
pleasant  stimulant  in  water.  When  the  patient  is  unconscious 
the  fumes  of  ammonia  are  very  useful.  One  point,  however, 
must  be  borne  in  mind  in  connection  with  the  holding  of  a 
bottle  of  ammonia  to  the  nostrils  of  a  syncopal  patient,  and  it  is 
this, — the  unconscious  patient  cannot  turn  away  the  nose  from 
the  fumes,  and  if  the  bottle  be  held  too  persistently  to  the 
nostrils,  inflammation  of  the  air-passages  may  be  caused. 

When  the  condition  is  that  of  partial  or  imperfect  shock,  as 
in  the  condition  which  obtains  in  the  passage  of  gall-stones,  of 
calculi  along  a  ureter,  or  inflammation  of  that  great  serous 
surface,  the  peritoneum,  it  is  a  matter  of  question  how  far 
stimulants  are  desirable.  They  will  arouse  the  patient  to  a 
fuller  and  more  vivid  consciousness  of  his  suffering;  but  this 
is  itself  undesirable.  Under  certain  circumstances  it  may  be 
necessary  to  rouse  an  individual  out  of  lethargy,  even  if  acuter 
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comprehension  of  pain   be  the  consequence,  as  in   accidents, 
>vhere  the  sufferers  must  be  moved.     Here  stimulants  maybe 
i  ndicated.  When  the  patient  can  rest  in  bed  and  the  pain  is  very 
severe,  the  more  rational  plan  is  to  deaden  the  receptivity  of 
the  nerve-centres  by  full  and  repeated  doses  of  opium.     The 
whole  question  of  analgesics  and  narcotics  will  be  given  in  a  sub- 
sequent chapter,  to  which  the  reader  is  referred.  (Chapter  XIIT.) 
Where  violent  pain  exists,  very  large  doses  of  opium   are 
borne  with  impunity — the  two  being  antagonistic  in  action.   As 
soon  as  the  pain  is  relieved,  the  opiate  must  be  stopped,  or  much 
reduced  in  dose,  else  fatal  consequences  may  follow. 

§  93.  At  other  times  death  may  threaten  from  hemorrhage. 
The  bleeding  may  be  continuous,  as  in  the  oozing  from  persons 
of  a  hemorrhagic  diathesis ;  or  it  may  be  from  some  larger 
vasoular  trunk.  Whenever  it  is  practicable,  pressure  must  be 
applied  to  the  bleeding  part,  in  accordance  with  rules  laid  down 
hy  the  surgeon.  Where  pressure  can  be  applied  by  ligature, 
touxniquet,  or  finger,  arterial  hemorrhage  can  always  be  con- 
trolled.    Sometimes  the  actual  cautery  may  be  indicated. 

In  other  cases,  such  as  hemorrhage  from  viscera,  far  different 

m^ans  are  alone  feasible.     They  consist  of  astringents,  styptics, 

eto.,  as  alum,  perchloride  of  iron,  zinc,  acetate  of  lead,  opium, 

Tna,tieo-leaf,  etc.     These   may  be  given  internally,  or,   if  the 

bleeding  can  be  reached,  applied  locally.     Cold  is  often  of  the 

greatest  service  in  the  treatment  of  severe  hemorrhage.     It  may 

b^  given  by  the  mouth,  injected  by  the  rectum — in  impassable 

urethral  stricture,  from  congestion,  packing  the  rectum  with  ice 

soon    gives   relief  from  its  effect   upon   the  bloodvessels, — or 

applied  locally,  as   to  the  right  groin   in   the   hemorrhage  of 

typhoid  fever.     At  other  times  it  may  be  necessary  to  resort 

^  Venesection,  especially  in  haemoptysis.     In  the  well-known 

case    of  George  the  Fourth,  this  was  the  only  measure  which 

arrested  the  hemorrhage  from  the  lungs.    When  bleeding  is  the 

reetilt  of  high  blood-pressure,  venesection,  or  its  equivalents,  etc., 

bleeding  the  patient  into  his  own  vessels  by  vascular  depressants, 

*^^  the  measures  clearly  indicated.^ 

^'i  a  case  of  haemoptysis  recently  (B'ebruary)  under  cure,  the  cutaneous  sur- 

•ce  ^X2d  the  hands  and  feet  were  very  cold.     By  putting  the  patient  to  bed  and 

^^*^^g  her  with  hot  bottles,  the  bloodvessels  of  the  external  area  were  dilated, 

*  pressure  on  the  pulmonic  circulation  relieved,  and  the  hjcmoptysis  ceased.    The 

^*^  ^id  well.     1876. 
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In  hemorrhage  stimuIantB  are  highly  undesirable.    The  ^^yn- 
cope  which  checks  the  hemorrhage  is  a  condition  of  arr^^^t 
more  or  less  complete,  of  the  ventricular  chambers,  with  IKo\v 
arterial  tension.     When  a  stimulant  is  given,  and  especially^     ^^^ 
alcoholic  one,  then  the  heart's  action  is  restored,  blood  is  pum^>^j 
into  the  elastic  arterial  system  and  then  the  bleeding  recc::^^^. 
mences.     This  goes  on  till  syncope  is  again  induced  with  arit^^^^ 
of  the  blood-flow.    More  stimulants  are  given,  the  pulse  retur^^^^. 
and  with  it  the  hemorrhage.      This  goes  on  until  the  sys^^^j 
will   no  longer  react  to  the  stimulant,  and  so  the  organisic^ 
preserved;  or  if  the  stimulant  treatment  be  persisted  in,  it  nzk 
and  it  is  to  be  feared  often  does,  result  in  fatal  loss  of  bio 
This  last  untoward  result  is  attained  when  the  persons  sltovm 
the  patient  are  sufficiently  wilful  and  ignorant — or  frightet) 
out  of  their  wits,  and  so  rendered  murderous  in  their  well-raea. 
but  unfortunate  measures.     When  the  young  medical  man 
called  in  to  such  a  state  of  matters  he  must  be  prepared  to  fi 
his  plan  of  intelligent  withdrawal  of  stimulants  meet  with 
stern  and  indignant  reprobation  from  the  alarmed  friends.    T 
see  the  poor  patient  pale,  blanched,  unconscious,  and  tossiD 
his,  or  more  often  her,  arms  about,  and  to  withhold  stimulants 
to  leave  the  poor  thing  in  a  drenched  bed,  cold  and  chilled^ 
and  not  only  that,  but  often  to  apply  ice  or  cold  to  the  gelid 
creature,  seems  heartless  and  repulsive.     Often,  indeed,  in  their 
sentimentalisiu,  the  affrighted  friends  would  prefer  a  sympa- 
thetic meddlesomencas,  even   if  the  results  are  disastrous.     It 
may  be  difficult  to  pursue  a  rational  course  under  these  circum- 
stances, and,  unmoved,  to  turn  a  deaf  ear  to  the  entreaties,  but 
in  the  interest  of  the  patient  it  must  be  done.     In  haemoptysis, 
or  hiematcmesis,  ice  may  be  applied  externally  over  the  chest 
or  to  the  epigastrium  with  advantage.     Small  chips  of  ice  with 
astringents  may  be  given — but  cautiously.     If  the  bleeding  is 
in  the  stomach,  any  distention  of  it  will  be  apt  to  dislodge  the 
clot  and  start  up  further  hemorrhage;  if  from  the  thorax,  cold 
ingesta  need  not  be  so  cautiously  withheld,  but  vomiting  must 
be  avoided,  as  that  might  at  once  rcinstitute  the   blood-flow. 
When  the  flow  is  from  a  hollow  viscus,  ice  or  cold  water  with 
astringents  may  be  injected. 

Plugging  18  only  permissible  in  uterine  hemorrhage,  and  that 
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when  the  uterus  is  either  unimpregnated  or  only  at  the  early 
TT^onths  of  gestation ;  otherwise  the  internal  hemorrhage  which 
w^sults  is  dangerous  and  not  rarely  fatal. 

Quiet  and  cold  are  the  great  requisites  in  the  treatment  of 
"hemorrhage.  Post-part um  hemorrhage  is,  however,  an  excep- 
trion  to  this  rule.  It  has  been  found  that  injections  of  hot  water 
into  the  uterus  arrest  the  bleeding.  The  hot  water  throws  the 
muscular  fibres  of  the  uterus  into  tetanic  spasm.  Teaspoonfuls 
i>f  salt  are  a  measure  which  may  be  resorted  to  when  other 
remedies  are  not  at  hand,  or  are  not  available. 

At  other  times  there  may  be  free  discharges,  usually  from  the 
bowels,  which  may  threaten  the  existence  of  the  individual.  In 
8ucli  cases  it  often  happens  that  the  measures  resorted  to  must 
be  very  vigorous.  When  diarrhoea  is  colliquative  and  profuse, 
the  combination  of  stimulants  and  astringents  with  opium  is 
clearly  indicated ;  the  first  two  in  no  measured  quantities.  The 
combinations  in  most  use  in  such  cases  are  the  following: 

Am.  carb gr.  v. 

Tinct.  opii ITtx. 

Inf.  haomatozyli ^j. 

ev^i-y  three  or  four  hours.     At  other  times  the  combination  of 
th^   logwood  with  acids  is  indicated; 

-fith.  sulph ytix. 

Acid,  sulph.  arom TTl^^* 

Inf.  haematoxyli ^j. 

h  or  without  opium,  may  often  be  given  with  advantage. 

other  times  acetate  of  lead  with  opium  in  pill  may  be  given, 

ecially  when  there  is  much  tendency  to  vomiting,  and  the 

^^^^^mach  rejects  readily  anything  which  distends  it.     The  young 

<ient  will  not  give  acetate  of  lead  along  with  mineral  acids, 

>«cially  sulphuric  acid,  as  the  insoluble  and  inert  sulphate  of 

'<i  would  be  thus  formed  in  the  system,  but  will  substitute 

pbate  of  copper  for   the   lead.      Colliquative   sweats   often 

<3anger  life.     They  may  be  met  by  the  measures  given  above, 

l)y  quinine  and  sulphuric  acid,  or  again  by  the  free  use  of 

Pt^osphoric  acid.     Ringer  has  pointed  out  the  efficacy  of  bella- 

^^^rina  in  profuse  sweating,  which  is  indisputable.    It  may  be 
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applied  locally  with  advantage,  as  well  as  given  by  the  moa 
Ten  drops  of  the  tincture  three  times  a  day,  or  oftener,  will 
uncommonly  arrest  or  greatly  diminish  profuse  perspiration ; 
better  still,  atropine,  from  an  eightieth  to  a  fortieth  of  a  grain 
pill  at  bedtime,  is  often  very  good.     Oxide  of  zinc  in  two-g 
doses  at  bedtime  often  checks  colliquative  sweating.     (Ringer^ 
It  is  commonly  given   along  with   hyoscyamus,  which  is  no 
without  a  value  of  its  own. 

§  94.  At  other  times  death  threatens  from  impending  stoppage 
of  the  heart  or  of  respiration.  When  the  action  of  the  heart  is 
failing,  stimulants  of  any  and  every  form  are  indicated.  Those 
given  in  §  91  are  applicable  here ;  and  very  often  they  may  be 
advantageously  combined  with  digitalis  or  belladonna.  Failure 
of  the  circulation  is  one  of  the  commonest  causes  of  death  in 
diseases  of  the  respiratory  organs.  The  obstruction  offered  to 
the  flow  of  blood  through  the  pulmonic  circulation  produces 
distention  of  the  right  heart;  as  the  ventricular  chamber  be- 
comes overdistended  so  its  power  wanes,  and  then  exhaustion  is 
imminent.  In  such  cases  there  is  a  fast,  compressible,  and  irregu- 
lar pulse,  becoming  gradually  intermittent,  and  after  death  the 
left  ventricle  is  found  small  and  contracted,  while  the  right  ven- 
tricle is  distended  and  full  of  black  blood.  The  administration 
of  digitalis  in  these  ca«es  often  averts  a  fatal  result.  The  pulse 
just  described  is  the  measure  of  the  condition  of  the  right  heart 
really,  not  of  the  left;  which  keeps  time  with  the  right  side  and 
passes  on  the  amount  of  blood  which  comes  over  to  it.  When 
digitalis  is  given  here,  the  right  heart  contracts  more  powerfully 
upon  its  contents  as  it  recovers  from  its  overdistended  condi- 
tion; once  more  a  fair  amount  of  blood  is  passed  over  to  the 
left  heart,  and  the  pulse  becomes  fuller;  the  right  ventricle  on 
recovering  its  normal  size  contracts  less  frequently,  consequently 
the  pulse  is  not  so  frequent;  the  arterial  system  becomes  better 
filled  with  blood,  and,  correspondingly,  the  venous  system  is 
not  so  much  distended,  and  a  general  improvement  results. 
Again  and  again  will  a  fatal  result  be  averted,  when  threaten- 
ing from  failure  of  the  right  side  of  the  heart,  if  digitalis  be 
given  along  with  diffusible  stimulants.  Hot  poultices  to  the 
chest,  especially  if  dusted  over  with  mustard  or  capsicum,  will 
often  aid  in  giving  relief  to  this  condition. 
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.t  other  times  death  threatens  from  the  side  of  asphyxia. 
Thi:i8  it  occurs  in  pneumonia,  especially  when  the  space  of  lung 
remaining  unaffected  is  insufficient  for  the  purposes  of  respira- 
tioo  ;  or  it  is  present  in  bronchitis  when  the  air-tubes  are  filled 
with  mucous   secretion,  and  the   chemical   interchanges   con- 
ducted in  the  lungs  are  becoming  arrested.     Under  such  cir- 
cumstances a  condition  of  the  gravest  peril  is  induced.     The 
action  of  the  skin  may  be  called  into  play  by  the  different 
measures  enumerated  in   Chapter  III.,  and  the  compensating 
efiTects  of  exhalation  from  the  cutaneous  surface  may  be  secured. 
If  there  be  much  accumulation  of  mucus  in  the  air-passages, 
vomiting  may  be  induced ;  and  in  the  worst  cases,  when  ap- 
parently the  very  effort  of  vomiting  would  seem  enough  to 
asphyxiate  the  exhausted  patient,  emesis  is  followed  by  such 
cleansing  of  the  air-passages  that  a  little  sleep  is  secured,  and 
the  turning-point  is  safely  passed.     Especially  is  this  true  of 
children,  and  the  young  practitioner  must  never  be  deterred  by 
fear  from   trying  the   effects  of  emetics  in  the  bronchitis  of 
children.     They  can  do  no  harm  and  often  do  much  good.     As 
*n  emetic,  sulphate  of  zinc  combined  with  ipecacuan  wine  has 
proved,  in  the  writer's  hands,  a  very  efficacious  remedy,  much 
better,  indeed,  than  either  singly.     If  the  case  is  very  desperate, 
irntation  of  the  fauces  may  be  resorted  to,  and  the  finger  is 
nauch    better  than  a  feather.     Of  the  more  special  matters  of 
diseases  of  the  respiratory  organs  and  of  failing  circulation,  they 
^ill'  be  discussed  at  length  when  the  diseases  of  these  systems 
*r^  considered.     (Chapters  XIV.  and  XV.) 

-'-^Gath  may,  and  often  does,  result  from  collapse,  and  oftener 
from  3n  exceedingly  high  temperature.  These  conditions  and 
theip  indications  for  treatment  have  been  given  at  length  in 
Chapter  IV.  (§§  37,  41-44),  and  to  them  the  reader  must  refer. 

§  95.  The  Theory  of  Stimulants. — There  is  nothing  with 
whicJi^  as  medical  men,  we  are  more  familiar  than  the  fact  that 
th^re  are  agents  which  possess  what  is  termed  stimulant  proper- 
^^^^ — ^i.  €.,  they  produce  a  distinct  effect  in  calling  out  more 
marked  evidences  of  vital  action.  Under  the  influence  of  a 
stioxvilant  the  pulse  rises  in  frequency,  while  its  beats  are  more 
powerful;  the  extremities  become  warmer,  the  cheek  flushes, 
the  eye  brightens,  the  thoughts  flow  readily,  and  the  hesitating 
^^gUe  is   loosened.  *  Such   are   the   ordinary   phenomena  of 

16 
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limited  stimulation  by  alcohol.  It  is  in  watching  the  eflFect  of 
alcohol  that  we  are  most  familiar  with  the  action  of  stimulants. 
Other  stimulants,  as  ammonia,  spirits  of  chloroform,  ether, 
Cannabis  indica,  etc.,  produce  like,  but  not  identical,  efibcts.  In 
speaking  of  ammonia.  Ringer  says:  "Ammonia  induces  a  slight 
increase  in  the  force  of  the  pulse,  some  excitement  of  the  brain, 
and  a  general  sensation  of  warmth.  Being  a  slight  stimulant  to 
the  heart,  ammonia  is  used  in  fainting  and  exhaustion.  Ammonia 
is  frequently  administered  as  an  antispasmodic — an  action  de- 
pending probably,  in  part,  on  its  power  to  strengthen  the  heart's 
action,  but,  like  all  other  antispasmodics,  its  influence  is  but 
brief."  There  is  also  a  distinct  rise  in  the  force  and  frequency 
of  the  pulse  after  taking  a  dose  of  spirits  of  chloroform,  or  of 
ether. 

In  considering  the  action  of  stimulants,  there  are  two  points 
that  strike  one  strongly :  they  are  (1)  the  effect  upon  the  heart, 
and  (2)  the  effect  upon  nerve-cells.  How  far  the  first  effect 
depends  upon  the  action  of  the  stimulant  upon  the  ganglia  of 
the  heart,  is  not  yet  demonstrated;  but  at  least  it  is  probable. 
There  is  certainly  an  increase  in  the  vigor  and  frequency  of  the 
contractions  of  the  heart  after  the  administration  of  a  stimulant, 
and  this  may  take  its  origin  either  in  direct  stimulation  of  the 
cardiac  ganglia,  or  in  some  remote  action  upon  the  complex 
nerve-supplies  to  the  heart.  From  the  readiness  with  which 
stimulants  act,  the  first  seems  the  more  probable.  Certainlj'' 
they  do  affect  the  heart,  and  powerfully,  as  is  seen  in  their 
administration  in  fainting.  In  addition  to  this  effect  upon  the 
heart,  there  comes  the  action  upon  the  cerebral  cells.  That  the 
cerebral  cells  are  influenced  by  stimulants  is  unquestionable;  but 
whether  this  effect  is  produced  by  some  direct  effect  upon  the 
cells,  or  merely  by  an  afflux  of  arterial  blood,  or  both  combined, 
is  not  yet  quite  settled.  We  know  that  the  functional  activity 
of  the  brain  is  in  direct  proportion  to  its  blood-supply.  In 
stimulation  it  is  not  yet  ascertained  whether  it  is  an  afflux  of 
blood  to  the  cerebral  cells  which  heightens  their  activity,  or 
there  is  a  condition  produced  in  the  cell  which  induces  it  to 
attract  more  blood  to  itself.  Probably  both  factors  act.  The 
capacity  to  attract  more  blood  would  exercise  but  little  effect  if 
an  increased  supply  of  blood  were  not  forthcoming  in  answer  to 
the  demand;  while  an  increased  blood-supply  to  a  part  would 
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have  but  little  eflTect  if  the  tissues  did  not  have  an  increased 
capacity  to  attract  blood.  In  the  case  of  alcohol,  it  has  been 
shown  by  Dogiel  that  along  with  increased  action  of  the  heart 
there  is  also  dilatation  of  the  carotid  arteries,  and  thus  an 
increased  blood-supply  to  the  brain.  There  is  also  increased 
functional  activity  of  the  brain.  If  the  stimulation  be  consider- 
able, a  condition  of  intoxication  is  produced. 

In  intoxication  we  find  several  stages.  At  first  "the  eflTect 
of  this  increased  blood-flow  through  the  brain  is  to  cause  the 
brain  to  be  more  active.  The  thoughts  flow  rapidly,  the  halting 
speech  loosens  into  eloquence;  coldness  of  feeling  gives  way  to 
affection,  passion,  or  sentiment;  despair  becomes  blended  with 
hope,  courage  is  reanimated;  difficulties  melt  away,  and  the 
impracticable  is  almost  realized.  These  are  the  sensations 
which  have  impelled  men  in  every  clime  to  devise  some  means 
of  exalting  the  nervous  life;  and  a  fearful  price  is  paid  for  it. 
Soon  the  ready  speech  grows  muffled,  the  thoughts  confused, 
the  impressions  blurred;  the  higher  feelings  become  submerged 
under  the  rising  animal  impulses;  hope  becomes  a  disfiguring 
conceit,  courage  merges  into  recklessness  and  boasting,  exhilara- 
tion into  boisterousness,  and  sentiment  into  maudlin.  At  last 
the  human  frame  lies  unconscious,  powerless;  all  is  oblivion; 
the  awakening  is,  however,  a  grim  reality."^  At  first  there  is 
increased  functional  activity  of  the  brain,  and  at  this  stage 
there  is  an  increased  blood-supply  to  it.  There  is,  too,  every 
reason  to  believe,  as  said  before,  that  the  cerebral  cells  are 
themselves  stimulated  into  increased  activity  while  the  afflux 
of  arterial  blood  renders  such  activity  feasible.  After  much 
activity  of  the  cerebral  cells  there  comes  an  exhaustion.  At 
first  the  nerve  actions  cease  to  be  perfectly  coordinated,  the 
action  of  different  parts  is  no  longer  accurately  adjusted,  and  the 
more  complex  movements,  as  talking  and  walking,  are  impaired. 
An  eflfort  of  will  can,  however,  supply  what  is  wanting  or 
defective  in  the  ordinary  automatic  action,  and  the  appearance 
of  sobriety  may  be  maintained  by  an  effort:  but  this  is  only  so 
long  as  a  certain  point  is  not  passed.  After  that,  all  the  most 
active  cerebration  then  possible  is  insufflcient  to  produce  coor- 
dination ;  and  then  is  exhibited  the  spectacle,  far  from  uncom- 

»  The  Maintenance  of  Health,  p.  150,  1874. 
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raon,  of  an  intoxicated  person,  conscious  of  the  condition  which 
obtains,  making  the  most  determined  efforts  to  maintain  an 
equilibrium  or  to  walk  steadily,  without  the  desired  result 
being  obtained.  A  little  further  on  and  all  volition  is  abolished; 
and  the  medulla  oblongata  is  alone  in  action,  carrying  on  the 
circulation  and  respiration.  At  the  time  that  the  manifestations 
of  brain  activity  are  beginning  to  flag,  the  carotids  are  found  to 
contract — not  to  their  normal  calibre,.but  to  something  below  it, 
to  a  calibre  less  than  normal  (Dogiel).  There  is  less  arterial 
blood  passing  to  the  brain  than  in  its  unstimulated  condition. 
At  the  same  time  the  peripheral  vessels  of  the  system  generally 
are  dilated,  and  so  there  may  be  a  withdrawal  of  blood  awaj* 
from  the  brain,  as  well  as  a  diminished  demand  for  it  on  the 
part  of  the  exhausted  cerebral  cells.  But  when  the  functional 
activity  of  the  brain  is  flagging,  and  pronounced  intoxication  by 
alcohol  is  present,  the  administration  of  ammonia  will  usually 
produce  sobriety.  That  is,  it  will  restore  such  a  condition  of 
brain  as  is  compatible  with  comparatively  sober  action.  It  is 
not  supposed  by  any  one  that  ammonia  exercises  any  antagonistic 
action  upon  alcohol  within  the  sj^stem,  except  such  as  Praser, 
Hughes  Bennett,  and  others  have  demonstrated  to  exist  betwixt 
certain  agents,  as  belladonna  and  Calabar  bean  for  instance,  that 
is,  an  antagonistic  physiological  action,  not  a  chemical  action 
of  neutralization.  When,  then,  the  cerebral  cells  are  exhausted 
and  the  arterial  blood-supply  to  the  brain  is  impaired,  and  the 
venous  radicles  of  the  brain  are  probably  full  of  blood,  the  ad- 
ministration of  ammonia  excites  the  cells  into  action,  increases 
the  supply  of  arterial  blood,  and  with  it  the  circulation  through 
the  brain,  including  the  venous  radicles,  and  so  restores  a 
condition  of  brain  activity.  That  is,  one  stimulant  will  produce 
an  eftect  when  the  nervous  system  has  been  exhausted  by  the 
action  of  another  stimulant.  A  condition  of  exhaustion  of  the 
nervous  centres  having  been  artificially  produced,  then  another 
stimulant  is  given  which  again  rouses  them  into  action.  It  must 
ever  be  borne  in  mind  that  conditions  of  exhaustion  require  doses 
of  alcohol  which  under  ordinary  circumstances  would  produce 
a  drunken  state,  in  order  to  procure  the  desired  stimulation.^ 

^  When  exhausted  the  system  will  tolerate  with  only  good  effects  doses  of 
alcohol  which  would  in  unexhausted  states  produce  advanced  intoxication;  and 
at  critical  times  the  amount  required  is  far  heyond  what  is  ordinarily  preacribed. 
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§  96.  There  are  one  or  two  points  to  be  further  alluded  to  in 
this  account  of  the  history  of  a  fit  of  intoxication.  One  is  the 
readiness  with  which  intoxication  is  produced  after  long  absti- 
nence from  food.  Every  one  knows  how  swiftly  the  first  stages 
of  intoxication  pass  into  the  more  advanced  ones  when  there 
is  no  food  in  the  stomach.  Further,  we  are  equally  familiar 
with  the  fact  of  the  power  of  a  good  dinner  to  endow  a  man 
with  capacity  to  "carry"  alcohol.  It  is  well  known  that  when 
a  man  who  has  long  drunk  hard,  but  with  his  assimilative 
powers  unimpaired  and  appetite  keen,  begins  to  diminish  the 
amount  of  food,  that  man  '*is  giving  way,"  as  it  is  termed;  or  in 
other  words,  that  his  capacities  are  becoming  impaired.  To  what 
does  all  this  point  ?  To  me  it  indicates  that  when  pabulum  is 
freely  offered  to  the  cerebral  cells  during  alcoholic  stimulation 
they  do  not  become  exhausted  readily — that  the  advanced 
stages  of  intoxication  are  not  so  easily  reached.  Especially  is 
this  the  case  when  coffee  and  tea  are  taken  amidst  the  alcohol. 
These  agents  act  upon  the  vaso-motor  centre  and  excite  the 
heart  into  firmer  contraction,  while  the  peripheral  vessels  are 
induced  to  contract,  or  maintained  in  contraction;  and  so  the 
blood-pressure  in  the  arteries  is  increased  and  the  blood-supply 
to  the  brain  sustained.  The  whole  of  the  arrangements  of  a 
dinner  party  are  so  constructed  as  to  enable  the  guests  to  take 
a  maximum  of  alcohol  with  a  minimum  of  risk  of  the  earlier 
stages  passing  into  the  later  stages  of  intoxication.  In  conse- 
quence of  the  abundant  supplies  of  nutriment  in  the  system, 
the  tired  nerve-cells  are  well  nourished  during  the  sleep  which 
follows,  and  in  the  morning  they  are  again  ready  for  work. 
They  may  be  played  upon  by  alcohol  with  comparative  im- 
munity if  they  are  well  fed,  and  the  effects  of  stimulation 
repaired  by  good  supplies  of  nutrient  material.  In  fasting, 
however,  it  must  not  be  forgotten  that  alcohol  is  most  quickly 
absorbed  by  the  stomach. 

If,  however,  the  stimulation  has  gone  on  to  the  latter  stages 
— whether  to  a  greater  or  less  extent  it  does  not  matter,  it  is  a 
difference  of  degree  merely — the  effects  are  well  demonstrated 
next  day.  The  nervous  system  is  unstrung,  the  liAnd  is  tremu- 
lous, the  thoughts  are  erratic,  the  emotional  condition  is  that  of 
depression;  the  digestive  powers  are  impaired,  the  secretions 
are  scanty  or  depraved,  and  the  capacity  for  labor  of  any  kind 
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is  diminished.  There  is  craving  for  fluids — the  temperature  is 
generally  high — and  a  desire  to  remain  in  bed,  the  consequence 
of  the  feeling  of  exhaustion.  If  it  be  absolutely  necessary  to 
get  up  and  go  about  the  duties  of  the  day,  further  stimulation 
by  alcohol  is  usually  unavoidable.  If  this  condition  of  excessive 
drinking  at  nights,  followed  by  resort  to  alcohol  early  next  day, 
be  continued,  a  condition  of  systematic  exhaustion,  or  approach- 
ing physiological  bankruptcy,  is  induced.  The  vital  powers  are 
so  exhausted,  that  what  would  otherwise  be  trivial  demands 
upon  the  system  become  important ;  and  what  is  termed  the 
resistive  power  of  the  system  is  lowered.  Slight  acute  attacks 
in  such  systems  commonly  lead  to  fatal  results. 

§  97.  Such  are  the  consequences  of  chronic  alcoholic  indul- 
gence, of  persistent  stimulation.  They  will  enable  us  to  com- 
prehend all  the  more  clearly  the  points  to  be  attended  to  in  the 
administration  of  stimulants  when  it  becomes  desirable  to  pre- 
scribe them  medicinally.  One  of  the  first  lessons  taught  is  this: 
The  stimulation  must  bear  a  distinct  relation  to  the  forces  of 
the  svstem  on  the  one  hand,  and  to  the  habits  of  the  individual 
on  the  other.  If  the  stimulation  be  out  of  proportion  to  the 
forces  of  the  individual,  stored  up  in  a  static  form — the  reserve 
fund  of  the  system  on  which  we  subsist  during  enforced  starva- 
tion— then  exhaustion  is  directly  induced,  the  strength  is  called 
out  in  useless  displays  of  energy,  and  dissipated  ere  the  hour  of 
need  arrives.  This  is  very  common  in  the  over-stimulating 
present  time.  It  is  seen  in  the  exhaustion  produced,  amidst  the 
ignorant  lower  classes,  in  parturient  women,  whose  energy  is 
dissipated  by  draughts  of  alcohol  during  the  first  stages  of 
labor ;  and  then,  when  the  second  stage  arrives,  the  strength 
that  should  have  carried  them  through  the  active  eflforts  then 
required  is  gone — having  been  wasted  when  useless  and  inope- 
rative. This  is  equally  obvious  in  the  process  of  stimulation  by 
alcohol  and  beef-tea  in  the  early  stages  of  acute  disease,  especially 
fevers,  when  an  oflScious  attendant  dissipates  the  body  reserve 
fund  ere  the  hour  of  need  has  approached.  When  the  time  for 
resort  to  stimulants  comes,  the  force  the  stimulant  can,  and 
otherwise  would,  evoke,  is  wanting;  and  the  patient  sinks — 
slain  by  good  intentions.  If  the  reserve  fund  cannot  be  main- 
tained by  supplies  of  easily  assimilable  food,  to  some  extent  at 
least,  stimulation  is  exhausting,  and  should  not  be  resorted  to 
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ppematorely,  nor  be  unduly  persisted  in;  the  time  may  and 

often  will  come,  when  it  may  be  simply  *'  neck  or  nothing," 

iriien  a  point  must  be  rounded  at  all  risks.     If  the  reaer%"e  fund 

has    not  heen  unduly  drawn  ujiou,  sucuees  is  often  practicable; 

but  if  it  has  been  already  dissipated,  then  success  is  no  longer 

f'eusible. 

X¥i  the  same  way,  individuals  who  have  rendered  themselves 

ph_y-siologically  bankrupt  by  chronic  stimulation   readily  sink 

under  the  demands  of  acute  disease.    In  such  persons  stimulants 

faa."v-e  to  be  given  in  enormous  quantities  to  produce  ordinary 

^S^Vaicts,  and  then,  too,  often  without  the  desired  results  being 

**-t twined.      There  is  a  close  analogy  betwixt  the  couditiou  of 

*-k*^?se    last-mentioned   individuals    and    those   whose   stores   of 

^*^  *fgj'  have  been  dissipated  by  stimulants  in  the  early  stages  of 

"^•-ii  nte  disease. 

§  98.  In  attempting  fairly  to  estimate  the  action  of  stimulants, 
^^-■^Dd  especially  of  alcohol,  one  point  it  is  of  the  utmost  impor- 
^^*ance  to  remember.     It  is  this — alcohol  is  a  food  !     If  alcoholic 
^"•imulants  were  mere  disengagers  of  static  force,  early  exhaustion 
"^Wfovild  be  the  rule.     But  as  alcohol  is  a  readily  oxidizable  form 
«3f  hydrocarbon,  it  is  also  u  food  as  well  as  a  stimulant.     In  fact 
^t  is  one  of  the  most  easily  assimilable  forms  of  food,  and  very 
ireqaently  it  can  be  taken  and  utilized  when  no  other  form  of 
food  is  available.     While  it  is  a  stimulant,  an  evoker  of  force,  it 
also  supplies  to  some  extent  that  force  in  its  readily  oxidizable 
self.     The  recent  experiments  of  the  late  Dr.  Anstie  and  Dr. 
Dupre  have  placed  beyond  all  qnestion,  or  honest  doubt,  the  fact 
of  the  oxidation  of  alcohol  within  the  organism.     If  alcohol  is 
oxidized  in  the  body,  theu  alcohol  is  a  true  food  or  furnisher  of 
/i>rce.'     It  is  of  great  importance  to  have  detinite  ideas  ou  this 
head.    In  administering  alcohol  as  a  stimulant  we  also  give  a  food; 
if  it  were  not  so  wc  should  often  exhaust  the  patient  whom  we 
really  conduct  through  a  time  of  peril  into  the  haven  of  con- 
valescence.    When  other  stimulants,  aa  ammonia  or  ether,  are 
^^ven,  we  must  remember  that  they  are  not  foods;  and  their 
^administration  must  be  aceompauied  by  food  and  alcohol. 

Beef-tea  is  a  useful  stimulant,  but  it  is  only  to  a  very  slight 

'  "  It  i>  eisenlifil,  in  order  tlint  the  orgnnistn  shiiulJ  continue  to  esiil,  tliat  it 
^19  cotilinuoiisly  supplied  wiiL  froe  oxygen  iind  oiidimlilo  eob*li»ncus.  Tho  latter 
•wc»llcd  We  organic  eonilUuenla  of foixl."-~ileniiunn's  PlivHology,  p.  2. 
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extent  a  food.  Ab  ordinarily  given,  it  ia  acarccly  a  food,  Sj 
contains  nothing  out  of  which  tiasuea  may  be  built,  for  it«  prO> 
ducts  are  too  far  advanced  for  liietogeneeiB ;  while  its  oxidizin| 
power  is  eo  small  aa  to  furnieh  little  or  no  force  to  the  fl\'8tcn 
Beef-tea  as  a  stimulant  is  much  abused,  to  the  detnmout  a 
flick  persons. 

Alcohol,  being  at  onoe  a  stimulant  and  a  food,  naturally  take 

its  position,  on  itfl  merits,  as  the  agent  required  par  rxcdUnte  tai\ 

the  treatment  of  acute  diaease  in  its  later  etages;  and  also  for  Um 

inauguration  of  convalescence.    It  can  be  combined  with  readUj 

aeeimilable  forms  of  food,  with  milk,  farinaceoue  preparation^ 

especially  when   given   along  with  infusions  of  meat;    and  N 

such  is  an  excellent  agent.     It  furnishes  by  its  stimulant  prop 

erties  that  condition  of  the  eyateni  which  is  necessary  to  tlq 

assimilation  of  other  foods.     What  those  stimulant  properti€| 

consist  in  we  have  Just  seen.    There  is  an  action  on  the  heart  bj 

which  its  activity  is  increased,  and  a  more  rapid  propulsion  a 

blood  into  the  arterial  system  achieved.    There  is  also  nil  actioi 

upon  the  peripheral  urterioles,  which  still  further  aids  the  ra[Hl 

flow  of  arterial  blood.     Thia  is  aoen  in  the  cflect  produced  bj 

alcohol  upon  the  encephalic  circulation,  upon  the  kidneys,  am 

upon  the  skin.     There  is  also,  bp  seen  in  Chapter  II.,  g  18,  af 

action  produced  upon  the  lining  membrane  of  the  stomach,  thi 

vascularity  of  which  ia  increased  by  alcohol.     There  ia  eveij 

reuflon  to  believe  that  a  condition  of  hyperiBinia  of  the  orgaali 

nervous  system  is  induced  by  alcohol,  similar  to  its  action  upoi 

the  eerebro-Hpinal  system.     Indeed,  it  is  strange  if  the  orgaaii 

nervous  system  alone  escapes  from  the  action  of  alcohol  upoi 

the  arturioles.    As  a  condition  of  arterial  vascularity  is  intimate!] 

nasociuted,  causally  associated  indeed,  with  functional  activity 

\  there  ia,  in  the  absence  of  direct  proof,  every  reason  to  belien 

\  that  stimulants,  and  especially  alcohol,  act  upon  the   organll 

l^nglia,  and  increase  the  activity  of  the  organic  processes.     B] 

f  meaas,  then,   of   the   combination    of  stimulants   with    eaail] 

I  digestible  food,  we  secure  aasimilution  in  debilitated  conditioni 

I  while  we  procure  a  loan  from  the  reserve-fund  of  body-foroSi 

land  BO  we  are  enabled  to  tide  our  patients  through  times  (M 

Kperil,  and  to  inaugurate  a  satisfactory  convalescence,     As  cu) 

Ivftlescence   proceeds,  the   stimulation    gradually  gives   way  X 


ACUTE    AND    CHRONIC    DISEASE.  249 

li  fc^eral  supplies  of  food,  and  to  the  action  of  those  agents  termed 
«*  -fconics." 


The  effect  of  alcohol  upon  the  cutaneous  vessels  is  such  as  to 
oduce  a  free  blood-current  through  the  skin,  and  so  to  get 
of  some  of  the  excessive  heat  in  high  temperatures.  This 
ion  is  often  very  beneficial,  and,  added  to  the  other  effects  of 
al<3ohol,  points  to  its  eminent  usefulness  in  the  treatment  of 
ctc5^ate  conditions  associated  with  high  temperatures;  alcohol  also 
ciixninishes  the  chemical  interchanges.  The  action  upon  the 
skin  is  much  affected  by  the  influence  exercised  by  the  other 
r^rnedial  agents  given  along  with  alcohol;  and  so  its  use  in 
pyretic  conditions,  or  apyretic  conditions  can  be  regulated,  and 
the  maximum  of  good  effects  secured. 

The  proper  combination  of  alcohol  with  food  and  with  tonics 
t;he  convalescence  proceeds  is  a  matter  involving  thought  in 
individual  case.     Very  often  the  necessity  for  the  adminis- 
tra^tion  of  alcohol,  except  at  meals,  becomes  abolished;  but  the 
<5Ustom  lingers  from  the  liking  for  the  effects  of  alcohol,  or 
from  want  of  attention  to  the  case  on  the  part  of  the  medical 
attendant.     There  is,  unfortunately,  much  reason  to  fear  that  in 
®oiaie  cases  habits  of  indulgence   in  alcohol  have  taken  their 
origin  in  some  carelessness  or  want  of  caution  in  the  medical 
nia.n,  who  permitted  the  imbibition  of  alcohol  to  continue  after 
^t  ^wae  no  longer  indicated.     In  early  convalescence  a  glass  of 
wine  and  a  biscuit  during  the  intervals  of  meals  may  be  very 
proper,  and  be  clearly  indicated ;  but  as  the  digestive  powers 
"^come  restored,  and  a  larger  bulk  of  food  can  be  assimilated 
^t  one  time,  such  irregular  meals  become  less  necessary.     But 
too  often  the  glass  of  wine  remains,  and  is  taken  before  or  after 
*  '^alk  or  a  drive.     "  You  had  better  have  a  glass  of  wine,  dear, 
before  you  go  out;  you  are  not  strong  yet;"  has  laid  the  found- 
^^lon  of  many  a  ruined  life.     The  alcohol  is,  however,  not  only 
P^i'niissible  at  meals,  but  is  desirable,  and  may  take  the  form  of 
8<>Und  malt  liquor,  or  some  generous  wine.    But,  as  a  rule,  there 
should  be  no  other  consumption  of  alcohol  except  it  be  at  bed- 
^'^e,  when  it  may  be  taken  for  its  direct  hypnotic  qualities. 
The  effect  upon  the  cerebral  cells  is  first  to  excite  them  gently 
into  action,  and  especially  to  produce  that  pleasant  emotional 
^^^dition  associated  with  a  sufficient  supply  of  arterial  blood  to 
^^  posterior  cerebral  lobes,  and  after  such  a  condition  sound 
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flleepy  either  dreamless  or  free  from  unpleasant  dreams,  U 
achieved.  Too  frequently  at  bedtime  the  cerebral  cells  are 
wearied,  and  evoke  triste  or  deeply  shaded  thoughts  as  the  out- 
come of  their  antemic  condition,  and  unhappy  impressions  tint 
the  dreams  and  take  away  from  the  good  effects  of  sleep  in  the 
convalescent.  A  draught  of  alcohol  dispels  the  gloomy  thoughts 
and  in  this  agreeable  emotional  condition  sleep  comes  on,  ao< 
is  sound  and  refreshing;  and  no  shadow  of  unhappy  dreams  i 
projected  across  the  waking  thought  of  the  morrow.  Mox 
extended  experience  convinces  me  more  and  more  of  the  tru** 
of  what  has  just  been  stated  above.  That  dilatation  of  tt: 
encephalic  vessels  which  is  part  of  the  first  action  of  alcohol 
quickly  followed  by  the  dilatation  of  the  vessels  of  the  bocJ 
generally ;  and  this  is  succeeded  by  contraction  of  the  carotii^ 
and  lessened  cerebral  activity,  and  in  this  condition  of  cerebra 
anaemia  sleep  comes  and  wraps  the  patient  in  oblivion. 

The  two  chief  dangers  to  be  kept  carefully  in  vicw^  in  thi 
medicinal  use  of  alcohol  are  these:  First,  the  administratio: 
of  alcohol  during  the  acute  stage  of  the  disease,  and  when  ther 
is  great  exhaustion,  at  times  produces  great  gastric  irritabilit} 
This  leads  to  much  evolution  of  gas  in  the  stomach;  thi 
accumulates,  and,  by  pressure,  interferes  both  with  rcspiratio 
and  the  action  of  the  heart.  The  patient  is  extremely  ill,  an 
another  dose  of  alcohol  follows,  which  aggravates  the  conditioi 
In  such  cases  alcohol  should  not  be  given  by  the  mouth ;  it  i 
doing  more  harm  than  good.  Only  the  blandest  matters  shoul 
be  taken  into  the  stomach,  and  the  brandy  should  be  adminii 
tered  per  rectum.  This  is  the  great  immediate  danger  in  th 
use  of  alcohol.  (The  risks  of  too  early  and  of  excessive  stimi 
lation,  whatever  the  stimulant  resorted  to,  have  been  give 
already  in  an  earlier  part  of  this  section.)  Secondlj',  there  is 
danger  of  the  use  of  alcohol  being  continued  as  a  habit.  0 
course,  this  danger  is  much  greater  with  some  persons  than  witi 
others.  The  feelings  created  by  alcohol  are  such  as  with  som 
to  form  a  dangerous  allurement  of  a  seductive  character,  an< 
this  possibility  must  never  be  forgotten  by  the  medical  attendant 
Drinking  habits  are  commonly  attributed  to  medical  advice  a 
the  least  unpleasant  explanation  of  their  origin,  by  those  wh 
are  so  unfi>rtunate  as  to  have  contracted  such  practice,  withou 
anv  such  foundation  in  fact  in  manv  cases.     Still  there  is  roor 
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for  grave  fear  that  in  flome  eases  the  stotenient  is  absolutely 
{[ue;  and  that  ever  such  a  small  proportion  of  drunkennees 
^odI^  8o  originate  is  a  matter  for  deep  regret.     It  may  be 
(beololely  necessary  in  the  patient's  interests  to  give  alcohol, 
niJ  freely,  too,  at  critical  periods:  but  if  this  resort  to  alcohol 
(Jegeneratea  into  an  evil  practice,  then  it  may  be  questioned  how 
fiir  if  niipht  not  have  been  well  to  have  let  the  case  take  its 
chance  without  this  remedy,  so  potent  for  good  or  evil.    Where 
the  inclination  to  take  alcohol  lingers  in  too  pronounced  a  form 
i[  appears  lo  me  to  be  the  bonnden  duty  of  the  medical  attendant 
to  warn  the  patient  and  the  patient's  friends,  in  unmistakable 
lang^nage,  of  the  dangers  so  incurred.     Aa  the  convalescence 
proceeds,  and  ordinary  food  can  be  taken  in  increasing  quan- 
tities, the  amount  of  alcohol  should  be  distinctly  diminished.    In 
advanced  convalescence  alcohol  should  be  abandoned,  except  at 
meals — when  taken  with  food,  or  at  bedtime.     If  indulged  in  at 
other  times,  it  may  turn  out  to  have  been  a  most  unfortunate 
tbiog  for  the  patient  that  the  illness  was  survived.     To  pursue 
ftrtber  the  question  of  stimulants:  More  extensive  observation 
revealed  to  us  the  utility  of  agents  which  act  upon  the  res- 
piratory centres  in  the  medulla  and  upon  the  cardiac  ganglia, 
riios  now  we  know  that  ammonia  is  a  direct  stimulant  to  the 
Inspiratory  centres.    Strychnine  and  belladonna  both  act  on  the 
rcBpirAtory  and  cardiac  centres,  and  are  both  useful  in  cases  of 
collapse.      Even   the   collapse  of  burns  is  influenced   by   these 
tfrents.     Then    digitalis  acts    upon    the   cardiac  centres.     The 
following  are   useful   stimulants,  with  a  more  persisting  action 
tijan  alcohol ;  thongh  they  may  be  given  with  alcohol,  they  may 
orten   be  usefully  substituted  for  it: 


Inf.  c 


.good  form  of  etimnlant  blended  with  a  tonic,  or  at  other 
ae  especially  when  there  is  much  perspiration,  the  following: 
Alropiw  mlph. ^r.  ^5. 


■HI*"- 


01- >[ 
8p.vi 


Anisatus  {Prussian  Pharmacopfcia). 


i  recUf. S^'y 
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§  99.  The  Relations  of  Acute  and  Chronic  Disease. — There 
is  much  that  is  instructive  and  suggestive  in  the  careful  consid- 
eration of  the  relations  which  exist  betwixt  acute  and  chronic 
disease.  We  are  all  familiar  with  the  tendency  for  acute  disease 
to  become  chronic,  or  rather  to  persist  in  a  modified  form  as  a 
chronic  affection,  and,  as  such,  to  require  a  totally  different 
method  of  remedial  procedure.  On  the  other  hand,  as  Wilks 
is  fond  of  pointing  out,  it  is  a  matter  of  much  importance  to 
prevent  chronic  disease  from  assuming  an  acute  form.  Of  the 
two  certainly  the  latter  is  much  the  more  common,  especially  in 
the  recurrent  inflammatory,  or  other  acute  ailments  of  advanced 
life.  The  consideration  of  both  forms  of  the  relations  of  chronic 
to  acute  disease  is  well  worthy  of  our  attention. 

The  most  familiar  instance  of  acute  disease  becoming  chronic 
is  the  gradual  merging  of  a  gonorrhoea  into  a  gleet.  At  first 
there  is  an  acute  inflammatory  condition  with  pretty  profuse 
cell-proliferation,  the  result  of  a  sustained  hypersemia.  This  in 
time  becomes  a  simple  mucous  discharge  from  the  affected  sur- 
face, holding  its  ground  tenaciously,  and  not  easily  dislodged 
by  the  most  persevering  treatment.  The  acute  cell-proliferation 
and  hypersemia  have  declined  into  a  less  active  condition,  which 
differs  from  the  first  tn  degree  but  not  in  kind.  There  still 
reYnains  a  condition  of  exalted  local  nutrition,  with  degradation 
of  cell-products.  Instead  of  a  quiet  and  normal  formation  of 
epithelium  cells  to  linefthe  urethral  tract,  there  is  a  production 
in  excess  of  mucous  corpuscles — imperfectly  developed  epithelium 
cells — which  forms  a  discharge  from  the  meatus.  The  condition 
is  precisely  analogous  tp  the  chronic  bronchitis  which  frequently 
follows  an  acute  inflammation  of  the  bronchial  membrane.  It 
is  often  most  difficult  to  get  rid  of  these  lingering  perversions 
of  nutrition.  They  may  depend  upon  some  peculiarly  irritable 
condition  of  the  mucous  membrane;  at  other  times  there  is 
some  constitutional  condition,  as  syphilis  or  suppressed  gout, 
which  may  maintain  an  abnormally  active  condition  of  nutrition 
in  the  membrane  over  which  an  inflammatory  storm  has  passed, 
and  which  has  been  altered  thereby.  Certainly  the  function  of 
either  membrane  is  scarcely  compatible  with  physiological  rest. 

The  methods  of  approaching  the  cure  of  these  lingering  modi- 
fications are  various.  There  are  two  ways  of  laying  siege  to 
them:  (1)  General  measures  and  (2)  local  measures.     To  take 
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t;h^  last  first,  there  is  the  plan  of  applying  astringents  directly 
-to      the  diseased  surfaces.     In  chronic  urethritis  this  is  easily 
cioiae.     In  bronchitis  it  is  more  common  to  try  the  effect  of 
edicated  inhalations,  though  by  means  of  the  spray  astringents 
ay  be  inhaled,  and  so  be  brought  into  contact  with  the  bron- 
ohial  membrane.  Other  different  local  measures  may  be  resorted 
to     under  different  circumstances,  according  to  the  indications 
fix  rnished  by  the  exigencies  of  each  case.    The  effects  of  balsams 
and!  resins  on  chronically  inflamed  mucous  membranes  are  well 
known.     Thus  copaiba,  excreted  by  the  kidneys,  soothes,  the 
urethral  mucous  membrane;   inhalations  of  allied  substances, 
as  terebene,  spirits  of  juniper  or  tar  from  an  inhaler  or  sponge 
^^rung  out  of  hot  water,  are  often  very  serviceable  in  chronic 
bronchitis.     At  the  same  time  general  measures  may  also  be 
resorted  to  with  manifest  advantage.     In  all  cases  of  lingering 
changes  in  organs,  the  result  of  some  acute  disease,  the  constitu- 
tional treatment  is  of  the  utmost  importance.    Not  unfrequently 
^  Condition  of  low,  persistent  cell-proliferation  will  obtain  simply 
^^    tte   result  of  general  debility,  especially  in  the   strumous. 
T^here  would  appear  to  be  a  lack  of  capacity  for  perfect  repair 
1^  a»n  injured  organ,  depending  upon  general  adynamy.    In  such 
^^s^e  good  food,  warm  clothes,  chalybeates,  tonics,  cod-liver  oil, 
^^^^ful   attention  to  the  general  health,  and  especially  to  the 
P^'irnje  vise;  together  with  a  residence  under  suitable  hygienic 
con<Jitions  and  favorable  surroundings,  are  indicated.     Change 
^*  ^ir,  especially  to  some  seaside  resort,  is  often  most  serviceable; 
tho\:igh  it  is  not  at  all  easy  to  say  how  such  change  acts.     It 
^^»      however,  a  well-established   empirical   fact.     In    bronchial 
^fifeotions,  or  affections  of  other  respiratory  organs,  a  mild  and 
®^^t:liing  atmosphere  is  often  most  beneficial;  and  residence  in 
^  Cold  region,  where  the  air  is  also  laden  with  mechanical  irri- 
^'^'t*,  is  proportionately  injurious.     At  all  times  it  is  a  matter 
^*      "the  gravest  importance  to  secure  for  the  part  as  perfect 
Physiological  rest  as  is  practically  attainable.     If  the  part  be 
f^^ Incised,  it  is  almost  impossible  for  it  to  be  thoroughly  repaired 
1^  ^  short  time.    This  it  is  which  interferes  with  perfect  recovery 
^^  l>art8  the  functional  activity  of  which  is  absolutely  essential  for 
^^  continuation  of  the  existence  of  the  organism.     If  the  vela  of 
^^  mitral  valve  could  be  placed  at  rest  after  an  attack  of  acute 
^^^umatism  involving  the  endocardium,  we  should  see  much 
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less  of  the  mitral  disease  so  provoked.  If  we  could  relieve  the 
kidneys  of  their  labor,  an  attack  of  tubular  nephritis  would 
soon  pass  away  completely;  but,  unfortunately,  this  is  impos- 
sible. 

In  acute  affections  of  the  stomach,  nutrition  may  be  effected 
by  the  rectum.  When  there  has  been  an  attack  of  meningitie 
or  acute  cerebral  congestion,  great  quiet  and  inactivity  on  the 
part  of  the  brain  produce  satisfactory  repair.  When  a  limb  ie 
fractured,  rest  permits  of  union;  and  in  inflamed  joints  splinte 
and  immobility  are  the  great  means  for  bringing  the  nutrition 
of  the  part  back  to  its  normal  state.  When  such  physiological 
rest  is  unattainable,  the  progress  of  a  part  toward  recovery, 
when  injured  or  diseased,  is  far  from  satisfactory  or  what  we 
could  desire;  and  such  progress  forms  a  strong  contrast  with 
the  ready  repair  of  parts  which  can  be  completely  put  at  rest, 
and  where  the  process  of  reparation  is  not  modified  by  that 
hypersemia  which  is  necessary  to  functional  activity.  Conse- 
quently, absolute  rest  for  the  nervous  system  is  necessary  after 
railway  accidents.  If  the  injured  person  does  not  attend  to 
this,  the  railway  companies  ought  to  plead  the  fact  in  mitigation 
of  damages;  just  as  they  do  in  injured  limbs  if  the  recognized 
rules  of  surgery  have  been  violated. 

At  other  times  a  general  condition  may  obtain  that  interferes 
with  the  repair  of  any  part  which  has  been  affected  by  acute  dis- 
ease. Such  conditions  are  notably  found  in  gout,  rheumatism, 
and  probably  syphilis.  The  local  action  is  modified  by  the  con- 
stitutional condition;  and  a  state  of  persistent  activity  is  kept 
up,  which  is  most  undesirable.  Whenever  it  becomes  manifest 
that  there  is  such  a  general  condition,  and  that  this  is  the  reason 
of  the  intractableness  of  the  malady,  then  it  behooves  the  prac- 
titioner to  appeal  to  that  general  condition;  to  treat  it,  and  so  to 
remedy  the  local  affection.  Experience  has  taught  me  the  value 
of  the  recognition  of  constitutional  conditions  in  the  treatment 
of  persisting  local  affections;  and  the  recognition  is  usually  the 
first  step  toward  satisfactory  treatment.^  Of  course,  at  times 
the  exactly  correct  treatment  is  accidental  and  fortuitous  in  its 
origin;  and  then  the  rationale,  the  connection  of  cause  and 
effect,  is  not  so  palpable. 

*  See  Sir  James  Paget's  papers  "On  Gout  in  its  Surgical  Relationships"  (Britisl 
Medical  Journal,  May  and  June,  .1875}  for  some  excellent  remarks  on  ihiB  matter 
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Uy  such  measures  and  means  as  have  just  been  detailed  do 
3  strive  to  improve  an  injured  organ  and  to  secure  for  it 
mplete  and  perfect  repair — with  more  or  less  success.  Our 
distinct  aim  is  to  give  the  injured  part  the  best  opportunities 
fomr  repair  by  freeing  it  as  far  as  possible  from  any  functional 
a<3tivity  that  it  can  be  spared,  to  secure  for  it  physiological  rest 
aei  fiir  as  is  practicable;  and  at  the  same  time  to  aid  the  repara- 
ti  -sr^  power  of  the  system  by  placing  it  under  the  most  favorable 
coniiitions,  hygienic  and  other;  and  improving  the  general 
nt:itrition  so  as  to  enable  the  reparative  processes  to  be  carried 
oni  in  a  thoroughly  eflScient  manner.  In  fact,  we  try  to  "level 
ui>,*'  to  bring  all  parts  to  an  equal  condition  of  perfection. 

§   100.  At  other  times,  however,  a  very  diflTerent  plan  of  action 

inviet  be  adopted.      Health — practicable  health — consists  in  a 

b^^lance  of  parts  in  power  as  well  as  in  function.     If  there  exist 

a  ciistiuct  disproportion  betwixt  the  body  generally  an^  one  part 

ici    particular,  the  existence  of  the  organism  is  imperilled  by  that 

v^x^  disproportion.     To  illustrate  my  meaning,  I  may  adduce 

tt^is    instance:   A  person  has  got  a  heart  far  advanced  in  fatty 

^^S^neration,  and  yet  is  generally  active  and  vigorous.     Such  a 

c*^*:iclition  not  rarely  obtains  as  the  consequence  of  disease  of  the 

coi^onary  vessels.     His  muscular  efforts  and  capacity  to  exert 

"^^^Tieelf  are  much  more  liable  to  bring  that  heart  to  a  standstill 

f^"oro  sheer  adynamy,  than  is  the  case  in  another  who  is  a  general 

iri  'Va.iid^  and  therefore  less  liable  to  tax  his  degenerated  heart. 

^  ho  case  of  aneurism  furnishes  a  precisely  similar  predicament. 

^^^  ohain  is  stronger  than  its  weakest  link;  and  practically  the 

^^^psicity  of  the  elastic  arterial  system  to  resist  distention  by  the 

^^^*^tained  blood  is  lowered  to  the  point  of  the  capacity  of  the 

^^^ll©  of  the  aneurismal  sac.      Any  rise  in  the  blood-pressure 

^^^^lit  easily  rupture  the  sac  and  at  once  suspend  the  existence 

^*    ^lie  individual.    Again,  if  a  person  be  the  subject  of  advanced 

^^rx^.1  disease,  how  much   more  likely  is  he  to  survive  if  the 

*J^l>^tite  be  defective  and  the  assimilation  of  animal  food,  espe- 

^^^ll  J  lean  meat,  be  correspondingly  impaired.     The  instinctive 

^*^^^^  ce  of  such  persons  is  usually  in  favor  of  farinaceous  and 


^^■^or  non-nitrogen ized  food.     At  other  times  loss  of  appetite 

^^^^es  on,  and  so  permits  of  the  oxidation  of  the  nitrogenized 

^^^tierials  in  the  body,  and,  consequently,  of  their  escape  from 

^*^e  system.     If  these  were  permitted  to  accumulate,  and  instead 
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of  natural  anorexia  the  normal  appetite  remained,  the  system 
would  be  imperilled,  and  uraemia  would  threaten;  or  some 
other  affection,  the  outcome  of  lithiasis,  would  come  on,  and 
though  essentially  a  cleansing  process,  might  yet  be  fatal 
through  its  rigor.  These  losses  of  appetite  in  elderly  persons 
with  renal  disease  are  often  most  beneficial,  and  are  not  to  be 
regretted ;  neither  should  the  patient  be  prevailed  upon  to  drink 
beef-tea,  soups,  etc. — measures  which  may  be  simply  destructive. 
Rest  in  bed  with  slops,  tea,  arrowroot,  and  gruel,  are  infinitely 
preferable.  Such  rational  practice,  however,  is  unfortunately 
only  too  rare  at  present. 

How  often,  too,  in  our  attempts  to  hasten  a  convalescence 
which  is  progressing  satisfactorily,  do  we  not  do  harm  in  our 
well-meant  efforts  ?  One  such  case  occurred  to  me  in  my  early 
days  of  practice  in  Westmoreland.  The  following  extract  is 
from  a  paper  on  "  The  Preservative  Agency  of  Lowered  Vitality," 
read  by  me  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation in  Newcastle-upon-Tyne,  1870 :  "  About  a  year  ago  I 
attended  a  young  lady  for  an  attack  of  acute  nephritis,  with 
dense  albuminuria  and  general  anasarca.  .  Active  purgation, 
the  free  use  of  the  warm  bath,  and  general  diuretics  (potash 
and  buchu),  were  producing  the  most  desirable  amendment,  and 
in  the  minds  of  the  consulting  physician  and  myself  we  felt  we 
were  securing  a  most  rapid  and  satisfactory  convalescence. 
We  permitted  a  moderately  free  use  of  animal  food.  One 
afternoon,  the  patient  felt  so  well  that  she  sat  down  to  write  to 
the  physician  to  thank  him  for  his  kindness,  but  in  doing  so 
she  laid  the  pen  aside.  She  began  to  feel  unwell,  the  bath  was 
resorted  to,  and  active  spontaneous  catharsis  came  on,  but,  in 
spite  of  all,  urtemic  coma  with  convulsions  appeared.  I  tried 
B.  W.  Richardson's  plan  of  bleeding  as  a  forlorn  hope.  All 
was  in  vain,  and  the  patient  was  soon  out  of  her  troubles, 
leaving  on  my  mind  a  most  painful  conviction  that  if  we  had 
only  remembered  the  function  of  the  kidneys  and  their  duties, 
been  more  cautious  in  our  treatment,  and  attempted  a  more 
gradual  and  guarded  improvement,  this  unfortunate  result 
might  have  been  averted."  The  memory  of  that  young  lady 
often  rises  up  and  points  the  warning  lesson  very  apt  to  be 
forgotten,  viz.,  always  to  consider  the  physiological  function  of 
organs  which  are  the  subject  of  disease;    and,  also,  never  to 
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ix^terfere  hastily  with  the  progress  of  convalescence  in  well- 
v:^^eant  but  mischievous  attempts  to  accelerate  the  rate  of  prog- 


Whenever  there  is  incurable  disease  in  an  organ  the  function 
f  which  is  very  important  to  the  microcosm,  it  behooves  a  wary 
edical  adviser  to  "  level  down,"  to  secure  a  new  equilibrium  by 
educing  the  general  condition  until  a  balance  of  parts  once 
ore  exists ;  in  fact,  to  insist  upon  the  habits  of  the  invalid, 
this  can  be  done  sufficiently  thoroughly,  then  existence — an 
i  inaperfect  existence  truly — may  be  maintained  for  some  time 
C  !>•  27).  If,  on  the  other  hand,  the  general  condition  bears  no 
"■relation  to  the  injured  part,  and  that  part  is  an  important  part 
om  its  physiological  function,  then  some  sudden  catastrophe 
be  expected  to  occur  at  any  time,  and  it  may  endanger, 
nd  often  even  cut  short,  the  existence  of  the  individual.  In 
same  way  in  convalescence  from  acute  disease  in  important 
rgans,  the  relation  of  the  organs  to  the  body  generally,  the 
ondition  of  those  organs,  their  capacity,  the  necessity  for 
^membrance  of  their  function;  the  danger  incurred  by  forget- 
ness  of  these  different  matters :  all  must  be  borne  in  mind 
ividly  if  the  management  of  the  case  is  to  be  satisfactory  and 
isaster  avoided.  Very  necessary,  too,  is  it  to  remember  the 
utual  relations  of  parts  in  function  in  the  treatment  of  various 
aladies.  If  in  ursemic  diarrhoia,  for  instance,  the  condition 
f  the  kidneys  be  overlooked,  and  the  diarrhoea  be  arrested 
ithout  the  normal  channel  for  the  excretion  of  azotized  matter 
eing  reopened,  a  general  explosion  of  uraemia  may  be  expected 
ith  confidence. 

It  will   not  do  in   practice   to  aim   at   too  high  a  general 

ondition  in  certain  systems.     Where  chronic  disease  lurks  in 

m  important  organ  it  is  apt  to  be  overlooked;  and  that  oversight 

y  be  fatal,  especially  when  the  different  viscera  are  affected. 

chronic  renal  disease  or  fatty  degeneration  of  the  heart  be 

ot  detected ;  their  importance  carefully  appraised ;  and  the  line 

f  treatment  laid  down  in  accordance  therewith;  sooner  or  later 

e  grim  importance  of  the  oversight  will    become  apparent. 

ometimes  it  is  necessary  to  "level  down;"  just  as   at  other 

raes  and   under  other  circumstances  it  becomes  desirable  to 

level  up"  as  far  as  is  practically  attainable. 

17 


L 


ANU   CHKONIC    DISEASE.  269 

\  done  entails  the  consideration  of  the  more 
ktD  which  we  are  liable,  as  to  their  nature,  their 
i  ontcomes.  First,  we  may  consider  those  ail- 
itly  associated  with  assimilation,  and  so  natD- 
maelves  into  a  group,  viz.,  diabetes,  rbennia- 
After  their  consideration  something  may 
I  atwut  the  two  great  <;achexi8e — syphilis  and 
^e  question  of  diatheses — a  very  important  matter. 

betet  may  Rlternite  with  attacka  of  gout;  utd 
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§  101.  In  a  preceding  Bection  of  thie  clinptur  the  subject 
acute  dieeaee  bec-nniing  chronic  has  been  diecussed,  iind  c^rtAin 
indications  to  be  attended  to  in  ordor  to  avert  such  rueult  have 
been  given.  Now  Boutething  may  be  said  on  the  revurse,  viz., 
on  the  tendency  of  chronic  diseaHC  to  become  acute.  This  is  % 
matter  ou  whiclj  8.  Wilks  lays  much  and  deserved  Htress.  la 
his  opinion  it  is  u  much  more  important  matter  than  the 
question  of  acute  diseiise  becoming  chronic  It  is  also  when 
acute  diBeasc  is  the  outcome  of  chronic  conditions  that  it  is 
most  likely  to  be  perpetuated,  in  a  pereistent  if  less  active  form. 
Thus,  for  instance,  a  condition  of  chronic  renal  dieeuRe  may  lead 
to  an  acute  attack  of  a  seroua  membrane — a  common  outcome 
of  such  a  condition  of  the  system — and  thatserous  inSammatioD 
may  endanger  or  terminate  the  existence  of  the  individual.  It 
is  obvious  that  if  the  chronic  condition  could  havi 
managed  that  the  acute  outbreak  could  have  been  averted,  much 
suffering  and  no  little  danger  might  have  been  avoided.  Or 
in  another  case  the  victim  of  constitutional  syphilis  becomei 
heniiplegic  from  a  syphilitic  tumor  in  his  cerebrum.  Now  it  is 
pretty  certain  that  if  the  management  of  the  syphilitic  cachexia 
had  been  more  eflicient  this  acute  manifestation  of  its  preaenoa 
might  have  been  avoided.  It  is  in  the  danger  of  chronic  mis-- 
ohief  assuming  an  acute  form  that  the  chief  risk  to  life  lies 
and  it  is  by  such  outbreaks,  inseparable  from  the  condition 
which  obtains,  and  liable  to  occur  almost  at  any  time,  that  the 
patient  commonly  dies.  Here  I  mean  the  acute  manifeetationa 
which  are  directly  and  causally  connected  with  chronic  condi- 
tions; and  not  the  inflammatory  conditions,  especially  pneumo- 
nia, which  arc  liable  to  break  out  in  debilitated  systems,  and 
which  are  so  frequently  fatal.  The  termination  of  many  chronic 
maladies  in  which  there  is  [lo  blood-poisoning  is  by  intercurrent 
pneumonia,  us  in  general  paralysis,  aortic  valvulitis,  locomotor 
ataxy,  etc.  In  such  acute  affections,  arising  during  the  course 
of  fixed  maladies,  the  danger  to  life  is  extreme ;  and  the  most 
watchful  attention,  and  the  most  energetic  as  welt  as  skilfully 
directed  treatment,  are  often,  indeed  usually,  insufficient  to  avert 
a  fatal  result, 

It  is  obvious  that  the  best  plan  of  treatment  of  acute  ailmentfl 
arising  out  of  chronic  conditions  is  that  of  prevention.     Hoi 
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this  may  best  be  done  entails  the  consideration  of  the  more 
chronic  diseases  to  which  we  are  liable,  as  to  their  nature,  their 
course,  and  their  outcomes.  First,  we  may  consider  those  ail- 
ments all  distinctly  associated  with  assimilation,  and  so  natu- 
rally arranging  themselves  into  a  group,  viz.,  diabetes,  rheuma- 
tism, and  gout.*  After  their  consideration  something  may 
profitably  be  said  about  the  two  great  cachexiee — syphilis  and 
struma;  and  the  question  of  diatheses — a  very  important  matter. 

1  Garrod  points  out  that  diabetes  may  alternate  with  attacks  of  gout;  and 
further  experience  corroborates  his  view. 


CHAPTER  XT. 


DIABETES — RHEUMATISM — GOUT. 


§  102.  These  are  three  different  affections  more  or  less  asso- 
ciated with  the  assimilative  processes;  and  being  so  connected 
it  is  most  profitable  to  consider  them  in  a  special  chapter.  The 
first  two  are  connected  with  the  assimilation  and  combastion  of 
hydrocarbons  in  the  body;  the  third  is  related  to  the  excretion 
of  waste  nitrogenized  matter,  but  is  nevertheless  very  com- 
monly associated  with  imperfect  or  modified  nutritive  processes 
(p.  164). 

Diabetes. — As  we  have  seen  in  Chapter  11.,  the  nutritive 
material  taken  up  by  the  portal  circulation  is  stored  up  in 
the  liver  in  the  form  of  glycogen.  It  is  formed  directly  from 
the  saccharine  food  of  man  —  or  indeed  any  animal — from 
farinacious  matter  converted  into  grape  sugar  by  the  action  of 
the  saliva  and  the  pancreatic  fluid;  and  also  from  nitrogenized 
materials  which  are  split  up  by  the  liver  into  glycogen  and 
azotized  waste  matters,  which  latter  by  uniting  with  oxygen  be- 
come changed  into  uric  acid  and  urea,  and  are  excreted  as  such. 
In  fact  the  liver  is  the  great  storehouse  of  fuel,  where  the 
products  of  food  are  garnered  and  given  off  according  to  the 
requirements  of  the  system.  This  glycogen  is  gradually  given 
off  and  is  reconverted  into  sugar,  and  then  burnt  up  in  the 
body;  producing  in  its  oxidation  carbonic  acid  and  water,  and 
evolving  in  its  combustion  mechanical  results  and  heat.  In 
ordinary  and  healthy  individuals  the  sugar  so  furnished  to 
the  blood  is  perfectly  consumed;  but  in  others  such  is  not  the 
case.  Persons  may  waste  to  death,  and  yet  no  sugar  show  itself 
in  the  urine;  at  other  times  sugar  may  be  found  in  the  urine 
in  persons  in  perfect  health.  The  youthful  reader  must  not 
imagine  that  because  he  has  detected  sugar  in  a  patient's  urine, 
that  therefore  the  sugar-producing  individual  is  going  to  die;  or 
even  necessarily  be  ill.  If  a  person  be  obviously  very  ill  and 
wasting,  and  sugar  be  found  in  the  urine,  then  its  appearance  is 
ominous. 
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In  order  to  coinpreheiKi  pretty  fairly  the  importance  of  sugar- 
/aden  arine,  we  must  review  the  circnmstuiiceB  under  which 
—IvcoBuria  is  produced.  Iti  manj  cases  it  is  oti\y  found  shortly 
i^flef  rueate,  aud  is  absent  during  fasting.  Here  the  sugar  which 
g|jo"ld  be  stored  up  iu  a  glycogenoua  form  is  hut  imperfectly 
j-eat fins'!  f™"!  entering  the  general  circulation,  and  there  is 
g^,,  excess  at  one  time  with  deficiency  following  after.  In  such 
c»a^  ^^^  ''^'*^''  '^  ''"*  imperfectly  functionally  operative.  At 
otl>*''  times  there  is  some  irritation  at  the  roots  of  the  pneumo- 
^sistnc  nerves,  as  in  Bernard's  experiments  of  puncturing  the 
titxy  of  the  fourth  ventricle,  or  in  the  cases  related  by  George 
Harley  and  Dickinson  of  diabetes  the  result  of  excessive  brain 
labor.  The  formation  and  garnering  of  glycogen  are  connected 
trith  the  portal  vein;  its  disengagenient  and  restoration  to  the 
bloo«l  are  associated  with  the  hepatic  artery.  When  the  hepatic 
artery  is  dilated  sugar  is  quickly  given  oft'  in  large  quantities 
from  the  liver  stores.  By  such  mechanism  irritation  of  the 
pMjg^ns  produces  an  excessive  amount  of  sugar  in  the  blood. 
C^o  wm.  ditiona  of  high  arterial  tension  causing  a  rise  of  pressure  in 
tls^  hepatic  artery,  give  rise  to  an  excessive  disengagement  of 
8t3,^^»r.  Consequently  glycosuria  is  very  common  in  persons 
sn^¥«ring  from  Bright's  disease,  and  in  conditions  where  the 
l>l<z»«d  pressure  is  raised  temporarily,  as  in  the  accesion  of  cold 
*arly  winter.  In  this  last  form  it  is  usually  connected  with 
•.edentary  occupation;  if  active  exercise  be  taken  in  the  cold 
tV»  ^E^  sugar  is  burnt  up,  and  in  doing  so  raises  so  much  body-heat, 
other  persons,  again,  glycosuria  is  the  consequence  of  simple 
-  ^■essive  formation  of  glycogen,  or  of  sugar  not  converted  into 
^^^  ^'cogen,  beyond  the  necessities  of  the  system,  without  conver- 
*"•-  ^ao  into  and  development  of  fat,  in  which  case  it  drains  away 
*"*:^k  the  urine  and  is  only  discoverecl  by  accident.  In  some  cases 
*"^-  follows  the  consumption  of  certain  articles  of  diet  and  passes 
^*--VBy  when  they  are  given  up.  In  all  these  coses  the  presence 
*=>f  sugar  in  the  urine  is  comparatively  unimportant, 

A    much    more   serious    matter   is    diabetes,   the    result    of 
incapacity  of  the  liver  to  transmute  the  sngar  in  the  blood  of 
P  the  porta!  vein  into  glycogen,  so  that  it  remains  in  the  blood 

I  ss  sugar;  or  of  loss  of  capacity  to  oxidize  the  sugar  assimilated, 

L  from  some   peculiarity  in  the   sugar  itself,  or  other  cause,  or 

H  where  there  is  defective  assimilation.     In  such  cases  there  is 

L i 
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muscular  weariness,  the  result  of  defective  combuBtion  of  sugar 
in  the  muscles;  where  it  is  normally  burnt  up,  after  being 
broken  up  into  lactic  acid  and  oxidized  as  a  lactate  of  the  alka- 
lies, chiefly  of  soda.  There  is  much  wasting,  because  the  body 
temperature  and  muscular  action  (mechanical  results)  must  be 
maintained  by  the  combustion  of  other  hydrocarbonaceous 
material,  as  the  stored-up  fat  of  the  body.  There  is  much  thirst 
from  the  presence  of  sugar  in  the  blood  in  large  quantities; 
and  the  bulk  of  urine  is  large,  for  the  sugar  in  solution  by  this 
means  is  got  rid  of.  It  is,  however,  much  better  that  the  sugar 
be  so  got  rid  of,  when  in  the  blood,  than  if  it  were  not  so 
eliminated.  It  is  not  the  presence  of  sugar  in  the  urine — though, 
of  course,  it  is  a  waste  of  raw  material — which  should  occasion 
anxiety;  it  is  the  circumstances  under  which  sugar  so  shows 
itself  that  should  excite  our  apprehension.  The  loss  of  body- 
weight  is  often  more  important  than  the  presence  of  sugar  in 
the  urine. 

There  is  much  investigation  yet  required  on  the  subject  of  the 
different  ferments  in  the  body  by  which,  among  other  actions, 
the  sugar  given  oflT  by  the  liver  into  the  general  circulation  is 
broken  up  into  lactic  acid.  These  ferments  are  found  most 
largely  in  the  pancreas,  and  probably  thence  find  their  way  into 
the  portal  circulation.  They  also  exist  in  muscle.  Lauder 
Brunton  thinks  when  diabetes  arises  from  lessened  combustion 
rather  than  from  increased  formation  of  sugar,  it  is  caused  by 
three  different  factors.  *'It  is/'  he  says,  "due  either  (a)  to  in- 
sufficiency of  the  ferment  which  should  convert  the  sugar  into 
lactic  acid  and  glycerine,  (6)  to  an  altered  quality  of  the  sugar, 
which  enables  it  to  resist  the  action  of  the  ferment,  or  {c)  to 
diminished  circulation  through  the  muscles,  preventing  the  sugar 
from  coming  sufficiently  into  contact  with  the  ferment." 

At  times  sugar  is  found  in  urine  that  is  albuminous.  This 
may  be  the  result  of  some  nerve  irritation  standing  in  a  causal 
relation  to  both.  At  other  times  they  are  found  together  toward 
the  close  of  chronic  renal  disease,  where  the  patient  begins  to 
waste;  and  in  such  cases  a  fatal  result  is  usually  not  far  distant. 
Whether  the  elimination  of  sugar  in  the  course  of  time  produces 
organic  changes  in  the  kidney,  or  disease  in  the  kidney  permits 
of  the  sugar  in  the  blood  draining  away  and  so  being  lost,  it  is 
not  yet  possible  to  say.     Certain  it  is  that  the  two  are  commonly 
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found  together.  Sometimes  the  indications  so  given  are  of  the 
worst  import;  at  other  times  they  form  no  serious  omen.  It  is 
of  much  importance  to  examine  the  urine  of  patients  in  the  latter 
stag^es  of  chronic  Bright's  disease  for  sugar;  and  if  it  be  found 
the-  prognosis  is  very  bad . 

§  103.  In  the  treatment  of  diabetes  there  are  many  points  to 

be  attended  to.     Too  commonly  it  is  thought  sufficient  to  put 

the  patient  on  gluten-bread,  and  cut  down  the  consumption  of 

saccharine  and  farinaceous  material  to  the  minimum.   Doubtless 

it  is  very  desirable  to  give  the  patient  food  that  he  can  oxidize ; 

and  to  relieve  him  from  the  sugar  which  is  no  longer  useful  to 

hiru,   but  which  entails  upon  him   thirst  and  other   troubles; 

but   there  are  other  important  points  to  be  attended  to.     The 

skin  should  be  kept  warm,  and  the  circulation  of  blood  in  the 

cutaneous  vessels   be  well    maintained.     By  such   means   the 

blood-pressure  is  lowered  and  the  disengagement  of  glycogen 

diminishes.     Exercise  is  a  good  means  of  securing  this  end,  and 

should  be  combined  with  warm  clothing.     Exercise,  too,  brings 

the  blood  freely  to  muscles,  and  with  it  brings  the  sugar  more 

ip  Contact  with  the  ferments  in  the  muscle.     The  late  Dr.  Wil- 

"anri    Richardson,  who  had  a  personal  experience  of  diabetes, 

^^Und  exercise  to  be  the  most  efficient  treatment  of  his  own 

^^^^^-      It  required  great  determination  in  the  face  of  the  existing 

langtior  to  continue  to  make  muscular  efforts,  but  the  results 

^ere  very  satisfactory.     "  To  carry  into  effect  regular  and  sus- 

^^Oed  daily  exercise,"  he  says,  "  requires  great  moral  courage 

^^^  energy,  the  languor  and  weariness  are  so  great;  but,  if  the 

exercise  be  only  carried  out  patiently  and  perseveriugly,  the 

^^Ic  will  not  only  become  more  and  more  easy,  but  soon  no 

^^ger  a  task,  but  positively  a  pleasure."     The  glycosuria  of  a 

^^Oentary,  intellectual  life  may  possibly  be  nothing  more  than 

^ciconsumed   sugar   draining   away.     At   the   same   time  that 

exercise  and  a  warm  skin  lower  the  blood-pressure  in  the  hepatic 

f  ^^rjr,  it  must  not  be  forgotten  that  the  thirst  of  diabetes,  while 

It  Secures  plenty  of  fluids  to  wash  out  the  sugar  in  the  blood, 

ftlso  fills  the  bloodvessels  with  water,  and  so  increases  the  general 

olood-pressure ;  and  with  it  the  pressure  in  the  hepatic  artery. 

is    certainly  desirable  that  the  consumption  of  fluids,  when 

^^*^  great,  should  be  moderated. 
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The  diet  should  consist  of  meat,  eapeciully  fat  meat,'  of  veget 
ables  not  containing  starch,  of  various  breads  and  biscuitt 
prepared  by  several  makers,  of  dry  wines,  and  spirits  aiu 
water  instead  of  mult  beverages.  The  different  alkaline  watcri 
natural  or  artilicial,  are  alao  very  useful.  The  akirn-milk  trert 
ment  suits  some  cases  admirably,  but  buttermilk  ia  even  bettw 
and  in  rural  districts,  where  buttermilk  is  procurable,  it  ehonli 
form  a  Mtaple  of  the  dietary.  Koumiss  is  also  a  ouitable  beveragA 
Tlie  lactic  acid  of  milk  so  treated  is  an  oxidizable  food,  and  M 
is  useful  to  the  diabetic  patient. 

Of  the  remedial  treatment  of  diabetes  much  may  be  said 
The  plans  of  treatment  are  various.  Some  give  large  doses  ol 
arsenic;  others  pin  iheir  faith  on  alkalies;  while  with  most  it  il 
the  practice  to  give  opium,  or  its  principle,  oodeia.  Opium  maj 
be  given  in  half-grain  doses  three  times  a  day  to  commenoj 
with,  and  the  dose  may  be  gradually  iniTeased.  CodeJa  mij 
be  given  in  similar  doses,  or  even  as  much  as  five  grains  threi 
times  a  day.  These  sedatives  are  specially  suited  to  those  caM 
which  are  dependent  upon  some  nerve  irritation.  George  Hu 
ley  prefers  conia  as  liis  remedy  when  the  irritation  is  in  thi 
pneumogastric.  It  is  quite  possible  that  the  action  of  opiuQI 
upon  the  skin  is  very  useful  in  many  cases;  and  this  action  ma^ 
be  aided  by  Turkish  or  other  warm  baths.  Attempts  have  beei 
made  directly  to  oxidize  the  sugar  by  giving  peroxide  of  hy 
drogen  (ozonie  ether),  with  some  success. 

Iodide  of  iron,  combinations  of  qninine  and  iron,  and  oth« 
tonics  are  often  indicated;  and  the  diabetic  patient  may  b| 
treated  on  general  principles  with  advantage  at  times,  while  hi 
special  malady  is  met  by  appropriate  diet  merely.  Tonics  atu 
cod-liver  oil  are  as  good  for  him  as  for  others  suffering  fron 
wasting  disease.  If  the  nutrition  fails  on  a  too  restricted  diet 
modify  it  by  alt  means.  It  is  of  no  use  to  kill  a  patient  or  inalu 
him  worse  in  ill-meant  but  unfortunate  attempts  to  do  hia 
good;  and  in  the  treatment  of  diabetes  it  is  of  the  greatea 
moment  to  watch  and  follow  the  indications  of  each  individafli 
case. 

The  dietary  of  diabetic  patients  is  not  to  be  laid  down  by  mil 
of  thumb.    If  the  patient  wastes  on  any  dietary,  then  that  dietai^ 

■  ParlicuUrly  in  the  gt^vc.Miiritt  cif  the  [Itbiemlc,  where  the  wul«  producu  ( 
nitrugenizeJ  truiAi  will  ihHiiiaelviu  be  a  euurce  nt  trouble. 
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sb""'''  ^^  altered.     Wasting  is  tbe  index  for  treatment,  rather 
tttsa  tlie  amoant  of  eugarin  the  urine.    In  one  case,  which  cume 

t^^fyre  me  lately,  atigtir  was  accidenlatly  found   in   the   urine. 

•T^l^e  patient  felt  well,  but  nevertheless  he  went  to  a  well-known 
^tbority  on  diabetes,  who  put  him  on  a  rigid  dietary.     On 

tb'*  he  wasted  rapidly,  and  became  so  ill  that  he  returned  to  his 
j^iuary  food,  farinaceous  and  saccharine.     On  this  he  quickly 

-  jjiproved,  became  hale  and   strong,  and   has  remained  so  for 

^^-tee've  yeai¥.  A  certain  amount  of  glycosuria  is  common  with 
(£>ot  persons,  and  is  probably  merely  a  sort  of  "waste-pipe" 
getting  rid  of  superfluous  food, 

§  10-1,  Kbrumatism. — It  is  somewhat  depressing  to  have  to 
^fenowledge  that  very  little  is  known  about  tbe  pathology  of 
ftieDinatism.  Considering  how  common  acute  rheumatism  is, 
and  how  general  it  is  to  denominate  all  pains  which  are  persistent 
gild  yet  unaccompanied  by  general  constitutional  disturbance 
"  rfaeumatism,"  it  seems  strange  that  we  should  have  so  little 
i«al  knowledge  as  to  its  causation.  As  to  acute  riieuraatisro,  it 
is  »  fairly  well-defined  disease.  As  to  "  rheumatism,"  it  covers 
an  inimense  range  of  pains,  extending  from  the  lightning  pains 
of  locomotor  ataxy  to  the  periosteal  affections  caused  by  syphilis. 
The  term  "  rheumatism  "  ought  to  be  expunged  from  our  vocabu- 
lary- It  is  a  great  comfort  to  those  who  are  diagnostically  weak ; 
snd  has  given  a  false  sense  of  security  in  many  grave  diseases, 
aad  tended  to  hide  the  real  nature  of  the  malady.  As  to  the 
use  of  the  term  by  non -professional  people,  it  is  excusable ;  they 
are  not  expected  to  know  better;  they  use  it  in  ignorance,  but 
with  perfect  hona-fides. 

There  are  no  means  of  ascertaining  how  much  of  so-called 
rheumatism,  and  especially  articular  and  muscular  rheumatism, 
is  gout,  or  rather  litbiasis.  The  people  who  have  accumulations 
of  uric  acid  in  their  blood  and  tissues,  arc  persons  who  complain 
of  rheumatic  pains.  After  long  and  careful  consideration  of 
the  matter,  it  becomes  more  and  more  difKcult  to  distinguish 
any  difierential  characteristics  betwixt  chronic  rheumatism  and 
//liiasis.     In  symptoms,  in  prognosis,  and  in  treatment,  they 

are    identical,  and  the  question  resolves  itself  into  a  choice  of 

(erms  ;  and  in  this  respect  rheumatism  carries  the  preference, 
'^'ihisvsis,  and  still  more  the  term  "gout,"  at  once  arouses  a 
"ti  li^tine  opposition ;  it  savors  of  good  living  and  self-indulgence 
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— two  things  which  many  inetinctively  turn  away  from  in  speech 
— and  turn  toward  in  practice.  Any  allusion  to  gout  is  in  itself 
sufficient  to  cause  many  persons  to  seek  another  medical  adviser, 
who  will  be  discreet  enough  not  to  give  objectionable  names  to 
painful  maladies.  Rheumatism  is  innocent  and  free  from  sug- 
gestiveness,  and  consequently  holds  its  ground;  indeed,  is  rather 
a  general  favorite.  Rheumatism  as  a  malady  is  supposed  to 
stand  in  a  certain  relationship  to  lactic  acid.*  When  glycogen 
is  given  off  into  the  general  circulation,  it  is  converted  back 
again  into  sugar.  This  sugar  is  broken  up  into  lactic  acid, 
which  unites  with  the  alkalies  in  the  body,  and  forms  lactates. 
Headland  supposed  that  it  is  the  oxidation  of  lactates  which 
gives  rise  to  the  body-heat,  and  these  views  are  borne  out  by  the 
researches  of  Ludwigand  others.  Each  molecule  of  soda  burns 
off  many  different  relays  of  lactic  acid  during  its  residence  in 
the  organism.  Prout  evolved  the  idea  that  rheumatism  wac 
connected  with  lactic  acid,  and  B.  W.  Richardson  followed  u\\ 
the-  idea  by  giving  lactic  acid  to  dogs,  injecting  it  into  the 
peritoneum,  and  found  endocarditis  to  follow.  The  proof  U 
insufficient,  but  is  enough  to  give  an  air  of  probability  to  the 
hypothesis,  for  Balthazar  Foster  found  acute  rheumatism  pro- 
duced by  medicinal  doses  of  lactic  acid  given  to  diabetic  patients. 
Rheumatism  must  be  considered  in*  relation  to  its  acute  form 
and  its  chronic  form. 

§  105.  Acute  Rheumatism,  or  Rheumatic  Fever,  as  it  is  called, 
is  a  very  common  malady,  and  though  rarely  fatal  at  once,  is 
very  frequently  the  cause  of  early  death  from  its  effects  upon 
the  heart.  The  different  joints  and  the  outer  and  inner  surfaces 
of  the  heart  are  the  seats  of  inflammation  in  rheumatic  fever. 
There  are — as  in  gout — localized  inflammations  associated  with 
a  general  condition.  Another  point  connected  with  rheumatic 
fever  is  this,  if  the  action  going  on  in  one  part  is  checked,  in- 
crease in  the  action  elsewhere  is  very  liable  to  occur — i.  e.,  if  the 
inflamed  joints  are  wrapped  in  cold  lotions  the  cardiac  compli- 
cations will  be  increased,  or  induced,  if  not  already  existing. 

There  is  much  difference  of  opinion  as  to  the  measures  to  be 
adopted  in  the  treatment  of  rheumatic  fever.     Up  to  a  recent 

*  That  there  is  also  a  nervous  factor  is  maintained  by  some,  and  the  spinal 
arthropathies  of  Weir  Mitchell  would  by  must  practitioners  be  unhesitatingly 
classed  as  rheumatism. 
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period  this  malady  very  commonly  persisted  for  fifteen  or 
twenty  weeks,  leaving  the  patient  a  wreck,  and  often  a  cripple 
as  well,  in  spite  of  every  measure ;  now  it  takes  itself  off  on  the 
slightest  summons,  mint-water  being  sufficient  to  dislodge  it, 
according  to  some  writers.  For  my  own  part,  the  alkaline 
treatment  appears  to  be  the  best  one,  and  furnishes  the  best 
results.     It  is  well  to  commence  the  treatment  in  this  fashion: 

Pot.  bicarb. Kr.  xxx. 

Tinct.  opii TTtxv. 

Inf.  buchu 5j. 

every    four  or  six  hours,  varying  the  dose  according  to  the 
patient^s  age,  sex,  and  bulk.     To  this  may  be  added : 

Pulv.  opii   .  .  ^-  ^i* 

Pulv.  al.  CO gr.  v. 

every    night  at   bedtime  ;   or   ten   grains  of  Dover's   powder. 
There  is  much  doubt  existing  as  to  whether  colchicum  is  of  use 
in  the  treatment  of  acute  rheumatism  or  not.     There  should  be 
a  liberal  supply  of  milk  and  seltzer  water,  as  the  thirst  is  great 
and  the  temperature  often  very  high.     Indeed,  the  high  tem- 
perature and  the  profuse  perspiration  are  often  alluded  to  as 
sufficient  to  excite  surprise.     The  question  is  really  how  much 
higher  would  the  temperature  be  if  it  were  not  for  the  perspira- 
tion?     Probably  so  high  as  to  be  incompatible  with  the  con- 
tinuation of  the  existence  of  the  organism.     The  perspiration 
is  often  intensely  sour,  and  this  sourness  is  perceptible  to  the 
olfactory  organs.     The  urine  is  often  laden  with  urates,  proba- 
cy to  some  extent  the  result  of  the  effect  of  the  high  tempera- 
ture upon  the  muscular  structures.     There  are  some  points  to 
fee  attended  to,  and  others  to  be  kept  in  mind  and  avoided,  in 
tne  treatment  of  acute  rheumatism.     The  first  is  to  keep  the 
patient  in  blankets — no  sheets.     Next,  to  put  him  or  her  into 
*  Woollen  garment,  as  a  woollen  nightdress — amidst  the  poor  the 
^^nnel  shirt  of  a  male  relative  is  a  capital  thing.     Then  all 
''^^^ement  is  to  be  avoided,  consequently  it  is  not  desirable  to 
^^Be  free  purgation.    Nothing  can  be  worse  than  exposure  of  the 
^^^ax,  and  unnecessarily  repeated  examination  of  the  chest  is 
^  be  reprobated.     Physical  examination  is  not  often  productive 
S'ood,  and  tends  to  turn  the  attention  away  from  the  real 
^^^Js  and  necessities  of  the  case.     It  is  often  directly  produc- 
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tive  of  harm.     In  my  experience  diagnostic  inquisitiveness  has 
often  stood  in  an  inverse  ratio  to  a  rational  plan  of  treatment  -^ 
in  Vienna  it  may  be  seen  in  its  most  highly  developed  fornci^. 
It  is  not  confined  to  Vienna,  however,  and  the  treatment  cz=>^ 
acute  rheumatism  in  this  country  needs  much   modificatioi 
Every  examination  as  to  the  condition  of  the  heart  should 
conducted  with  the  least  possible  disturbance  to  the  patient, 
with  the  very  least  exposure  to  the  chest,  and  the  search  aft^^  ^er 
obscure  murmurs  which  may  be  proper  enough  in  a  teachii 
hospital,  is  not  often  required  elsewhere.     The  chest  should 
well  covered,  and  if  any  pain  be  felt  in  the  neighborhood  ^ 
the  heart,  or  a  murmur  be  heard,  hot  linseed-meal  poultice 
should  be  placed  over  the  whole  of  the  front  of  the  chest  ai 
kept  there  constantly,  being  repeated  at  frequent  intervals,  ei 
change  being  effected  with  the  least  possible  disturbance  of  tl 
patient.     The  painful  joints  should  be  wrapped  up  in  cottoi 
wool,  or  kept  in  flannel  saturated  with  alkaline  solutions,  alwa^ 
as  warm  as  can  be  borne,  or  as  circumstances  will  permit.    Bxn 
is  the  line  of  treatment  to  be  pursued.     Warmth  and  quiet  a: 
the  two  things  to  be  aimed  at.     If  there  be  pericarditis  it 
quite  unnecessary  to  give  calomel,  or  any  preparation  of  me 
cury.     Large  doses  of  opium   are  tolerated,   especially  wh 
given  along  with  alkalies,  and  the  action  of  opium  on  the  s 
is  almost  as  important  as  are  its  analgesic  properties. 

When  the  pains  are  somewhat  subdued  the  opium  may 
withdrawn.     After  awhile  the  dose  of  potash  may  be  reduce 
and  a  few  grains  of  iron  added : 

Pot.  bicarb gr.  xv. 

Fer.  am.  cit. gr.  v. 

Inf.  quass.      .........      ^j. 

three  or  four  times  a  day,  is  a  good  combination  when  th 
brunt  of  the  malady  is  over.  This  plan  of  making  the  alkalin 
treatment  and  that  of  haematic  chalybeates  overlap  each  other 
is  often  very  useful  in  practice:  and  should  form  a  rule  fo 
ordinary  use.  In  one  case  where  the  heart  had  been  alread 
injured  in  a  previous  attack  of  acute  rheumatism,  the  additio 
of  digitalis  to  the  remedies  produced  an  improvement  at  once 
Its  use  under  such  circumstances  is  clearly  indicated,  especial! 
if  the  lips  be  blue. 


If  the  eulject  of  rheumatic  fever  be  delicate,  or  of  the  stru- 
,-»-»ous  diathesis,  it  is  a  good  plan  to  comiime  the  combination  ol 
^ikalies  and  iron  for  some  weeks;  and  to  give  cod-liver  oil, 
fsltera]  supplies  of  food,  especially  hydrocarbon aceous,  and  to 
^eep  the  bodj'.w-ell  clad  in  fianuel.  A  change  to  the  seaside 
jTiar  be  useful ;  but  the  diet  and  clothing  must  be  doubly  at- 
tended to  then.  By  such  means  the  troublesome  affection  of  the 
^tuall  joints,  known  as  rheumatic  gout,  may  be  usually  avoided, 

»nd  that  is  no  small  matter  for  the  patient.     Xext  to  the  alko- 

)ioe  treatment,  the  administration  of  salicylates  is  most  worthy  of 
(^nfidence  in  acute  rheumatism.  If  the  mitral  valve  be  injured, 
g  course  of  digitalis  and  iron  combined  should  be  commenced 
^  jth  at  once,  general  quiet  being  observed ;  and  the  plan  should 
j^  continued  for  weeks  or  months.  By  such  means  the  ven- 
tricle may  be  brought  back  to  its  normal  dimensions,  the  valves 
Qxa-y  once  more  be  competent  to  close  the  ostium,  the  murmur 
may  disappear,  and  the  patient  may  be  to  all  intents  and  pur- 
p^^es  cured — except  that  the  mitral  valve  has  lost  its  spare  or 
[.^dondant  closing  power,  and  in  any  future  dilatation  of  the 
left  ventricle  will  readily  become  insufhcieut.  No  amount  of 
dilatation  will  render  the  mitral  valve  incompetent,  if  its 
valvular  vela  arc  not  restrained  by  pathological  connective 
tiasue  from  themselves  stretching  along  with  the  dilated  ven- 
tricle (Rokitanski).  Often  the  murmur  is  lost  after  rheumatic 
fever,  and  only  reappears  when  dilatation  of  the  left  ventricular 
chamber  with  enlargement  of  the  auriculo-ventricular  ostium 
fias  revealed  the  insufficiency  in  the  valves;  which  have  been 
injured  by  the  fever,  but  were  equal  to  closure  of  the  ostium 
prior  to  the  dilatation. 

§  X06.  Chronic  Rheumatism. — This  term  is  applied  to  many 
forms  of  pain  unaccompanied  by  general  constitutional  disturb- 
ance. In  its  more  precise  sense  it  includes  a  scries  of  pains 
confined  to  the  limbs  and  the  shoulder  and  the  pelvic  girdles. 
Lurrjbar  pains  are  either  gouty  or  myalgic  usually.  Rheumatic 
pairte  are  felt  in  joints,  in  muscles  or  their  fascite.  They  are 
persistent  and  uninterraitting.  In  this  they  difter  from  the 
KUat.y  intermitting  pains  of  true  neuralgia.  Frequently  they 
cover  a  certain  area — not  being  the  part  over  which  any  nerve 
is  distributed,  nor  possessing  any  natural  boundaries. 

^Rheumatic  pains  also  depend  much  on  changes  of  lempera- 
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fnff^,  ftnH  ^re  ^^mmon  in  yarm  that  haTe  been  chilled  bj  exp< 
Atirfi,  Thit  fhigrh  ft^pe^ailj  exposed  to  the  raiD  daring  a  storm 
riflfr,  fyf  th<>:  Ahonlder  whu:h  U  in  a  draught,  are  the  commo 
n^f^fM  fif  f^hronir^  rh^nmalic  painti.  If  the  pains  are  restricte 
to  ihft  rtollar-hione,  hnm^nu.  and  the  shin,  tbev  suggest  tfa 
\trffhHh\\\ty  r^f  a  syphilitic  tJiM^tor.  When  instantaneous  the 
arfr  ataxic, 

Wh#;n  th#in  wfi  have  Auch  pains  as  come  tairly  under  th 
r^HUzffory  of  chronic  rbenmatii^ni,  the  next  question  is  that  < 
th^  rf;inf?dial  meannres  to  be  employed.  One  thing  is  prett 
cffrtain  aUmt  the  dans  of  ca^es  now  under  consideration,  an 
that  jfl,  they  are  almoi^t  invariably  accompanied  by  an  inacti^ 
condition  of  fikin.  Consequently  a  distinct  part  of  the  trea 
rncnt  includes  diaphoretic  reme<Iies.  and  especially  stimulai 
ditt|ihoretif;s.  Gnaiacum  is,  perhaps,  the  most  typical  of  thea 
Muriate  of  ammonia  is  another.  They  form  an  excellent  con 
hination  in  the  rheumatism  of  young  men  and  women : 

Am.  chlor.  .........     gr,  zt. 

MUt.  Kuaimci,  5J.  t«r  sut  quater  in  die, 

often  give  excellent  results.  Whenever  there  is  a  history  < 
exposure  in  elderly  persons,  especially  when  associated  wit 
florid  complexions,  guaiac  with  potash  is  good: 

Pot.  hicrarh. jCT.  x. 

Pot.  i<Hl.       ..,...,..     gr,  T. 
Midi,  ^iiaiaci,  ,^j,  t*fr  aut  quater  in  die, 

is  a  capital  remedy.  At  the  same  time  the  skin  must  be  ke] 
wurni  and  covered  with  flannel.  AVarm  drinks  are  indicate^ 
and  should  largely  take  the  place  of  solid  food.  It  is  also  d 
sirablo  to  give  some  diaphoretic  at  bedtime.  The  powd 
given  in  §  105  is  often  uRcful.  If  the  liver  be  loaded,  then 
grain  and  a  half  of  opium  in  four  grains  of  Plummer's  pill 
indicated,  to  be  followed  by  a  draught  of  alkaline  purgati^ 
water  next  morning.  By  such  means  faulty  assimilation  is  co 
rected.     At  other  times  the  following  may  seem  indicated : 

Pot.  bicarb. gr.  z. 

Pot.  iod gP.  ▼. 

Tiiict.  HOin.  coU'bici TTtx. 

Iiif.  cHi?carilhi'    5J,  ter  in  die. 
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In    3II  cases  a  good  draught  of  water  should  be  taken  after  the 
inedicine ;  it  not  only  serves  to  wash  it  down,  but  it  fulfils  a  very 
inaportant  function  in  the  economy.     Whenever,  as  remarked 
before,  alkalies  are  given  either  along  with,  or  without  chaly- 
l>eate8,  free  dilution  is  ever  desirable.     In  speaking  of  chronic 
rheumatism,  the  late  Dr.  Fuller  wrote:    "There  cannot  be  a 
^oixtt  that  free  dilution  exercises  a  most  important  influence  on 
the   action  of  almost  all  the  remedies  which  prove  useful  in  this 
^la.S8  of  disorders,  and  that  a  dose  which  would  excite  nausea 
anci   irritation  of  the  stomach  when  taken  in  a  concentrated 
f^rrin,  is  often  productive  of  excellent  results  when  aided  in  its 
action  by  water.     Hence,  probably,  the  wonderful  efficacy  of 
^ho    natural  mineral  waters;  and  hence,  also,  the  superior  eflTects 
^^kk  i  ch  often  ensue  after  taking  the  weak  infusions  or  teas,  which 
^'"^    the  favorite  remedies  of  the  poor  and  the  nostrum  of  so- 
^all^d  herbalists.     I  am  firmly  convinced  that  our  medicines 
""^cjuently  fail  in  their  operation  for  lack  of  sufficient  dilution; 
^•^<i  although  I  do  not  counsel  their  administration  in  an  incon- 
iently  bulky  form,  I  do  most  strongly  urge  the  taking  of  a 
ious  draught  of  water,  or  some  harmless  diluent,  after  each 
«  of  the  remedy."     The  remembrance  of  this  counsel  has 
n  stood  me  in  good  stead  in  practice ;  and  amidst  my  out- 
patients it  is  my  habitual  practice  to  order  and  insist  upon  such 
^^^ light  of  water  after  each  dose.     Whenever  the  means  of  the 
lent  admit  of  it,  natural  waters  should  be  freely  taken — Vals, 
"i  <^hy,  Carlsbad,  or  Buxton  waters  are  all  suitable ;  and  with 
^"^m  the  bitter  water  of  Fredericshall,  or  Marienbad  waters, 
"^^^j  be  taken  in  the  morning  as  laxatives.     Very  frequently 
^•T^ley-water  and  bitartrate  of  potash  (5j  to  the  Oij)  may  be  drunk 
^*^tih  advantage.    In  very  chronic  cases  this  combination  may  be 
en  along  with  the  well-known  remedy,  "  the  Chelsea  Pen- 
ner."     Its  formula  is  as  follows : 

Flowers  of  sulphur gij. 

Cream  of  tartar gj. 

Powdered  rhubarb ^ij. 

Guaiacum 3J. 

Clarified  honey    .% lb.  j. 

One  nutmeg  finely  powdered. 

X  the  ingredients.     Two  large  teaspoonfuls  to  be  taken  night 
morning.     (Scudamore.)    When  in  practice  in  Westmore- 
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land,  where  chronic  rheumatism  is  very  prevalent,  it  occurred 
to  me  to  combine  arsenic  with  guaiacum  instead  of  the  sulphur, 
the  diaphoretic  powers  of  which  are  unquestionable.  The  re- 
sults were  very  satisfactory.     My  formula  runs  so : 

Ac.  arsenic gi^*  iij* 

Pulv.  guaiaci ^iij. 

Pulv.  capsici 368. 

Pil.  al.  et  myrrh ^iij. 

In  pil.  cxx.  div.  1  bis  in  die. 

This  is  a  convenient  form  in  a  chronic  case.  The  value  of  fatty 
food  in  the  treatment  of  these  cases  should  never  be  forgotten, 
and  if  necessary  cod-liver  oil  even  should  be  given.  The  com- 
binations of  iron  with  alkalies  given  before  (Chapter  II.,  §  21) 
may  often  be  resorted  to  with  advantage  when  the  pains  are 
distinctly  diminished,  and  improvement  of  the  general  health  is 
indicated. 

In  addition  to  the  general  measures  it  is  customary  to  use 
local  applications  in  the  treatment  of  chronic  rheumatism.  The 
most  favorite  of  these  consists  of  the  application  of  hot  irons, 
plasters,  and  liniments.  The  emplast.  roborans,  emp.  opii,  or 
emp.  ammoniaci  c.  hyd.  are  good  plasters,  which  the  shrewd 
practitioner  will  do  well  not  to  discard.  At  other  times  lini- 
ments, as  the  lin.  sapo.  co.  with  iodide  of  potassium,  are  far 
from  useless.  When  the  pain  is  chiefly  confined  to  the  sciatic 
nerve,  whether  it  be  rheumatic,  gouty,  or  truly  neuralgic,  the 
following  is  very  satisfactory: 

Lin.  aconit 3ij. 

Lin.  belladonnaQ 3ij. 

Glycerine •     .     ad  ^ij. 

or  it  is  even  better  if  treacle  be  substituted  for  the  glycerine. 
This  should  be  spread  upon  a  long  V-shaped  piece  of  lint,  and 
placed  upon  the  thigh.  Over  it  should  be  laid  a  piece  of 
oil-skin,  large  enough  to  overlap  the  lint,  and  then  the  whole 
should  be  kept  in  its  place  by  a  bandage,  or  a  stocking  from 
which  the  foot  has  been  removed.  This  should  be  done  every 
night  at  bedtime.  The  lint  should  not  be  removed  every  night, 
the  repeated  saturation  of  it  by  the  liniment  renders  it  more 
powerful  and  efficacious.  In  using  this  potent  measure  care 
must  be  exercised  to  see  that  the  skin  is  whole,  else  dangerous 
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absorption  may  take  place.  One  great  object  of  our  aim  in  the 
treatment  of  chronic  rheumatism  is  to  excite  the  action  of  the 
skin.  By  this  means  the  lactic  acid  is  got  rid  of.  Alkalies  are 
very  useful  in  uniting  with  it  and  so  procuring  its  elimination , 
by  oxidation  or  otherwise.  The  use  of  local  analgesics  is  obvious. 
When  these  measures  fail  or  are  but  partially  successful,  change 
of  air  is  most  desirable.  The  eflfects  of  such  change,  especially 
when  it  can  be  combined  with  alkaline  w^aters,  both  as  beverages 
and  as  baths,  are  often  very  satisfactory. 

It  is  always  desirable  to  maintain  the  action  of  the  skin 
by  the  use  of  warm  clothing;  and  the  rheumatic  person  should 
be  clad  from  top  to  toe  in  flannel,  or  even  in  what  is  termed 
''  fleecy  hosiery,"  or  in  chamois  leather.  By  these  measures 
an  existence  mav  be  rendered  tolerable  which  would  otherwise 
be  simply  insufierable.  Many  persons  speak  very  highly  of  the 
benefit  they  have  received  from  the  brine  baths  of  Droitwich. 

Recently  I  have  tried  a  "  movement  cure"  for  chronic  rheu- 
matism with  stiflTness,  and  when  the  deltoid  is  too  sore  to  permit 
of  the  patient  lying  on  it  in  bed.  Here  the  arm  should  be 
grasped  by  the  elbow  or  wrist,  and  moved  in  various  directions, 
while  the  left  hand  is  engaged  in  kneading  the  muscles,  espe- 
cially the  deltoid.  At  first  the  movement  is  very  painful,  but 
soon  becomes  less  so.  Adhesions  will  be  heard  to  crack,  and 
the  patient  can  move  the  arm  more  freely  and  with  less  pain. 
This  should  be  continued  for  ten  minutes :  stopping  whenever 
the  muscles  are  thrown  into  spasm.  This  treatment  is  very 
painful  to  the  suflTerer  and  is  not  light  work  for  the  operator; 
but  of  its  efficiency  no  doubt  can  be  entertained.  Twice  daily 
the  movements  and  the  massage  should  be  continued  until 
normal  painless  movement  is  attained.  This  treatment  has  a 
great  future  before  it. 
^^/  §  107.  Gout. — This  aflfection  is  much  better  understood  than 
the  immediately  foregoing  complaint.  Its  nature  is,  however, 
much  obscured,  and  the  proper  comprehension  of  it  hindered  by 
preconceived  impressions  and  prejudices.  From  its  association 
with  good  living  and  the  habits  of  "  the  Regency,"  there  is  a 
very  decided  impression  in  the  minds  of  many  persons  that 
gout  indicates  some  self-indulgence ;  if  not  ostensible,  all  the 
worse;  or  a  descent  incompatible  with  their  surroundings — a 
still  more  objectionable  matter.     It  is  highly  desirable  that  the 

18 
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term  "  gout"  be  confined  to  ostensible  ailments  in  the  upper  and 
lower  extremities,  and  that  the  term  ^^  liihiasis"^  be  preferred 
for  other  maladies  taking  their  origin  in  the  presence  of  lithic 
or  uric  acid.  "  Irregular,"  "  suppressed,"  or  "  latent"  and  "  retro- 
cedent,"  are  adjectives  which  are  applied  to  gout,  and  which 
explain,  to  some  extent,  the  peculiarities  of  each  case.  It  is 
obvious  enough  that  when  ailments  depend  upon  a  certain 
materies  morbi  circulating  in  the  blood  and  fluids  of  the  body, 
they  will  be  both  numerous  and  Protean.  Consequently  it 
would  be  much  better  to  use  the  term  lithiasis  to  signify  the 
general  condition  on  which  the  malady  depends.  Being  a  com- 
paratively new  term,  it  will  not  possess  the  disadvantages  of 
having  any  preconceived  opinions  about  it  to  create  objections 
or  wrong  impressions.  It  will  carry  a  correct  conception  of  the 
condition,  viz.,  that  it  is  a  saturation  of  the  body  fluids  with 
nitrogenized  waste,  in  its  most  persistent  form — lithic  or  uric 
acid.  Such  being  the  case,  it  may  manifest  itself  as  muscular 
rheumatism  (so-called),  as  a  skin  eruption,  as  dyspepsia,  bron- 
chitis, or  inflammation  of  a  serous  membrane,  as  well  in  affec- 
tions of  the  articulations. 

We  are  much  indebted  to  Professor  Garrod  (late  of  King's 
College)  for  a  more  accurate  knowledge  of  the  nature  of  gout. 
Uric  acid  calculi,  and  the  composition  of  "chalkstones"  (urate 
of  soda)  had  prepared  us  for  the  announcement  that  in  gouty 
conditions  the  blood  contains  uric  acid.  The  amount  of  uric 
acid  in  the  urine  previous  to  and  in  the  early  stages  of  an  acute 
attack  of  gout  is  much  diminished.  ''At  the  time  that  the 
urine  is  deficient  in  this  principle,  it  exists  in  the  blood  in 
abnormal  quantities."  ''In  chronic  gout  the  blood,  even  in  the 
intervals  between  the  exacerbations,  was  always  rich  in  uric 
acid."  Such  are  the  expressions  of  Garrod.  Since  the  pathology 
of  lithiasis,  or  gout,  has  been  cleared  up,  a  great  improvement 
has  taken  place  in  our  remedial  measures.  As  yet,  however,  we 
do  not  quite  know  how  far  the  accumulation  of  uric  acid  in  the 
blood  is  due  to  imperfect  oxidation,  to  impaired  renal  activity, 
or  to  diminished  action  of  the  skin.  Recent  observations  would 
tend  to  lead  to  the  opinion  that  defective  action  of  the  skin  may 
not  be  without  eflfect  in  the  accumulation  of  nitrogenized  waste 

^  Murchison  used  the  term  *'  litbemia." 
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in  the  system  where  there  is  inadequate  renal  action  (p.  74). 
In  the  subjects  of  chronic  renal  changes  it  is  quite  common  to 
^nd  an  inactive  and  dry  skin.  Potash  especially,  as  iodide  of 
potassium,  passes  off'  by  the  skin  as  well  as  by  the  kidneys.  It 
also  renders  uric  acid  highly  soluble;  and  as  uric  acid  has  a 
stronger  affinity  for  potash  than  for  soda  or  ammonia,  its  admin- 
istration converts  sparingly  soluble  urates  into  a  highly  soluble 
urate  of  potash.  When  so  dissolved,  uric  acid  finds  its  way  out 
of  the  body  by  every  emunctory  of  water.  Lithia  alone  excels 
potash  in  its  power  to  render  uric  acid  and  urates  soluble. 

In  order  to  grasp  more  thoroughly  the  nature  of  gout  or 
lithiasis,  it  is  well  to  remember  that  when  kidneys  first  appear 
in  the  animal  kingdom,  the  form  of  nitrogenized  excretion  is 
uric  acid.  Uric  acid,  as  urates,  belongs  to  animals  with  a  three- 
chambered  heart  and  a  solid  urine — birds  and  reptiles.  When 
mammalia  are  developed,  we  find  a  four-chambered  heart  and  a 
fluid  urine;  the  form  of  nitrogenized  waste  being  the  soluble 
urea.  Certainly  minute  quantities  of  uric  acid  are  found  in 
healthy  urine,  it  must  be  admitted.  But  when  the  liver  fails  in 
the  (practically)  complete  conversion  of  nitrogenized  matters 
into  the  soluble  urea,  it  falls  back,  or  reverts  to  the  formation  of 
the  earlier  form,  uric  acid.  To  the  question,  then,  "  What  is 
gout?"  the  answer  is,  "Gout  is  hepatic  reversion;  the  formation 
of  primitive  urine-products  by  a  mammalian  liver." 

From  this  consideration  we  can   understand  the  genesis  of 

gout.     So  long  as  a  liver  is  equal  to  the  complete  conversion  of 

nitrogenized  matters,  so  long  indulgence  in  savory  animal  food 

is  safe  from  evil  consequences.     But  when  the  liver  is  unequal 

to  the  labors  imposed  upon  it,  then  we  find  uric  acid  with  all  its 

^r-reaching  consequences.    That  a  tendency  to  gout  or  lithiasis, 

Or  uric  acid  formation,  should  be  hereditary,  and,  what  is  more, 

l>e  found  in  families  who  have  for  generations  kept  a  table,  is 

Oo  matter  for  surprise.     The  man  of  long  descent  and  of  '*  blue 

l>lood"  is  usually  also  the  inheritor  of  an  insufficient  or  reptilian 

liver;  while  the  plebeian  alderman,  with  a  perfect  liver,  eats 

^nd  drinks  with  impunity,  until  his  indulgence  brings  fruit  only 

in   old  age — or,  indeed,  he  may  escape  himself  scot-free,  and 

c>iily  leave  the  tendency  to  uric  acid  formation  (along  with  his 

kith)  to  his  descendants. 
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§  108.  Before,  however,  we  can  proceed  fiirther  in  the  con-  ^ 
sideration  of  lithiasis,  it  becomes  absolutely  necessary  to  run  ^ 
over  its  most  common  manifestations.  The  matter  has  beea^ 
alluded  to  before,  in  Chapter  III.,  but  it  must  be  consideredil 
again  at  the  risk  of  some  reiteration ;  as  its  right  comprehensioi^ 
is  a  matter  of  the  utmost  importance  in  the  proper  recognitionrn 
of  the  multitudinous  ailments  of  advanced  life. 

First,  excess  of  uric  acid  does  not  necessarily  depend  upoi::i 
very  high  living.  This  idea  must  be  dispelled.  At  the  sam% 
time  it  can  be,  and  very  often  is,  so  originated.  At  other  time^ 
it  takes  its  origin  in  imperfect  oxidation  of  the  nitrogenized 
matter  which  results  from  the  splitting  up  of  peptones  in  the 
liver  into  glycogen  and  waste  azotized  matters.  Very  comraonlj 
it  is  the  consequence  of  impaired  functional  activity  in  the  kid- 
neys ;  not,  perhaps,  necessarily  due  to  structural  changes,  but 
still  commonly  so  associated.*  Consequently,  lithiasis  may  show 
itself  in  a  working  woman  (as  in  a  patient  long  under  care  at 
the  West  London  Hospital)  as  well  as  in  a  wealthy  squire. 
Whatever  the  difference  in  the  causation,  the  result  is  the  same, 
viz.,  an  excess  of  uric  acid  in  the  system.  It  will  not  neces- 
sarily follow  that  the  treatment  will  not  be  modified  by  the 
mode  of  origin ;  far  from  it,  it  will  vary  very  much  with  the 
causation  of  the  condition.  In  the  squire,  colchicum,  partial 
starvation,  and  free  jmrgation  with  alkaline  salines,  will  prob- 
ably form  the  first  line  of  attack.  In  a  working  seamstress, 
potash  with  iron,  well  diluted  with  water,  and  cod-liver  oil,  wull 
be  the  measures  most  indicated. 

Xextlv,  lithiasis  mav  manifest  itself  in  the  articulations. 
This  is  its  best  known  form.  Not  uncommonly  the  local  depo- 
sition of  uric  acid  as  urate  of  soda,  leads  to  much  deformity, 
and  not  rarely  to  the  formation  of  abscesses  where  the  pus  is 
highly  charged  with  urate  of  soda.  At  other  times  there  is 
effusion  into  joints,  especially  the  larger  ones,  with  modifica- 
tions of  the  synovial  membnine.  At  other  times  the  ligaments 
become  infiltnited  with  lithic  acid,  and  become  rigid  and  im- 

'  GarnHl  **  noticed  the  constant  occurrence  of  a  morbid  state  of  the  kidnevs  in 
advanced  gout,"  and  from  a  series  of  observations  *'  was  then  enabled  to  speak 
ini»re  positively  on  the  fubjei.'t,  and  to  show  that,  even  in  the  slighter  forms  and 
early  stages  of  gout,  the  renal  "nran*  sometimes  becf»me  »eri«»usly  implicated.'' 
Pp.  195-199,  3d  edition,  1870. 


GOUT.  277 

movable,  entailing  much  loss,  or  even  abolition,  of  movement 
in  a  joint.     At  other  times,  tophi,  or  chalkstones,  form  else- 
where, as  on  the  helix  of  the  ear.     Microscopically  these  consist 
of  crystals  of  uric  acid  in  combination  with  a  base,  usually 
soda.     These  external  changes,  recognizable  by  the  eye,  often 
furnish  the  diagnosis  of  the  malady  before  any  more  special 
investigation  is  commenced,  and  always  give  indications  for 
treatment.    Not  uncommonly  the  lobe  of  the  ear  gives  evidences 
of  a  tendency  to  lithiasis;  it  is  full,  glistening,  and  red,  and 
seems,  in  very  marked  cases,  to  be  on  the  point  of  bursting,  so 
tight  is  the  skin.     Affections  of  the  respiratory  organs  are  very 
frequent,  bronchitis  being  the  most  common  manifestation  of 
gout  next  to  arthritis.     In  winter  there  is  usually  more  or  less 
of  it,  and  the  bronchial  lining  membrane  becomes  an  excretory 
organ  when  the  fall  of  temperature  checks  the  action  of  the 
skin.     Attacks  of  dyspnoea,  the  result  of  bronchial  spasm,  are 
also  not  unfrequent.      Even    pneumonia   may   have  a  gouty 
origin.      The   organs   of  the   circulation   are   very   commonly 
affected,  and  attacks  of  palpitation  and  intermittency  of  the 
pulse  are  commonly  the  result  of  lithiasis.     The  changes  in  the 
circulation  are  so  distinct  and  well  marked  in  chronic  renal 
disease,  where  a  condition  of  lithiasis  almost  necessarily  obtains, 
that  the  symptoms  of  the  affections  pathologically  associated 
with  such  renal  change,  will  be  given  at  length  in  a  future 
chapter  (Chapter  XIV.,  §  143).     The  brain  and  nervous  system 
generally  are  also  affected  in  lithiasis;  and  vertical  headache  is 
often  very  suggestive  in  atonic  cases.     There  are  also  psychical 
changes  very  commonly  found  in  chronic  latent  gout.     They 
consist  of  a  certain  amount  of  brain  activity  with  irritability  out 
of  all  proportion  to  the  exciting  causes,  together  with  depression. 
These  mental  symptoms  are  usually  present,  and  should  always 
be  inquired  into ;  and  when  found  are  very  suggestive.  Neuralgia 
is  very  common  in  lithiasis.     Such  neuralgise  are  found  in  ad- 
vanced life,  and  are  very  intractable,  especially  if  their  systemic 
associations  be  forgotten.     Serous  membranes  are  very  liable  to 
become  inflamed  in  latent  gout.     At  times  there  is  no  effusion, 
as  in  the  dry  pleurisy  often  denominated  pleurodynia.     Mucous 
membranes,   bronchial,   intestinal,  and  vesical,  are   all  apt   to 
become  inflamed  from  the  presence  of  uric  acid  in  excess  in  the 
fluids  of  the  body.      Affections  of  the  skin  are  frequently  of 
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gouty  origin ;  eczema,  prurigo,  and  psoriasis,  are  the  forms 
most  commonly  met  with.  Boils  and  carbuncles  are  supposed 
by  the  Germans  to  be  common  in  the  subjects  of  lithiasis.  The 
changes  in  the  kidneys  are  the  causal  associations  very  com- 
monly of  lithiasis ;  and  in  well-marked  cases  the  kidneys  are 
always  involved.  There  is  a  liberal  elimination  of  water,  which 
is,  however,  usually  of  low  specific  gravity.  It  may  at  times 
contain  small  quantities  of  albumen,  but  this  is  mostly  absent 
In  fact,  we  may  see  that  such  a  condition  of  the  fluids  of  the 
body  can  originate  the  most  varied  ailments,  and  of  all  maladies 
lithiasis  is  undoubtedly  the  most  Protean.  No  matter  what  the 
outward  form,  the  inward  thing  is  ever  the  same,  and  the  line 
of  treatment  is  to  remove  the  uric  acid,  though  the  necessities 
of  difterent  cases  may  call  for  modifications  in  the  plans  for 
doing  so.  Again  and  again  in  out-patient  practice  has  it  fallen 
to  my  lot  to  be  successful  in  the  treatment  of  cases  of  dyspepsia 
and  bronchitis  which  have  resisted  all  attempts  to  cure  them  by 
such  measures  as  bismuth  mixture  and  expectorants,  but  which 
have  yielded  readily  to  fifteen  grains  of  bicarbonate  of  potash 
three  times  a  day  in  a  bitter  infusion,  or  infusion  of  senega.  At 
other  times  cardiac  troubles  of  an  apparently  alarming  character 
have  vanished  at  the  solicitation  of  potash  and  buchu.  Skin 
aflfections  of  an  obstinate  nature  have  likewise  passed  aw^ay  on 
the  adoption  of  remedial  measures  which  struck  at  once  at  the 
causation  of  the  aflfection.  In  aflfections  depending  upon  the 
presence  of  uric  acid  more  than  in  any  other — unless,  indeed,  it 
be  syphilis — is  the  mere  recognition  of  the  ostensible  malady 
subordinate  and  of  secondary  importance  to  the  clear  compre- 
hension of  the  causal  relationships,  for  success  in  treatment. 
Careful  attention  to  the  external  indications,  or  what  Laycock 
calls  physiognomical  diagnosis,  will  enable  the  student,  espe- 
cially if  he  be  fortunate  enough  to  see  the  matter  practically 
illustrated  by  some  of  Laycock's  pupils,  to  distinguish  for  him- 
self by  the  eye  many  of  the  patients  who  are  the  subjects  of 
lithiasis.  Such  knowledge,  when  acquired,  will  often  light  up 
the  nature  of  a  case  otherwise  most  obscure,  and  give  indica- 
tions for  successful  treatment  which  would  not,  and  could  not, 
be  furnished  in  any  other  way.  Of  course,  those  who  have  not 
learned  to  see  these  indications  do  not  see  them,  because,  as 
the  Italian  painters  say,  "  the  eye  can  only  see  what  it  has 
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learned  to  see;"  it  is,  however,  of  much  importance  that  the 
teaching  of  the  eye  in  these  matters  be  at  once  commenced,  and 
the  special  education  perseveringly  pushed.  The  knowledge  is 
well  worth  the  trouble  of  acquiring  it. 

Surmising  that  such  knowledge  exists,,  or  is  about  to  be 
acquired,  by  the  reader,  and  that  diagnostic  power  will  enable 
the  observer  to  select  his  cases — the  question  of  the  treatment 
of  them  will  next  engage  our  attention. 

Gout,  as  might  be  expected  from  its  nature,  manifests  itself 
variously  in  different  persons. 

The  broad  gouty  persons  suffer  rather  from  arthritic  gout, 
gouty  disease  of  the  heart,  and  eczema;  are  usually  free  from 
dyspepsia  and  nervous  disorder  of  the  heart ;  but  are  certainly 
liable  to  bronchitis. 

The  gouty  man  of  thin  flank  is  not  so  liable  to  articular 
gout,  heart  disease,  or  bronchitis ;  but  he  is  liable  to  nervous 
disturbances,  skin  troubles,  and  dyspepsia.  Just  as  the  external 
appearance  or  physique  differs,  so  does  the  form  of  their  gout; 
and  also  the  treatment  of  each. 

The  massive,  solid,  gouty  folk  might  be  fitly  spoken  of  as  the 
"Norseman  type;"  while  the  slighter  folk  of  highly  developed 
nervous  system  but  lighter  in  the  bone,  might  be  classed  as  of 
the  "  Arab  type."  Of  course,  there  are  hybrids  or  blends.  [The 
Diseases  of  Sedentary  and  Advanced  Life.) 

Before  proceeding  with  the  actual  treatment  of  gout  in  prac- 
tice, it  may  be  useful  to  the  reader  to  point  out  that  gouty 
persons  of  the  "Norseman"  division  tolerate  alkalies  well; 
while  the  "Arab"  gouty  folk  do  not  bear  them  well. 

Also,  that  the  treatment  of  gout  branches  out  in  two  direc- 
tions. When  the  liver  manifests  a  tendency  to  fall  back,  or 
revert  to  the  formation  of  uric  acid,  the  first  thing  to  be  done  is 
to  limit  its  labors  as  regards  the  metabolism  of  albuminoids. 
As  regards  this  matter,  no  two  opinions  can  possibly  exist. 
That  belongs  to  all  gouty  persons,  and  forms  the  first  procedure 
in  the  treatment. 

Then  comes  the  medicinal  management  of  the  case.  This 
takes  two  subdirections.  (1)  To  get  rid  of  the  urates  by  render- 
ing them  soluble,  so  that  the  uric  acid  escapes  readily  in  the 
urine.  Dr.  Garrod  has  pointed  out  that  this  can  be  done  .by 
the  use  of  uric  acid  solvents,  viz.,  lithia  and  potash.     (2)  To 


improve  or  raise  the  functional  capacity  of  the  liver.  Tbii 
my  experience  has  taught  me,  can  be  done — to  a  greater  ai 
lesB  extent  certainly — by  the  steady  perseverance  with  a  com 
biuatioD  of  tonics  and  hepatic  stiniulaiits,  A  combination 
strychnine  and  ipecacuan,  with  taraxacum,  euonymin,  or  iridh 
and  such  carminative  or  laxative  as  the  cose  may  require,  will  1| 
no  long  time  produce  an  effect.  The  tendency  to  the  formatioi 
ot  uric  acid  is  lessened  and  the  capacity  to  form  urea  improve! 
Of  course  the  two  lines  can  be  combined,  and  combined  wi| 
advantage,  in  many  cases. 

But  where  the  patient  will  not  comply  with  the  directiona  i 
to  diet,  which  are  the  outcome  of  our  knowledge  of  the  genes 
of  gout  or  litbiasis,  the  medicinal  treatment  will  ecarcely  be  vaq 
successful. 

With  such  broad  rules  to  guide  him,  the  reader  can  profitab^ 
proceed  to  the  matter  of  more  special  treatment  of  the  diSereOl 
manifestations  of  gout, 

§  109.  Trkatmbnt  of  Lithiasis. — This  is  a  matter  which  I 
now  much  more  simple  than  it  was  in  the  days  of  Sir  Charlt 
Scudainore,  for  instance;  though  his  work  is  well  worthy  0 
perusal  yet  by  those  whose  practice  furnishes  them  with  maq 
cases  of  litbiasis,  especially  in  its  rarer  manifestations.  There  " 
present  in  the  fluids,  and  often  too  in  the  tissues,  a  distinct  anJ 
well-known  product  of  retrograde  tissue-metamorphosis  and  < 
excess  of  peptones,  viz.,  uric  acid,  possessing  equally  well-knoi 
properties.  For  some  time  before  an  outbreak  of  acute  gout  tb 
amount  of  uric  acid  passed  off  by  the  kidneys  is  distinct^ 
diminished :  but  it  is  still  formed  and  retained  in  the  bo(^ 
especially  in  the  blood,'  It  saturates  certain  tissues,  especi^^ 
the  articulations,  and  then,  at  intervals,  ensues  a  condition 
heightened  temperature  accompanied  by  severe  paiu.  Tbe« 
acute  conditions  are  rather  the  cure  than  the  disease,  bowevei 
The  effect  of  the  high  temperature  is  to  reduce  the  uric  acid  inti 
urea  and  carbonic  acid,  and  so  to  get  rid  of  it.  In  the  languog 
of  the  late  Bence  Jones,  for  the  time  being  the  joiats  are  c 
verted  into  supplementary  kidneys.  There  is  a  process  of 
idation  going  on  in  the  tissues,  which  results  in  the  perflk 
elimioation  of  the  morbid  product  and  the  restoration  of 

>  Ounid,  On  Gout  k[><]  Rheuoiatic  OduI,  3d  ediUuo,  187& 
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action  of  the  joint  in  its  integrity.     Again  and  again  will  such 

inflammatory  storms  pass  over  a  joint,  leaving  it  unscathed  and 

uninjured  thereby.   In  time,  however,  distinct  structural  changes 

result.     This  consideration  is  an  important  matter  in  relation  to 

treatment.     Experience  has  long  pronounced  against  repressive 

measures,  having  found  them  harmful  and  pernicious.     The 

uric  acid  must^be  got  rid  of;  and  the  more  quickly  the  better, 

the  more  slowly  the  worse.     The  inflammatory  action,  the  high 

temperature,  and  the  increased   amount  of  oxygen   furnished 

in   the  highly  vascular  condition,  is   really  essential   to   such 

removal.     Cold  applications,  though  giving  relief  at  the  time, 

purchase  it  at  the  cost  of  future  suffering.     Local  bloodletting, 

as  by  leeches,  is  still   more  reprehensible.     Qarrod  says:   "I 

have  frequently  seen  great  toes   stiflfened  after  a  few  attacks, 

when  local  depletion  has  been  resorted  to :  and  within  the  last 

eighteen  months  two  remarkable  cases,  in  which  the  patients 

have  completely  lost  the  use  of  both  knee-joints  from  two  or 

three  attacks  only:  in  both  instances  leeches  had  been  applied 

very  freely;  in  one,  more  than   thirty  to  each  joint.     I  can 

with  confidence  warn   those  engaged   in  the  treatment  of  an 

acutely  inflamed  gouty  joint  never  to  have  resort  to  this  mode 

of  combating  the  disease.     It  would  seem  that  the  abstraction 

of  blood  from  the  joint  allows  or   favors  the  free  disposition 

of  urate  of  soda  in  the  tissues,  and  thus  the  ligaments  become 

rigid,  and  anchylosis  results"  (chap.  x.  2d  ed.).     How  different 

is  this  from  the  practice  requisite  in  an  ordinary  inflammation 

of  a  joint!     There  local  bleeding  and  cold  applications  are  most 

desirable;   in  gouty  inflammation  they  are  to  be  strenuously 

avoided.     The  only  local  treatment  of  service  is  to  keep  the  joint 

at  rest — the  pain  occasioned  by  movement  usually  secures  that 

pretty  well — to  keep  it  warm  in  cotton-wool  or  flannel,  and,  in 

addition,  the  application  of  warm  solutions  of  potash  or  lithia 

may  be  resorted  to. 

In  acute  gout  this  local  treatment  is  of  comparative  unim- 
portance; the  general  treatment  is  the  great  matter.  It  is 
usual  to  commence  with  purgation  of  an  active  character.  This 
gives  relief  to  the  general  disturbance  and  lowers  the  pyrexia. 
For  such  purpose  it  is  usual  to  resort  to  alkaline  salines.  If 
the  tongue  is  laden,  the  secretions  foul,  and  the  liver  congested, 
a  pill  containing  mercury  with  vegetable  aperients  may  be  given 
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at  bedtime,  and  be  followed  by  a  sharp  cathartic  in  the  morni 
as  a  black  draught,  a  seidlitz  powder,  or  a  dose  of  mineral  wat^ 
It  is  requisite,  however,  to  be  cautious  about  the  use  of  na. 
curials;  in  chronic  renal  changes  there  is  much  intolerances 
both  mercury  and  opium.  Consequently  other  sedatives  i 
given  in  lieu  of  opium,  and  other  cholagogues  than  mercia. 
The  following  is  a  good  measure: 

Mag.  sulph ^ij. 

Pot.  bicarb. gr.  xv. 

Tinct.  sem.  colchici 11\x 

Inf.  buchu gj. 

every  four  or  six  hours.    It  should  always  be  followed  by  a  lar 
draught  of  water,  not  too  cold.     After  free  catharsis  is  indue 
then  the  sulphate  of  magnesia  may  be  omitted  in  favor  of" 
cathartic  at  intervals.     The  action  of  colchicum  is  a  niyste 
yet.     It  does  not  increase  the  amount  of  solids  in  the  urine, 
has  been  thought  :^  but  it  is  agreed  that  it  is  most  efficacia 
in  the  relief  of  acute  paroxysms  of  gout.    An  impression  is  foriX-^^^^^' 
ing  in  my  mind  that  colchicum  arrests  the  active  symptoniB  ^^    ' 
but  in  so  doing  favors  depositions  in  its  joints.     Beally,  it  ap^-^^ 
pears  to  suppress  gout.    Consequently  I  never  prescribe  it  fo^  ^^^^ 
private  patients;  though  recognizing  its  value  in  the  workmai^^^    . 
who  wants  immediate  relief  in  order  to  earn  his  bread.     Colchi-^  ^ 
cum  gives  immediate  relief,  but  its  action  is  injurious  to  tbe^^  - 
patient's   permanent  interests.      The  potash   renders  the  uric^^^ 
acid  or  the  urates  soluble,  and  so  they  can  leave  the  inflamed  ^^^^ 
parts  and   enter  the  blood-current.     The  buchu  probably  in-  ^      " 
creases  the  excretion  of  the  solids  by  the  kidneys.     The  large  ""^^ 
doses  of  fluids  help  to  wash  the  soluble  matters  out  at  the  dif- 
ferent emunctories  in  the  excretion  of  water. 

Such  is  the  treatment  of  a  gouty  inflammation,  whether  in  "^  — 


articulations  or  elsewhere.     It  is  the  gout,  not  the  local  mani    ^  ^ 


festation,  that  we  have  to  treat;  and  consequently  the  measur 
most  efl^ectual  against  the  gout  are  the  most  suitable,  no  matt^* 
what  the  part  aflfected.  Very  frequently  it  is  desirable  to  us-^' 
iodide  of  potassium,  especially  in  the  less  acute  forms  of  th»- 
attack.  It  would  seem  to  arouse  absorption  from  the  tissues; 
least  it  has  fallen  to  my  lot  to  see  it,  and  feel  it  too,  make 
wonderful  difl^erence  in  the  progress  of  a  case ;  and  the  uri 

*  Garrod,  loc.  cit.,  8d.  edit.,  p.  884. 
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^.-liiob  was  very  pale-colored  under  the  use  of  bicarboiiitle  of 
,^^t»8h  and  colchicum,  grew  deeper  colored  and  had  a  stronger 
J  or  when  the  iodide  waa  added;  at  the  sarae  time  the  symptoms 
.^^re  very  much  ameliorated.  When  the  outbreak  is  but  eub- 
_^ole,  instead  of  the  sulphate  of  maguenia  in  the  above  formula 
gv*  _eraius  of  iodide  of  potassium  may  be  advautageouBly  substi- 
^^t-ed  for  it,  and  an  occaeional  eeidlitz  powder  given. 

The  diet  should  consist  largely  of  warm  fluids,  as  milk  alone 
Qf  with  arrowroot,  gruel,  etc.,  and  but  small  quantities  of  beef- 
te».  Milk  and  seltzer-water,  Vichy,  or  Carlsbad  water,  should 
form  the  staple  diet. 

In  subacute  cases,  rousing  the  action  of  the  skin  hy  warm 
batbs,  etc.,  ia  desirable.  This  may  he  done  in  any  of  the  in- 
flainnialory  actions  of  acute  gout.  It  is  very  serviceable  in  gouty 
brot'chitis,  where  the  mixture  of  iodide  of  potassium,  potash, 
and  colchicum  with  senega  is  indicated.  Gout  is  very  apt  to 
Jing'er  in  a  subacute  form,  as  well  as  to  manifest  itself  primarily 
ID  the  form  of  bronchitis.     Here  this  formula: 

Pot.  iod gr.  V. 

Pot.  bie&rb gr.  X. 

Mi«.  ««.moT.iaci gj. 

tbre^  times  a  day  is  very  useful-  Where  the  acidity  is  slight — 
is  i»  found  by  testing  the  saliva  with  litmus  paper — five  grains 
of  c^c^rbonate  of  ammonia  may  be  substituted  for  the  bicarbonate 
"f  I>«tash.  Where  there  is  a  gouty  dyspepsia  the  following 
Di^^ure  is  indicated: 

Tincl.  nuc.  vom lUi. 

Pot.  bicarb.       ....,...-    gr.  i». 
Inf.  cilumbn Jj. 

Ai«-«e  times  a  day  before  food,  and  followed  by  a  draught  of 
'^'Sfcter.  This  simple  combination  has  done  me  yeoman's  service 
***^ny  a  time  and  oft. 

In  certain  cases  local  applications  are  useful,  as  in  the  effusion 
^'hich  occni-s  in  joints;  and  here  the  Viennese  plan  of  combining 
t\Dcture  of  nutgalls  with  tincture  of  iodine  in  equal  parts,  or  the 
nutgalls  preponderating,  is  capital.  It  gives  much  relief,  and 
does  not  usually,  indeed  rarely,  blisters,  and  thus  the  application 
can  be  continued.  When  the  Joints  of  the  hand  arc  thickened, 
iodide  of  potassium  in  soap  liniment  is  very  useful.     At  other 
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times  there  is  an  acute  affection  of  the  skin,  usually  eczemato 
In  such  cases  the  use  of  alkaline  lotions  is  indicated,  and  a: 
gives  great  relief. 

The  question  of  soporifics  in  lithiasis,  acute  or  chronic,  is  <jb— >De 
of  much  practical  importance.  Opium  and  morphia,  either  by 
the  mouth,  rectum,  or  subcutaneously,^  are  to  be  avoided.  If 

there  be  much  restlessness  from  the  suffering  in  lithiasis,  otl  ler 
remedies  are  indicated.  These  are  hyoscyamus,  Cannabis  indi-  ca, 
and  tincture  of  hop.  They  may  be  combined  with  the  mixtu  r^» 
or  given  at  bedtime  merely. 

Pot.  brom. gr.  xx. 

Tinct.  hyoscyami 38S. 

Tinct.  lupuli 3J. 

Mist,  camph Jj. 

is  a  good  draught  at  bedtime;  or  tincture  of  Cannabis  ind^^  ^^* 
(fifteen  drops)  may  be  substituted  for  the  hyoscyamus,  and  t::^^^^^ 
dose  increased,  if  necessary.  We  have  not  improved  raVM  ^^^  , 
upon  the  measures  of  the  past  generation  in  finding  a  suita 
hypnotic  in  gouty  states,  and  it  is  not  yet  certain  that  hydr 
of  chloral,  or  even  croton-chloral  hydrate,  is  the  agent  desir 
Chloral  hydrate  is  indicated,  however,  when  insomnia  is  foil, 
to  be  accompanied  by  a  tense  artery.  Here  the  lowering  of  t' 
blood-pressure  is  essential  to  sleep. 

§  110.  In  the  more  chronic  forms  of  lithiasis,  otherwise  call- 
latent  or  suppressed  gout,  our  treatment  varies  no  little  wi 
the  patient  presented  to  us.    If  he  be  a  high-colored,  "  old-fath 
Christmas"  sort  of  a  man,  with  a  strong  pulse  and  a  power 
heart,  it  will  be  desirable  to  administer  potash  freely,  and 
resort  to  steady  action  on  the  bowels  by  mineral  waters, 
the  same  time  the  amount  of  nitrogenized  food  consumed  mi^* 
be  diminished,  and  fish  without  rich  sauces  substituted  for 
The  amount  of  generous  wine  and  malt  liquor  must  be  look 
to,  and  the  consumption  limited.     If  these  measures  produ 
much  depression,  as  they  are  apt  to  do  even  in  stalwart  men 
times,  the  patient  must  keep  quiet  for  a  few  days,  until  the  mo 
active  part  of  the  treatment  is  over.     The  treatment  doubtl 

'  Tho  reader  may  perhaps  wonder  that  I  do  not  allude  more  commonlj  to 
subcutaneous  administration  of  morphia.     My  line  of  life  and  practice  has 
been  favorable  to  personal  experience  of  it.    It  is,  in  my  opinion,  a  most  ezoell 
measure,  especially  when  the  stomach  is  irritable — where  it  is  invaluable. 
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has  sortie  effect,  but  the  withdrawal  of  the  stimulating  food  and 
the  supplies  of  alcohol  has  more.  If  the  vascular  depression 
be  marked,  squill  or  digitalis  may  be  given  with  the  other 
remedial  agents. 

At  other  times  there  is  a  much  less  sthenic  type  of  patient  to 
deal  with.  Here  it  may  be  necessary,  after  a  brief  course  of 
pure  alkalies,  to  combine  iron  and  potash,  or  even  to  give  both 
with  a  little  arsenic. 

Fowler's  sol TtV^* 

Pot.  bicarb gr.  v. 

Fern  pot.  tart.  .........  gr.  v. 

Inf.  quass. ^j. 

three  times  a  day  is  a  capital  combination.  If  it  rather  irritates 
the  stomach  when  given  before  meals,  it  may  be  given  when 
digestion  is  well  advanced — say  two  hours  after  a  meal. 

When  gout  is  prominently  atonic,  it  is  sometimes  very 
desirable  to  give  cod-liver  oil  and  good  nutritive  food  along 
with  alkalies  and  chalybeates.  Very  often,  indeed,  is  it  neces- 
sary so  to  proceed;  the  waste  nitrogenized  matters  being  met 
by  the  constant  resort  to  alkaline  waters  and  occasional  purga- 
tion. The  iron  and  guaiac  pill  given  in  §  106,  together  with  the 
use  of  Vals  or  Vichy  waters,  will  often  give  excellent  results  in 
chronic  and  atonic  conditions  of  lithiasis.  When  there  is  much 
debility  in  the  heart,  and  the  circulation  is  languid,  digitalis  in 
small  doses  may  be  given  continuously  with  advantage.  The 
arsenic  and  guaiac  pill  may  contain  half  a  grain  of  digitalis 
powder,  the  guaiac  being  diminished  to  admit  of  it,  and  chaly- 
beate and  alkaline  waters  used  at  the  same  time  in  such  cases. 
A  residence  at  Vichy,  Ems,  Saratoga,  and  similar  spas  would 
admit  of  this. 

The  treatment  of  lithiasis,  in   its   pronounced   and  chronic 

forms,  is  a  matter  as  complex  as  is  the  malady  to  be  treated; 

and  no  written  instructions  can  do  more  than  point  the  direction 

in  which  the  medical  attendant  must  proceed,  in  order  to  think 

out  for  himself  the  treatment  of  each  case.     Many  cases  will 

often  give  much  trouble,  but  will  amply  reward  the  practitioner 

for  the  trouble  so  taken.     In  my  personal  experience  there  is 

Ho  more  satisfactory  practice  than  that  afforded  by  the  careful 

^nd  honest  study  of  the  multitudinous  and  varied  conditions 

Assumed  by  lithiasis;  not  only  to  recognize  them,  but  to  treat 
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them  with  a  good  knowledge  of  their  nature,  and  to  know  how 
to  vary  the  treatment  to  the  exigencies  of  each  case.* 

§  111.  Rheumatic  Gout. — This  is  an  affection  the  nature  of 
which  is  very  obscure.  The  name  would  imply  a  hybrid  betwixt 
gout  and  rheumatism.  It  is  scarcely  that,  however;  and  no 
special  product  either  of  malassimilation  or  of  histolysis,  can  be 
found  in  connection  with  it.  If  this  is  the  case  as  to  its  path- 
ology, we  are  at  no  loss  as  to  the  circumstances  under  which  it 
manifests  itself.  It  is  the  offspring  of  debility.  It  may  show 
itself  in  the  form  of  rheumatoid  arthritis,  first  attacking  one 
joint,  then  another,  until  the  individual  is  most  effectually 
crippled;  or  it  may  linger  around  and  permanently  attach 
itself  to  one  joint  in  particular. 

Under  these  circumstances  it  is  a  very  serious  matter ;  and 
forms  an  obstinate  and  intractable  malady.  Very  commonly, 
however,  it  forms  a  sequel  to  acute  rheumatism  in  persons  of 
strumous  diathesis,  or  where  the  general  health  is  impaired. 
When  so  associated  it  is  chiefly  confined  to  the  small  joints  of 
the  hands  and  feet.  It  also  is  found  in  the  subjects  of  atonic 
gout,  especially  when  they  are  placed  under  debilitating  circum- 
stances. No  matter  how  originated,  it  has  ever  to  be  met  by 
measures  calculated  to  improve  the  general  health.  "  Our  great 
object  throughout  the  treatment  should  be  to  restore  or  maintain 
the  health  of  the  system"  (Garrod).  There  is  a  certain  class  of 
persons — persons  of  the  strumous  diathesis,  usually — in  whom, 
when  the  subjects  of  acute  rheumatism,  this  aspect  of  matters 
may  be  anticipated;  and  then  iron  must  be  added  to  the  alkalies 
employed  at  an  early  period,  and  the  combination  must  be 
exhibited  for  several  weeks.  At  the  same  time  good  food  in 
liberal  quantities,  cod-liver  oil,  and  sound  malt  liquors  must  be 
given.  Garrod  is  very  confident  that  alcoholic  beverages  are 
harmless  in  rheumatic  gout.  He  goes  so  far  as  to  say,  '*  Which- 
ever kind  of  alcoholic  beverage  causes  the  patient  to  eat  with 
most  relish  and  digest  with  most  comfort  should  be  selected." 
(Second  edition.)  When  the  case  goes  on,  and  cannot  be  ar- 
rested by  these  measures,  it  becomes  desirable  to  resort  to  the 
iodide  of  iron,  either  the  syrup,  or  Blancard's  pills;  or  the  com- 
binations of  arsenic  and  iron,  given  in  earlier  sections  of  this 

'  **  The  treatment  of  gout,  founded  on  Cullen^s  aphorism  of  trusting  to  patience 
and  flannel,  is  to  be  highly  deprecated." — Garrod,  8d  ed.,  p.  298. 
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"Work,  may  be  used  instead.  Fresh  air,  especially  at  the  seaside, 
and  other  means  of  improving  the  general  health,  are  very 
Qsefxil.  If  the  general  health  can  be  improved,  the  local  malady 
will  be  improved.  As  to  the  local  measures  to  be  u^ed,  iodide 
of  potassium  in  soap  liniment  is  the  favorite  method ;  or  the 
iodide  may  be  dissolved  in  glycerine,  and  then  gently  rubbed  in. 
The  question  of  motion  in  the  aftected  joints  is  a  complex  one. 
Often  gentle  passive  motion  is  highly  desirable,  at  other  times 
active  motion  may  be  permissible.  The  best  rule  in  reference 
to  motion  is  to  desist  from  that  amount  which  makes  the  part 
painful  next  day.  If  this  rule  be  carefully  adhered  to  no  mis- 
chief will  be  done,  and  much  good  may  often  be  effected. 

Such  are  the  constitutional  or  general  diseases  associated  with 
assimilation  and  excretion.     Very  frequently  they  are  to  a  cer- 
tain extent  inherited,  or,  more  properly  speaking,  the  tendency 
to  them  is  transmitted  by  descent.     At  other  times  they  may  be 
acquired.^     Their  progress,  too,  will  often  depend  much  upon 
the  individual  in  whom  they  are  found.    It  will  tend  to  elucidate 
matters  briefly  to  discuss  in  the  next  chapter  the  questions  of 
inherited  constitutions,  or  diatheses,  and  of  acquired  modifica- 
tions or  cachexise,  as  they  are  of  the  very  greatest  importance  in 
practice,  and  ever  give  a  direction  to  our  remedial  measures. 

'  ''According  to  Dr.  Quarrier,  negroes  serving  as  sailors  in  the  British  Navy 
an  apt  to  become  gouty." — Garrod.     I  had  recently  in  a  negro  cook,  a  patient 
at  Victoria  Park  Hospital,  a  well-marked  instance  of  '*  the  gouty  heart,"  in-  \/ 
c/udlog  aortic  valvulitis. 
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as  to  the  peculiarities  of  a  patient,  when  circumstances  render  a 
consultation  necessary  with  a  medical  man,  who  has  no  previous 
knowledge  of  the  family,  and  the  best  must  be  made  of  the 
matter.     If  "  the  knowledge  of  the  constitution  "  possessed  by 
the  familj'  doctor  were  always   as   genuine  an  article  as  it  is 
assumed  to  be,  and  did  not  quite  so  often  confine  itself  to  a 
thorough  acquaintance  with  the  mental  peculiarities,  each  large 
and  wealthy  family  would  find  it  almost  indispensable  to  have 
their  medical  attendant  always  with  them.     It  is  found,  how- 
ever, that  such  a  practice  is  not  necessary;  and  that  a  perfect 
Btmuger  may  be  quite  competent  to  undertake  the  management 
of   their  ailments  and  to  conduct  them  to  a  successful  issue. 
T^iiat  is  ordinarily ;  at  other  times  it  becomes  highly  desirable 
tix^Mt  the  old  family  attendant  be  called  in,  no  matter  at  what 
it^  <2ronvenience,  nor  how  able  the  medical  man   in  charge  of 
tlM  ^E5  case. 

^3o  truly  important  is  this  matter  of  recognizing  the  family 

or^      individual  characteristics  that  systematic  attempts  to  classify 

d>-  ^^thesis  and  cachexiiB,  and  to  give  the  characteristics  of  each, 

^^*-"^e  been  made.     The  most  notable  attempts  in  this  direction 

*^^^  those   of  Professor  Laycock,  of  Edinburgh,   and   of  Mr. 

J^^^  Bnathan  Hutchinson,  of  London.     The  researches  of  this  latter 

S^  ^Kntleman  as  to  the  modifications  produced  by  inherited  syphilis, 

^*Jt:>ecially  in  the  development  of  the  teeth,  are  well  known.    The 

"^  ^cr^re  extensive  work  of  Laycock  is  less  familiar  to  the  bulk  of 

P^^^ctitioners.     Yet  there  is  no  more  valuable  acquisition  for  a 

^  ^^dical  man  than  a  fair  acquaintance  with  the  physiognomy  of 

^^^ease.     The  hue  of  anaemia ;  the  facial  oedema  of  chronic  renal 

^^^^ase;   the  florid  complexion  of  plethora;  the  nose  of  the 

^■^%ankard;  to  say  nothing  of  the  cutaneous  indications  of  the 

^*^^nthemata,  or^  which  indeed  their  classification  rests ;  are  all 

w^ll  recognized,  and  their  diagnostic  utility  admitted.     Finer 

ovit:ward  indications  of  internal  changes  reveal   themselves  to 

th.^  watchful  observer;  and  when  years  of  close  attention  have 

teveloped  the  faculties,  the  knowledge  acquired   by  a  careful 

observation  of  the  patient  is  sometimes  almost  incredible.     Of 

course  what  becomes  obvious  enough  to  the  eye  so  trained  may 

remain   unseen,   and   therefore   incomprehensible,  to   the   eye 

w^nich  has  not  yet  learnt  so  to  see.      The   negative   evidence 

toua    furnished   by  ignorance  weighs   but  little  in   the   scales 

19 
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compared  with  a  little  positive  evidence.     Very  often,  indeed, 
the  youthful  reader  will  find  himself  brought  face  to  face  with 
sick  persons  of  whom  he  knows  nothing  and  from  whom  he  can 
learn  nothing:   say,  for  instance,  when  called  in  to  a  case  of 
ursemic  coma;   and  yet  it  is  highly  desirable  that  he  should 
make  a  diagnosis,  and  if  possible  distinguish  this  form  of  un- 
consciousness from  other  similar  conditions.    Highly  important, 
indeed,  as  regards  the  line  of  treatment.     If  he  have  paid  some 
attention,  so  far  indeed  as  his   opportunities  will   permit,  to 
physiognomical  diagnosis,  suspicions  will  flit  across  his  mental 
horizon  as  to  the  possibility  of  the  causation  of  the  unconscious- 
ness ;  and  a  microscopic  slide  moistened  with  hydrochloric  acid 
held  under  the  patient's  nose  will  usually  render  the  diagnosis 
clearer ;  when  he  has  time  to  put  it  under  the  microscope,  then 
crystals  of  hydrochlorate  of  ammonia,  characteristic  and  distinct, 
will  clear  up  the  matter.     But  very  probably  slides  and  hydro- 
chloric acid,  to  say  nothing  of  microscopes,  are  not  among  the 
armamentaria  of  his  ordinary  walk;  so  he  must  forego  this 
evidence,  and  act  upon  what  is  revealed  to  the  unaided  senses. 
If  those  senses  are  uncultivated,  they  will  not  tell  much;  if  they 
have  been  sedulously  educated,  they  will  give  most  valuable 
indications;  in  Professor  Laycock's  case  there  was  something 
almost  wizard-like  about  his  powers  of  diagnosis  from  external 
indications  merely,  and  no  pupil  of  his  questions  his  remarkable 
ability  in  this  direction.     He  himself  writes:  "Study  well  the 
physiognomy  of  disease — that  is  to  say,  all  those  external  charac- 
teristics in  the  patient  that  reach  the  unaided  senses,  and  which 
are  associated  with  morbid  states,  whether  they  be  sounds  oi^ 
odors,  or  visible  and  tangible  modifications  of  form,  complexion^ 
expression,  and  modes  of  functional  activity ;  taking  cognizance 
of  minute  modifications  as  well  as  of  the  more  obvious,  for  they 
are  only  minute  in  a  popular  sense.     Technically,  a  shade  of 
tint  of  the  skin,  a  quickly  passing  change  in  the  expression,  an 
almost  imperceptible  modification  in  the  breathing  or  mode  of 
speaking,  the  ring  of  a  cough,  a  local  and  in  itself  trivial  devel- 
opment of  a  capillary  network,  a  slight  twitching  of  a  muscle, 
or  a  tremor,  may  be  as  clearly  significant  of  structural  disease 
as  the  most  characteristic  and  undoubted  physical  signs."     By 
such  education,  persevered  in  for  years,  the  eye  becomes  enabled 
to  assist,  or  even  to  direct  the  physical  examination  in  a  won- 
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derful  manner.  It  is  often  of  itself  suflS^cient  to  exclude  a  large 
number  of  sources  of  error,  and  to  give  a  valuable  clew  to  the 
right  direction  in  which  to  go.  In  chlorosis,  for  instance,  the 
eye  makes  the  diagnosis ;  and  with  it  embraces  the  pathological 
conditions  existing,  and  sketches  out  the  line  of  treatment  to  be 
pursued.  A  limited  number  of  questions  as  to  certain  minor 
but  not  unimportant  points  is  amply  sufficient  to  complete  the 
survey ;  and  physical  examination  as  to  hsemic  murmurs  and 
bruits  de  diable  rarely  gives  anything  but  corroborative  infor- 
mation. 

The  application  of  such  trained  vision  to  the  question  of  the 
outward  indications  of  inherited  peculiarities  has  revealed  groups 
of  diatheses,  distinct  and  characteristic ;  each  possessing  charac- 
ters and  tendencies  of  its  own,  well  worthy  of  the  careful  study 
of  the  medical  observer.  By  painstaking  observation  of  these 
matters,  as  a  general  rule  of  practice,  and  quick  application  of 
the  knowledge  to  each  individual  case,  together  with  a  searching 
examination  into  the  family  history,  an  approach  can  often  be 
made  to  that  knowledge  of  the  family  constitution  which  has 
been  supposed  to  be  the  peculiar  property  of  the  family  attendant 
alone.  In  fact  very  often  such  investigation  will  reveal  much 
that  the  family  doctor  never  thoroughly  comprehended,  and 
lighten  up  much  that  hitherto  has  lain  in  comparatively  unil- 
lumined  darkness.  Such  being  the  case,  it  is  eminently  desirable 
that  all  students  of  medicine  should  for  their  own  sakes,  as  well 
as  their  patients',  familiarize  themselves  with  those  external 
indications  which  are  characteristic  of  constitutional  conditions; 
or,  in  other  words,  of  those  inherited  peculiarities  which,  grouped 
together,  form  the  diatheses.  This  knowledge  is  ever  at  hand, 
and  can  neither  be  forgotten  at  home,  nor  found  out  of  order  on 
an  emergency.  It  will  endow  its  possessor  with  information 
that  is  otherwise  unattainable,  and  will  often  strengthen  his 
hands  very  materially.  7 

§  113.  Diatheses  may  be  divided  into  live  large  groups, 
"which  may  be  found  either  as  typical  forms,  or  in  every  stage 
of  blending.  These  five  forms  are,  (1)  the  gouty,  (2)  the  nervous, 
^3)  the  strumous,  (4)  the  bilious,  and  (5)  the  lymphatic.  Very 
iffrequently  persons  are  to  be  found  who  are  distinct  and  typical 
instances  of  each  form;  while  in  other  cases  there  is  one  diathesis 
:f  orming,  as  it  were,  the  foundation,  and  another  superimposed 
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overexertion.     Some  of  them  are  singularlj  sasceptible  to  small 
cIofleR  of  narcotics;  while  others  again  require  anasually  larg& 
(loses  to  produce  the  wonted  effect.     This  class,  too,  furnisher 
a  lar^e  numl>er  of  the  persons  who  display  what  are  callec} 
"  idiosyncrasies,"  and  who  are,  consequently,  a  very  difficult 
class  of  f>fjople  to  treat,  and  constantly  defeat  the  most  carefulljr 
laid    therapeutic  schemes  by  their  peculiarities.     There  is  no 
class  of  bcin;(.H  about  whom  it  behooves  the  young  practitioner  to 
be  more  cautious;  the  more  so,  that  they  are  apt  to  preserve  a 
singularly  chiar  remembrance  of  everything,  mistakes  as  well  as 
hits,  and  arc,  therefore,  either  good  friends  or  awkward  enemies 
of  the  practitioner.     This  diathesis  is  commonly  found  blended 
with  others — except  the  lymphatic,  which  is  its  antithesis.     It 
is  found  not  rarely  with  the  bilious,  and  very  frequently  with 
the  gouty;  but  mo*4t  largely  with  the  strumous.     Whenever  it 
exists  it  gives  a  direction  to  maladies.     It  furnishes,  according 
to  Tjaycock,  predis[»osition  to  insanity,  anomalous  hysteria,  to 
eccentricity,  to  vinamania/  to  epilepsy,  arid  to  chorea.    In  prac- 
tice the  recognition  of  a  nervous  element  in  the  constitution  is 
a  great  step  towanl  a[»propriate  and  successful  treatment. 

§  116.  The  SxRi'Mors  Diathesis. — Under  the  name  of  scrofula, 
with  its  numerous  modifications,  this  diathesis  has  long  been 
recognized  and  its  importance  appraised  in  the  treatment  of 
disease.  In  such  [»t;rson?  the  vitality  is  weak.  The  circulation 
is  defective  and  liable  in  disturbance.  Assimilation  is  imperfect, 
and  nutrition  is  dcticient.  The  osseous  system  is  far  from  being 
highly  developed,  and,  according  to  Laycock,  it  is  "  of  a  retro- 
gressive type,  either  toward  the  infantile  or  a  lower  ethnic  form, 
both  as  to  cranium  and  other  bones.*'  The  epiphyses  are  often 
excessively  large  in  the  young,  and  are  specially  liable  to  disease. 
Even  when  healthy,  there  is  a  tendency  in  these  epiphyses  to 
be  large  and  unsightly  in  adult  life;  especially  is  this  the  case 
with  the  small  joints  of  the  hands  and  feet.  Very  frequently 
the  extremities  contrast  strongly  with  the  petite  and  beautiful 
features  found  in  the  strumous.  In  consequence  of  the  imperfect 
osseous  development  it  is  rare  to  find  a  thoroughly  well-shaped 
thorax  in  persons  of  this  diaithesis ;  the  chest  is  apt  to  be  flat, 

*  Usually,  iifl  Faid  before,  por-ion?  of  this  diathesis  prefer  tea  to  alcf>b'jl ;  but  if 
once  drinking  habits  be<^ome  f.»rmed,  they  grow,  and  many  of  th«  moFt  b'.*peles8, 
inveterate  driiikeriji  are  furnishcvl  by  momb<»r>  of  thi?  grroup. 


DIATHESES    AND    CACHEXIA.  295 

the  ribs  are  drawn  downward  in  inspiration ;  and  the  configura- 
tion is  one  that  one  learns  to  dread,  as  being  so  closely  associated 
with  the  development  of  tubercle,  whenever  there  is  any  inflam- 
matory action  going  on  in  the  thorax.  The  muscles  are  usually 
soft,  and  contract  without  energy,  except  when  this  diathesis  is 
blended  with  the  nervous.  The  functions  of  organic  life  are  far 
from  active.  The  appetite  is  capricious,  and  the  assimilation, 
especially  of  fatty  matters,  is  defective.  Circulation  and  respira- 
tion are  feeble;  they  are  prone  to  precocity,*  while  the  nervous 
system  is  irritable,  and  is  often  imperfectly  developed,  and  if  the 
mental  powers  are  good  they  are  usually  easily  exhausted.  This 
diathesis  furnishes  those  children  who  are  too  good  to  live,  the 
bright  precocious  little  angels  described  in  Chapter  VII.  Most 
of  the  troubles,  especially  of  the  chronic  troubles  of  infancy  and 
of  growth,  are  furnished  by  the  tendencies  of  this  diathesis.  Any 
blow  to  a  joint  is  apt  to  be  followed  by  arthritis,  not  rarely  of 
a  suppurative  character.  The  exanthems,  though  perhaps  less 
severe  at  the  time,  are  extremely  liable  to  be  followed  by  low 
chronic  maladies  of  an  intractable  character.  Persons  of  this  dia- 
thesis are  commonly  the  subjects  of  rheumatic  arthritis  after  an 
attack  of  acute  rheumatism,  unless  the  greatest  care  is  exercised; 
and  iron,  iodine,  cod-liver  oil,  nutritive  food,  good  air,  and  all 
other  preventive  measures  resorted  to.  Indeed,  the  recognition 
of  this  diathesis  is  perhaps  of  more  importance  than  that  of  any 
other  form  in  actual  practice.  The  injured  joint,  which  in 
another  person  would  merely  require  a  cooling  lotion  and  tem- 
porary rest  for  its  repair,  will,  in  persons  of  this  diathesis, 
demand  prolonged  rest  in  splints;  together  with  all  the  measures 
mentioned  in  the  sentence  immediately  above.  Even  with  all 
care,  an  imperfect  repair  alone  is  often  all  that  is  practicable. 
K  these  persons  have  any  mischief  in  their  thorax  it  is  very  apt 
to  assume  a  tuberculous  character,  instead  of  undergoing  normal 
resolution.  It  is  from  them  that  the  recruits  of  the  ranks  of 
the  consumptive  are  largely  drawn.  In  infancy  the  glands  of 
the  chylopoietic  viscera  are  apt  to  become  diseased,  while  in- 
flammatory affections  of  the  serous  membranes  are  common,  and 
also  assume  a  tubercular  form.  There  is  a  persistent  tendency 
to  set  up  lowly  forms  of  cell-growth,  which  call  for  energetic 

^  In  this  they  seem  to  revert  to  primitive  and  early  ethnic  forms. 


opoii  it;  for  inetatice.  the  nervous  or  the  atrumoiis  often  poseeas 
gouty  chapacterislics.  At  other  times  the  diathemB  will  deter- 
mine the  direction  of  a  general  cachexia.  In  those  of  a  tiervoiiB 
diatheaia,  lithiasia  will  commonly  manifest  itself  in  nervous 
atleetione,  and  eapeciftlly  so  in  the  neuralgiie  of  advanced  life. 
In  the  hiliouB  person  a  cold  will  be  apt  to  induce  biliary  disorder, 
even  to  catarrh  of  the  hile-ducta.  The  strumous  are  liable  to 
glandular  troubles,  and  their  articulations  are  apt  to  become  thu 
Boat  of  diseuse  from  slight  provoking  causes.  To  be  able, 
indeed,  to  recognize  the  strumous  diathesis  when  called  in  to 
an  apparently  trifling  Injury  of  a  joint,  la  often  to  be  enabled  to 
guard  against  an  otherwise  moat  erroneoua  prognosis;  and,  fur- 
ther, to  take  proper  measures  for  the  auccessful  treatment  of 
the  aubaequent  changes  which  will  in  all  probability  follow  the 
immediate  consequences  of  the  injury.  In  the  bilioue  it  is 
commonly  advantageous  to  attend  specially  to  the  liver  in  any 
form  of  disorder  or  ill-health  which  may  occur  in  persons  of  this 
diathesis.  The  lymphatics  are  especially  liable  to  low  forma  of 
adynamic  ailments,  are  listless,  and  unenergetic;  and  very  com- 
monly require  a  pronounced  stimulant  line  of  treatment. 

Some  description  of  each  form  of  diathesis  is  now  desirable, 
and  in  each  case  the  typical  form  will  be  delineated — the  cross- 
inga  and  Mendings  cannot  he  followed  out  here;  and  the  reader 
must  learn  to  decipher  such  forms  for  himself  from  his  acquaint- 
ance with  the  several  component  parts. 

§  114.  The  Goutv  Diathesis, — Persons  of  this  diathesis  are 
commonly  well-made,  with  a  tendency  to  breadth.  The  osseous 
and  muscular  systems  are  well  developed;  the  teeth  are  even, 
well-shaped,  and  remain  "undecayed  in  advanced  life.'"  The 
vascular  system  is  highly  developed,  the  vessels  are  numerous, 
and  the  heart  strong  and  large.  The  nervous  system  is  very 
atabte,  and  not  easily  disordered.  The  digestive  powers  are 
very  good,  and  the  reproductive  powers  are  active.  They  are 
usually  healthy  persons  until  the  changes  of  advanced  life  become 
pronounced.  This  class  furnishes  those  hale  individuals  who, 
at  sixty  years  of  age,  can  boast  that  they  never  took  a  dose  of 
medicine  in  their  lives.     Nevertheless,  in  advanced  life  they  are 

'  The  Inrge,  niiuaive,  licavily  enamelled  trnnl  teiitli  of  Iho  )fOilt^  wilt  otua  give 
■  dirwUnii  tu  the  dUgnusit  of  the  grouleat  serTicu,  hs  well  lu  «iig|[HUon«  ■•  ta^^^^^ 
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^pt  to  have  some  acute  ailment  which  either  curries  them  off 
somewhat  anexpecteJly,  or  leaves  them  in  a  much  impaired 
general  conditioD. 

In  persons  of  this  diathesis,  affectious  usually  assume  a  sthenic 
<)1>e;  lowering  measures  are  generally  indicated  early  in  the 
ailment,  and  in  convalescencu  the  recuperative  powers  are 
usually  active.  In  acute  ailments,  depreasants  are  commonly 
indicated,  and  the  vascular  tension  is  usually  high,  and  the 
pulse  incompressihle.  Purgation  by  alkaline  salines,  low  diet, 
and  slopH  are  the  measures  best  suited  to  these  individuals. 
When  advanced  in  years,  they  become  more  liable  to  ailments 
than  they  are  in  early  life  and  in  maturity ;  they  are  the  auhjects 
of  lithiasis  in  its  varied  formg,  and  whatever  their  ailment,  its 
probable  association  with  uric  acid  must  never  be  forgotten. 
Even  if  the  malady  has  a  distinctly  separate  origin,  the  diathesis 
ia  apt  to  modify  it,  and  by  so  modifying  the  functional  activity 
of  the  part  to  maintain  the  ailment  in  a  chronic  form,  especially 
if  it  be  situated  on  an  eliminating  surface.  All  that  has  been 
said  from  time  to  time  before  about  lithiasis  applies  with  much 
fitness  to  persons  of  this  diathesis. 

§  115.  The  Nervous  Diaxuesis. — Persons  of  this  diathesis 
are  rarely  of  great  bulk.  Their  osseous  framework  is  small,  but 
well  proportioned;  their  muscles  are  not  large,  but  they  possess 
more  power  than  the  mere  size  would  indicate.  Usually  such 
people  are  small,  active,  restless,  and  unwearying.  Their  skulls 
are  well  formed,  and  at  times  comparatively  large  and  well 
vaulted;  and  the  development  of  the  nervous  system  exceeds 
that  of  any  other  part.  Their  senses  are  usually  acute,  and 
they  are  indefatigable  and  energetic.  They  always  seem  able 
to  do  something  more  than  they  are  doing,  no  matter  how  heavy 
their  duties;  In  any  emergency  they  are  usually  prominent,  and 
not  only  are  active  themselves,  but  inspire  others  to  e.Kertion. 
Very  frequently  they  require  but  few  hours  of  sleep;  and  usually 
they  can  thoroughly  overwork  themselves  without  having  resort 
to  stimulants.  In  them  the  highly  developed  nervous  system 
tyrannizes  over  the  body  in  reiterated  demands;  while  the  chylo- 
poietic  viscera  are  not  rarely  unequal  to  supplying  the  calls  upon 
the  nutritive  processes.  Tea  is  their  favorite  stimulant.  In 
persons  of  this  diathesis  rest  and  sedatives,  or  tonics,  are  chiefly 
indicated  in  their  maladies,  which  are  largely  associated  witli 
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overexertion.     Some  of  them  are  singularly  susceptible  to  small 
doses  of  narcotics ;  while  others  again  require  unusually  larg^ 
doses  to  produce  the  wonted  effect.     This  class,  too,  furnisher 
a  large  number  of  the  persons  who  display  what  are  calle(} 
"idiosyncrasies/'  and  who  are,  consequently,  a  very  difficult 
class  of  people  to  treat,  and  constantly  defeat  the  most  carefulljr 
laid   therapeutic  schemes  by  their  peculiarities.      There  is  no 
class  of  beings  about  whom  it  behooves  the  young  practitioner  to 
be  more  cautious;  the  more  so,  that  they  are  apt  to  preserve  a 
singularly  clear  remembrance  of  everything,  mistakes  as  well  a« 
hits,  and  are,  therefore,  either  good  friends  or  awkward  enemies 
of  the  practitioner.     This  diathesis  is  commonly  found  blended 
with  others — except  the  lymphatic,  which  is  its  antithesis.     It 
is  found  not  rarely  with  the  bilious,  and  very  frequently  with 
the  gouty ;  but  most  largely  with  the  strumous.     Whenever  it 
exists  it  gives  a  direction  to  maladies.     It  furnishes,  according 
to  Laycock,  predisposition  to  insanity,  anomalous  hysteria,  to 
eccentricity,  to  vinamania,'  to  epilepsy,  aiid  to  chorea.    In  prac- 
tice the  recognition  of  a  nervous  element  in  the  constitution  is 
a  great  step  toward  appropriate  and  successful  treatment. 

§  116.  The  Strumous  Diatuesis. — Under  the  name  of  scrofula, 
with  its  numerous  modifications,  this  diathesis  has  long  been 
recognized  and  its  importance  appraised  in  the  treatment  of 
disease.  In  such  persons  the  vitality  is  weak.  The  circulation 
is  defective  and  liable  to  disturbance.  Assimilation  is  imperfect, 
and  nutrition  is  deticient.  The  osseous  system  is  far  from  being 
highly  developed,  and,  according  to  Laycock,  it  is  **  of  a  retro- 
gressive type,  either  toward  the  infantile  or  a  lower  ethnic  form, 
both  as  to  cranium  and  other  bones.''  The  epiphyses  are  often 
excessively  large  in  the  young,  and  are  specially  liable  to  disease. 
Even  when  healthy,  there  is  a  tendency  in  these  epiphyses  to 
be  large  and  unsightly  in  adult  life;  especially  is  this  the  case 
with  the  small  joints  of  the  hands  and  feet.  Very  frequently 
the  extremities  contrast  strongly  with  the  petite  and  beautiful 
features  found  in  the  strumous.  In  consequence  of  the  imperfect 
osseous  <levelopment  it  is  rare  to  tind  a  thoroughly  well-shaped 
thorax  in  persons  of  this  diathesis ;  the  chest  is  apt  to  be  flat, 

*  U'Ui'.Iy.  as  said  bt»fore,  pcrri<»n?  of  this  diathesis  prefer  tea  to  alcohol ;  but  if 
once  dr.'iiini;  habits  bei'omo  formed,  iher  grow,  and  many  of  the  most  hopeless, 
inve:^r»:*»  drinker.*  are  furnished  by  meml»er«  of  thi*  proup. 
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rfae  ribs  are  drawu  downward  in  inapiration;  and  the  conGgura- 
tioa   is  one  that  one  learns  to  dread,  aa  being  so  closely  associated 
K-itlk  the  development  of  tubercle,  whenever  there  is  anyinflain- 
[m«.t:ory  action  going  on  in  the  thorax.     The  muscles  are  usually 
Ifcof*",  and  contract  without  energy,  except  when  this  diathesis  is 
blended  with  the  uervoua.     The  functions  of  organic  life  are  far 
ctom  active.     The  appetite  is  capricious,  and  the  assimilation, 
p^I»ecittlly  of  fatty  matters,  is  defective.    Circulation  and  respira- 
tS<:>t)  are  feeble;  they  are  prone  to  precocity,'  while  the  nervous 
■y  stem  is  irritable,  and  is  often  imperfectly  developed,  and  if  the 
ni«ntal  powers  are  good  they  are  usually  easily  exhausted.    This 
tillathesis  furnishes  those  children  who  are  too  good  to  live,  the 
ft>rnght  precocious  little  angels  described  in  Chapter  VII.     Most 
of  the  troubles,  espociaily  of  the  chronic  troubles  of  infancy  and 
of  growth,  are  furnished  by  the  tendencies  of  this  diathesis.   Any 
1>low  to  a  j'lint  is  apt  to  be  followed  by  arthritis,  not  rarely  of 
B.  sappuratire  character.     The  exanthema,  though  perhaps  less 
Bevere  at  the  time,  are  extremely  liable  to  be  followed  by  low 
c:hronic  maladies  of  an  intractable  character.   Persons  of  this  dia- 
thesis are  commonly  the  subjects  of  rheumatic  arthritis  after  an 
attack  of  acute  rheumatism,  unless  the  greatest  care  is  exercised ; 
and  iron,  iodine,  co<l-liver  oil,  nutritive  food,  good  air,  and  all 
other  preventive  measures  resorted  to.     Indeed,  the  recognition 
of  this  diathesis  is  perhaps  of  more  importance  than  that  of  any 
other  forra  in  actual   practice.     The  injured  joiut,  which  in 
another  person  would  merely  require  u  cooling  lotion  and  tem- 
porary rest  for   its  repair,  will,  in  persons   of  this   diathesis, 
detnaud  prolonged  rest  in  splints;  together  with  all  the  measures 
mentioned  in  the  sentence  immediately  above.     Even  with  all 
care,  an  imperfect  repair  alone  is  often  all  that  is  practicable. 
If  these  persons  have  any  mischief  in  their  thorax  it  is  very  apt 
to  assume  a  tuberculous  character,  instead  of  undergoing  normal 
resolution.     It  is  from  them  that  the  recruits  of  the  ranks  of 
the  consumptive  are  largely  drawn.     In  infancy  the  glands  of 
the  chylopoietic  viscera  are  apt  to  become  diseased,  while  in- 
flammatory affections  of  the  serous  membranes  are  common,  and 
also  assume  a  tubercular  form.     There  is  a  persistent  tendency 
to  set  np  lowly  forms  of  cell-growth,  which  call  for  energetic 
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and  sustained  treatment.  Indeed  the  majority  of  the  chronic 
diseases  of  earlj  life  is  furnished  by  individuals  of  a  strumous 
diathesis.  There  is  a  marked  inclination  to  the  formation  of 
uric  acid;  and  vesical  calculus  is  the  not  infrequent  result.  It 
is  in  the  families  of  this  diathesis  that  syphilis  mostly  shows 
itself  as  a  congenital  affection,  and  produces  those  modificatiooB 
which  arc  recognized  as  the  syphilo-strumous  diathesis.  In 
fact,  where  there  is  a  strumous  diathesis,  the  tendency  to  de- 
generation ill  every  form  is  marked  and  decided.*  Consequently, 
when  the  subjects  of  syphilis  they  are  very  liable  to  have 
growths  of  a  lowly  form  of  cell  life  in  their  lungs,  little  removed 
from  tubercle  histologically;  in  other  parts  these  growths  are 
known  as  gummata  or  syphilitic  tumors.  One  curious  matter 
illustrating  the  imperfect  nutrition  which  goes  along  with  the 
strumous  diathesis  is  this,  the  formation  of  tubercle  is  commonly 
in  abeyance  during  pregnancy — a,  period  of  amplified  nutrition. 
Another  matter  of  moment  is  that  an  organism  with  but  a  slight 
tendency  to  struma,  if  placed  under  unfavorable  circumstances, 
will  give  birth  to  children  in  which  this  diathesis  is  pronounced; 
and  in  a  similar  way  the  process  may  be  reversed  by  placing  the 
strumous  under  more  favorable  circumstances.  Struma  grows 
up  in  town-bred  families,  and  Lugol  asserts  that  scrofula  was 
rampant  in  the  third  generation  of  those  who  entered  Paris  as 
perfectly  healthy  provincials.^  There  is  a  tendency  to  variation 
in  every  organism,  and  when  placed  amidst  unfavorable  sur- 
roundings, especially  if,  at  the  same  time,  there  be  any  insuf- 
ficiency of  food,  the  modification  so  induced  is  toward  the  type 
termed  strumous. 

From  what  has  just  been  said  it  is  abundantly  demonstrated 
that  in  persons  of  the  strumous  diathesis  the  thing  to  aim  at,  in 
their  ailments,  is  to  keep  up  and  improve  the  nutrition;  and  to 
obviate  the  tendency  to  chronic  disease,  with  exuberant  growth 
of  lowly  forms  of  cell  life — no  matter  what  the  form  of  ailment, 
or  wherever  seated. 

§  117.  The  Bilious  Diathesis. — This  is  not  quite  so  much  a 
distinct  type  as  the  forms  we  have  just  been  considering,  but  is 

*  **  A  gouty  inflammation  in  a  man  who  has  scrofula  by  inheritance  may  drift 
into  true  scrofulous  inflammation.  ...  It  may  be  doubted  whether  syphilis 
implanted  in  any  other  than  a  tuberculous  or  scrofulous  person  will  ever  produce 
destructive  ulceration  of  the  soft  parts  of  the  nose." — Sir  James  Paget. 
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ofWn  rather  a  modification  found  along  with  one  of  the  former. 
It  consists  essentially  in  a  tendency  toward  biliary  diatiirbaaces 
iVom  causes  which  would  in  others  be  regarded  as  slight.     It 
is  not  yet  possible  to  say  why  thia  is,  whether  or  not  it  is  an 
excessive  production  of  bile;  but  certain  it  is,  bilious  persons 
^re  not  usually  inclined  to  be  corpulent,  though  that  is  by  no 
zneans  a  rule  absolute.     These  persons  often  grow  stout  when 
•they  ceaee  to  be  bilious.     It  would  8eem  that  there  is  some 
antHgonism    betwixt   biliousnees   and  the  deposition  of  hydro- 
carbons aH  fat.     There  is  a  dark  complexion  usually  in  persons 
of   this   diathesis,   and   the   skin    lacks   transparency.     When 
engrafted  on  the  typical  gouty  diathesis,  the  product  is  a  large, 
tall,  energetic  individual  of  a  somewhat  glooray  temperament.' 
At  other  times  it  is  found  along  with  the  nervous  diathesis,  and 
then  we  have  the  small,  dark,  active  beings  with  whom  we  are  all 
familiar.     Very  commonly  it  is  found  associated  with  struma; 
and  of  all  strumous  persons  who  go  steadily  and  swiftly  down- 
ward   under    tuberculosis,   the    bilio-strumous    are    the    most 
marked.     Whenever  tubercle  shows  itself  in  uncommonly  dark 
persons  with  jet-black  hair,  very  marked  eyebrows  and  long 
black  eyelashes,  it  will  run  its  course  speedily;   in  a  manner 
touch  resembling  its  career  in  the  dark  races.     Whether  it  is 
that  the  bilious  tendency  interferes  with   that  assimilation  of 
lal  and  other  hydrocarbons  ao  desirable  and  even  necessary  to 
the  strumous,  when  tubercle  is  threatening  or  not,  it  is  impos- 
sible to  say.     Nevertheless   the  fact  remains.     This   diathesis 
may  also  be  blbuded  with  the  next  form — the  lymphatic. 

In  all  maladies  in  the  bilious,  attention  must  be  paid  to  the 
functions  of  the  liver,  and  a  good  discharge  of  bile  into  the 
bowels  is  desirable.  Alkaline  purgatives  are  usually  advisable, 
and  they  may  be  combined  with  rhubarb  and  aloes  with  advan- 
tage. Such  medication  is  more  or  less  necessary  in  all  maladies 
in  the  bilious,  especially  when  it  becomes  desirable  to  improve 
the  general  nutrition.  Bilious  persons  can  assimilate  more 
nutrition,  and  more  thoroughly  too,  if  they  are  kept  on  liberal 
supplies  of  food  combined  with  purgation,  than  if  they  attempt 
to  avoid  biliousness  by  starvation.     This  should  never  be  for- 
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gotten  in  the  treatment  of  persons  of  a  bilious  diathesis.  Then 
is  a  larjfc  amount  of  waste  in  their  furnace,  no  matter  how  smal 
the  quantity  of  fuel;  and  the  only  effective  plan  of  treatment  ii 
to  keep  the  flues  swept,  and  at  the  same  time  to  be  liberal  wiU 
the  fuel. 

Whenever  the  bilious  diathesis  is  found  combined  with  an 
other  diathesis,  the  treatment  of  it  must  be  blended  with  th 
treatment  of  the  associated  diathesis.  To  recognize  such  con 
bination  in  practice  and  in  the  selection  of  remedial  agents 
often  more  practically  useful  than  an  elaborate  physical  dia) 
nosis ;  and  is  especially  useful  where  physical  diagnosis  is  m 
readily  attainable. 

§  118.   The  Lymphatic  Diathesis. — This  is  the  last  of  tl 
forms  of  true  diathesis.    It  gives  large,  unenergetic,  phlegmati 
and  listless  persons.     It  is  the  exact  antithesis  of  the  nervoi 
diathesis.     It  is  most  commonly  found  in  women.     It  gives 
marked  tendency  to  passive   hemorrhages,  especially  uterin 
Such  women  suffer  from  chronic  menorrhagia,  associated  wii 
persistent  leucorrhoja,  and  they  usually  have  heavy  losses 
blood  after  each  parturition ;  it  is  not  flooding,  but  a  draining  lo 
analogous  to  the  bleeding  in  the  hemorrhagic  cachexia.     Th( 
also  often  have  large  supplies  of  lacteal  fluid,  but  it  is  of  i 
different  character.*     Indeed  all  their  secretions  are  free,  ai 
the  use  of  astringents  is  often  indicated  in  the   treatment 
ailments  in  peraouH  of  this  diathesis.     They  are  liable  to  sufl 
from  dilatation  of  the  heart,  with  palpitation,  especially  about  t 
menopause ;  and  are  most  difficult  patients  to  treat  satisfactoril 
These  large,  unenergetic  beings  of  either  sex  require  active  trej 
inent  in  their  maladies,  and  especially  active  stimulant  treatmei 
without  which,  if  they  do  recover,  they  arc  liable  to  make 
slow  and  unsatisfactory  convalescence;  and  are  very  subject 
remain  invalids  for  a  long  time,  with  some  low  form  of  chror 
ailment,  or  with   general  adynamy.      Depressants   are    rare 
indicated  with    them.      These   persons  are   much  affected 
locality;  in  low-lying  districts  they  are  scarcely  ever  well; 
high-lying,  bracing  localities,  they  are  much  better.      This 
e«peoially  seen  where  the  lymphatic  diathesis  is  blended  wi 
the  bilious.     Persons  of  the  lymphatic  diathesis  are  often  sa 

^  i\>nt<H]uont)y  they  do  not  make  good  wetnurses,  though  to  the  eve  ap] 
i^nily  Mlmirably  adapted  for  that  purpose. 
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^B      to  be  good-natured,  when  they  might  with  equal  tratb  he  de- 

^m  scribed  as  iadolent;  if  lintless,  however,  they  are  not  capricious, 

^1  and  often  furnish  the  steadfast,  unwavering  friend.     Tlierc  is 

^B  one  type  of  the  lymphatic  diathesis  which  is  moat  trouhleeome 

^m  in  practice.     The  patient  is  usually  a  woman,  hroad-faced  and 

^m  corpulent,  and  not  really  pallid;  there  is  a  large  developmeut  of 

^M  fat  o^er  the  abdomen,  and  a  tendency  to  flatulence,  and  almost 

H  BJwaTS  some  uterine  affection  is  present,  either  hypertrophy  or 

H  niisplAeement,  with   menorrhagia  and   Icucorrhcea.     They  are 

H  chronic  invalids,  who  complain   much,   probably   not  without 

H  reason ;   they  are  always   grateful  for  what  is  done,  but  they 

H  never  improve  much.     I  have  tried  several  plans  with  them — 

H  oholj'beates    with    stimulants ;    astringents   with    and    without 

H  chal^'beates;  vegetable  tonics,  etc. ;  without  any  results  worth 

■  mentioning.  The  reader  may  perhaps  be  more  fortunate. 
B  Cbau«e  of  air  at  a  chalybeate  spa  is  worth  trying. 

W  §  119-  Such  are  the  leading  classes  of  diathesis.  They  con- 
I  etitute  distinct  groups  of  individuals,  and,  perhaps  less  of>en, 
I    pronounced  groups  of  families.     In  some  cases  the  family  pre- 

■  ^nts  a  very  marked  type  of  one  or  other  diathesis.  At  times 
U  the  *ype  is  not  so  pronounced  in  some  members  of  the  family 
Bas  in  others;  while  occasionally  one  individual  will  differ  con- 
Bsi<]^rably  from  all  the  rest.  When  the  tendency  toward  a 
jo^ftain  diathesis  lurks  in  both  parents  it  will  come  out  very 
■8tr<:>iigly  in  their  oftspring.  lu  this  lies  the  sting  of  inter- 
P***^  rriagea.  It  is  very  uudesirablc  that  two  persons  of  like 
■"'^thesis  should  marry;  and  especially  is  this  true  of  the 
■*t«*uraoua. 

I  There  are  few  things  of  more  importance  in  actual  practice 

I  'tViBn  a  fairly  good  appreciation  of  the  varieties  of  diatheses,  and 

I  of  the  tendencies  given  by  each;  together  with  a  knowledge  of 

I  the  therapeutic  indications  so  furnished. 

I  To  the   above   liet  of  diatheses,  some   add   the   hemorrhagic 

■  diathesis,  classed  by  Laycock  as  a  cachexia.  It  really  may  be 
I  foand  along  with  any  diathesis,  single  or  blended.  It  consists 
I  in  a  tendency  to  passive  hemorrhage,  which  may  render  the 
I  most  trivial  wound  a  very  grave  matter.     It  gives  no  outward 

■  indications  of  its  existence,  and  is  only  found  out  empirically. 
I  Whenever  it  is  discovered,  it  then  behooves  the  individual  to 
I  be  constantly  on  guard  against  any  solution  of  tissue-continuity; 
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and  it  also  puts  the  medical  man  on  the  qui  vive  in  any  8urgic=^=al 
interference.     Usually  the  hemorrhage  is  not  arrested  until 
system  is  blanched  and  the  blood-pressure  brought  very  lov 
and,  at  the  same  time,  until  some  very  energetic  measures  fi 
the   repression   of  the   bleeding  have  been  resorted  to.     T 
French  also  speak  of  a  dartrous  diathesis;  but  of  this  I  am  n 
yet  in  a  position  to  say  anything  either  way,  except  that  it  h 
not  yet  forced  itself  upon  my  attention. 

Cachexia. 

§  120.  Allied  to  diatheses  in  their  modifying  power  over  t 
constitution,  and  in  their  tendency  to  give  a  direction  to  mals= 
dies,  stand  the  cachexise.     A  cachexia  is  an  acquired  modific;-^ 
tion,  as  compared  to  a  diathesis,  which  is  inherited  or  congeni 
Or  the  two  conditions  may  be  combined,  as  in  gout;  for  instan 
where  we  have  both  a  gouty  diathesis  and  a  gouty  cachexi:. 
The  gouty  cachexia  may,  however,  be  found  along  with  a 
form  of  diathesis.     Wherever  a  cachexia  is  found,  it  behoov 
us,  as  practitioners,  to  attend  to  its  indications.     Syphilis  al 
may   exist  either  as   an   acquired   cachexia,   or  an   inherit 
diathesis;   in  either  case  its  presence  is  most  important  in 
therapeutic  sense.     Hitherto  little  allusion  has  been   made 
syphilis,  but  now  it  must  engage  our  attention.    Other  cachexi 
as  the  malarious  cachexia,  the  cancerous  cachexia,  etc.,  ha 
been  considered  from  time  to  time  in  other  sections;   now  it  ' 
the  turn  of  syphilis  to  become  prominent — as  the  most  strikin^^ 
illustration  of  a  cachexia. 

A  cachexia,  as  said  above,  is  an  acquired  modification  of  th 
constitution  which   may  or  may  not  be  outwardly  apparen^ 
Except,  indeed,  in  the  anaemia  which  is  so  frequent  in  the  cours- 
of  cachexiae,  there   are   no  pathognomonic   indications.     Th- 
modifications  may  be  most  profound,  however,  and  may  exercis* 
a  distinct  influence  over  the  most  trivial  as  well  as  the  moi 
important  maladies.     Its  presence  is  indicated  rather  by  sue 
effects  than  by  visible  signs.      Syphilis,  as  just  said,  may  b^ 
either  acquired  or  inherited.    It  is  the  eflfect  of  an  animal  poison-^^ 
usually   communicated   by  impure   intercourse.     Its  origin   i»     ^ 
shrouded,  in  mystery  which  no  application  of  intellectual  energi^J 
has  yet  been  able  to  penetrate.     It  at  first  shows  itself  by 
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local  ailmeut,  usually  a  hard  chancre,  Tlie  soft  chancpo,  ao 
calletl,  terminatiDg  in  inguinal  buba,  may  be  pretty  well  excluded 
from  the  present  inquiry;  though  at  times  it  develops  a  hard 
base,  when  it  is  followed  by  constitutional  raanifostatione.  This 
local  Bore  is  characterized  by  a  hard,  cartilaginous  base.  Within 
s  tew  weeks  ordinarily  there  follow  geueral  evidences  of  counti- 
tutional  infection.  There  is  ulceration  of  the  throat,  together 
with  characteristic  copper-colored  eruptions  on  the  skin,  sooner 
or  U(er  becoming  scaly;  while  the  hair  usually  falls  off,  but 
fgrovs  again.  In  some  instances  the  poison  seems  to  be  elimi- 
nated by  this  eruption,  usually  termed  '■secondaries,"  and  no 
other  evil  consequences  follow.  More  commonly,  however, 
another  series  of  ailments  sooner  or  later  show  themselves, 
which  are  termed  "  tertiaries,"  These  are  very  commonly  osteal 
or  periosteal  affections,  hut  not  rarely  the  nervous  system  is  the 
seat  of  disease,  usually  a  neoplasm  or  growth  of  connective 
tissue  in  the  neuroglia,  which  affects  the  nervous  tissue  by  ita 
pressure;  or  new  growths  (gummata)  may  form  in  the  muscles. 
Rheumatism,  paralysis,  cutaneous  ulcerations  of  an  eczematous, 
or  of  a  serpiginous  character,  as  well  as  conditions  of  profound 
aniemia,  etc.,  are  all  the  direct  outcomes  of  syphilitic  infection 
in  its  remoter  manifestations. 

It  is  no  part  of  my  scheme  to  go  into  the  minutiie  of  syphilis 
ID  its  varied  nmuifestations;  they  are  to  be  found  in  many  books, 
and  are  amply  illustrated  in  every  one  of  our  medical  charities. 
What  I  do  wish  to  insist  upon  is  this:  Wherever  an  ailment 
can  be  discovered  to  have  a  syphilitic  origin,  then  it  becomes 
oar  bouuden  duty  to  treat  the  cachexia  in  the  tirst  place;  and  to 
relegate  the  local  mischief  to  a  subordinate  place  in  the  remedial 
measures.  Empiricism  has  declared  in  clear  and  unmistakable 
accents  that  it  is  useless  to  treat  syphilitic  sequelse  without 
directly  treatiug  the  syphilis.  Chlorate  of  potash  and  cinchona 
gargles  are  all  very  well  in  the  pharyngeal  ulceration  of  secondary 
syphilis,  but  they  are  not  curative;  while  a  mercurial  course  is. 
Tar  ointment  may  palliate  the  syphilidte,  but  it  is  inadequate  to 
their  cure.  Hieraatics  are  indicated  in  the  treatment  of  aniemia ; 
but  in  the  syphilitic  cachexia  mercury  must  he  added  to  the 
chalybeate,  if  it  has  to  be  truly  effective.  Whenever  and  wher- 
ever it  manifests  itself,  syphilis  must  be  treated  by  its  specific 
measures;  modilicatioDS  and  additions,  however,  lieing  made 


K 


302  DIATHESES    AND    CACHEXIA. 

according  to  circumstances  and  the  exigencies  of  each  case.  T 
specific  remedies  of  syphilis  are  mercury,  in  all  its  forms,  a 
iodine.     How  these  agents  act  we  do  not  yet  truly  know. 

§  121.  That  they  do  act,  and  most  eflBciently  too,  is  admitt 
by  the  most  confirmed  sceptics ;  and  their  remedial  power 
competent  authority  would  think  of  disputing.  Though  we 
not  yet  know  how  they  produce  their  eflfect,  we  know  empiricall 
how  to  apply  them.  In  the  earlier  manifestations  of  syphil 
mercury  is  the  chief  agent  employed,  either  in  continuous  ema 
doses  by  the  mouth,  or  by  repeated  inunctions.  For  the  fi 
it  is  desirable  to  select  some  soluble  solution  of  mercury,  as  th 
solution  of  the  bichloride,  or  of  the  biniodide;  for  the  lattei 
blue  ointment  is  preferred.  There  is  one  fact  which  will  soo 
strike  the  most  careless  observer,  and  that  is  the  protectio 
against  the  evil  effects  of  mercury  which  syphilis  coufers  upoi 
the  system.  Doses  of  mercury  which  would  assuredly  produce 
havoc  in  other  systems,  are  not  only  tolerated  by  the  subjects  o 
syphilis,  but  seem  positively  to  do  great  good.  Under  them»- 
rashes  disappear,  ulcerations  heal  up,  paralyses  pass  off,  and- 
morbid  growths  melt  away.  No  matter  what  the  malady,  fronm 
rheumatic,  nocturnal,  persistent  pains,  to  masses  of  lymph  on  thet 
irides,  it  yields  to  mercury.  It  has  been  laid  down  as  a  general. 
rule  that  syphilitic  growths  need  mercury,  while  syphilitic  ulcera — 
tions  require  rather  iodide  of  potassium  in  full  doses.  This  may^ 
be  a  good  general  rule,  but  it  has  fallen  to  my  lot  to  see  nianjr 
undoubted  cases  of  syphilitic  ulceration,  in  which  full  doses  o 
iodide  of  potassium  have  exerted  but  little  influence,  clear  uj> 
after  the  administration  of  mercury  combined  with  iron.  *  I  was. 
led  to  this  combination  by  first  noticing  that  many  cases  o 
aneemia,  which  were  entirely  unaflected  by  chalybeates,  at  once 
began  to  improve  on  the  addition  of  mercury.  In  these  cases 
there  were  evidences  of  the  presence  of  syphilis,  inherited  or 
acquired.  It  has  now  become  a  regular  practice  with  me  to  give 
mercury  in  cases  of  anaemia  or  imperfect  evolution  associated 
with  syphilis.  Not  rarely,  if  the  nutrition  be  very  imperfect, 
cod-liver  oil  may  be  given  at  the  same  time  with  advantage.  It 
has  fallen  to  the  lot  of  many  to  see  the  subjects  of  syphilis  com- 
mence to  fatten  under  a  mercurial  course  without  any  chalybeate 
remedy  being  exhibited.  As  soon  as  the  syphilitic  virus  is  met 
and  neutralized  by  the  mercury  the  processes  of  nutrition  begin 
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to  improve  forthwith.  At  other  times  it  is  desirable  to  meet 
^he  original  disease  by  mercury,  and  the  marasmus  or  ansemia 
T)y  iron. 

The  combination  which  seems  to  me  the  most  generally  ser- 
i^iceable  is  the  following: 

Liq.  hyd.  bichlor TTt^xv. 

Tinct.  fer.  perchlor Ittx. 

Inf.  quass gj  ter  in  die. 

It  may  be  given  before  or  after  food,  according  as  it  is  desirable 
or  not,  to  give  a  fillip  to  the  appetite.  It  may  be  continued 
steadily  for  months  not  only  without  ill  eflfect,  but  with  advan- 
tage. By  such  combination  we  secure  the  good  effects  of  a 
mercurial  course ;  and  yet  protect  the  system  from  the  effects 
of  the  mercury  itself.  While  it  is  quite  true  that  patients  do 
sometimes  fatten  under  mercurials  given  alone,  it  more  com- 
monly happens  that  some  of  the  ill  effects  of  a  mercurial  course 
manifest  themselves  sooner  or  later.  The  administration  of  a 
chalybeate  along  with  the  mercury  obviates  these  evil  conse- 
quences, and  while  the  mercurial  is  engaging  the  syphilis,  the 
iron  supports  the  blood-formation,  and  protects  the  system 
against  the  evil  consequences  of  the  mercurial.  At  other  times 
it  is  desirable  to  give  the  mercury  in  the  form  of  pill,  especially 
when  the  bowels  are  somewhat  constipated.  Every  one  familiar 
with  out-patient  work  must  have  noticed  again  and  again  how 
much  better  the  pil.  cal.  c.  col.  co.  has  agreed  with  anaemic 
women  than  a  pill  not  containing  mercury.  Rheumatism  ordi- 
narily does  not  require  mercury  for  its  successful  treatment; 
but  when  it  occurs  in  subjects  not  of  a  rheumatic  character,  is 
nocturnal,  and  is  found  along  the  collar  bones,  in  the  upper 
arm,  and  in  the  shins,  then  mercury  at  once  is  beneficial;  for  this 
form  of  rheumatism  is  a  syphilitic  affection  of  the  periosteum, 
usually  worse  at  nights  on  getting  warm  in  bed. 

Whenever,  too,  hemiplegia  occurs  in  young  and  healthy  sub- 
jects, or  any  symptoms  of  interference  with  a  nerve  tract,  the 
more  irregular  the  better,  show  themselves,  the  syphilitic  nature 
of  the  malady  at  once  is  suggested ;  and  under  appropriate  treat- 
ment the  most  apparently  formidable  maladies  pass  away.  This 
is  a  point  of  much  importance  for  the  young  practitioner,  and 
lie  should  ever  bear  in  mind  the  nervous  affections  produced  by 
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syphilis;  by  so  doing  he  may  not  only  save  himself  from  falling 
into  error,  but  he  may  be  enabled  to  be  of  much  service  to 
patients  whose  ailments  have  hitherto  not  been  properly  com- 
prehended, and  so  to  gain  much  kudos  for  himself. 

In  children,  where  syphilis  is  congenital,  as  shown  by  affec- 
tions of  the  nasal  bones  with  "  snuffles,'*  or  skin  affections, 
especially  copper-colored  nates,  mercury,  chiefly  in  the  form  of 
gray  powder,  has  been  found  most  serviceable.  Here,  again,  we 
get  a  capital  illustration  of  how  important  is  the  constitutional 
condition,  and  how  comparatively  insignificant  the  local  ailment, 
when  syphilis  underlies  the  ostensible  malady.  When  children, 
whose  teeth  indicate  the  taint  they  suffer  from,  are  anaemic, 
stunted,  or  arrested  in  their  evolution,  the  addition  of  mercury 
to  the  ordinary  measures  will  produce  all  the  difference  possible 
and  convert  an  eminently  unsatisfactory  treatment  into  a  very 
gratifying  one. 

It  is  no  part  of  my  business  here  to  teach  the  youthful  reader 
how  to  distinguish  syphilis  in  its  thousand  varied  forms;  that 
he  must  learn  by  the  sweat  of  his  brow;  but  in  telling  him  by 
what  principles  he  must  conduct  its  treatment,  it  may  not  be 
out  of  place  to  insist  that  the  diagnosis  of  syphilis  must  rest  but 
little,  if  at  all,  upon  any  atutements  of  the  patient,  and  in  no 
way  upon  the  position  in  life  of  the  sufferer.  If  these  influences 
exist,  the  vision  will  often  be  clouded  to  the  prejudice  of  the 
remedial  measures.  The  coppery  tint  of  a  rash,  or  the  ser- 
piginous nature  of  an  ulceration,  must  outweigh  the  bluest 
blood  or  the  most  perfect  walks  in  life;  in  comparison  with 
such  witnesses  the  noblest  descent  and  the  most  far-reaching  of 
genealogies  are  trifles  light  as  air.  The  austere  life  of  an  arch- 
bishop or  a  cardinal  is  not  incompatible  with  early  self-indul- 
gence, with  its  conseciuences.  Such  being  the  case,  it  must 
never  be  forgotten  that  the  purest  and  best  of  women  may  be  the 
unwitting  and  unfortunate  sharers  of  the  taint.  The  inexorable 
laws  of  nature  know  nothing  of  extenuating  circumstances;  and 
syphilis  may  be  the  lot  of  a  princeling  as  well  as  of  a  pauper's 
bantling.  Ilebra  is  right  in  insisting  that  the  diagnosis  of 
sy[)hilis  shall  rest  upon  its  objective  phenomena  alone,  and  that 
the  (question  of  past  history  must  l)e  excluded — if  we  wish  to  be 
correct.  The  importance  of  a  right  diagnosis  is  made  all  the 
more  manifest  from  what  has  just  been  said  about  the  necessity 
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!br  treating  the  cachexia  irrespective  of  tlie  form  of  the  leading 
outwurd  manifestation.  There  is  one  point  about  syphilis  whiuh 
has  not  attracte'l  the  attention  it  deserves,  viz.,  the  occurrence 
of  acute  outbursts  of  Bj-philis,  Like  gout  and  malaria,  syphilis 
may  be  long  quiescent,  and  then  suddenly  burst  out.  During 
these  acnte  niani festal iona  the  syphilis  must  be  actively  treated; 
jaat  as  in  the  other  cases  the  gout  or  the  ague  is  treated.  On 
talkinglo  Mr.  Hutehinsou  on  this  topic,  I  found  he  held  similar 

§  122.  Lkab  Poisoning. — Still  njore  vividly  even  is  tlie 
importance  of  the  cachexia  in  proportion  to  the  local  malady 
brought  out  in  the  case  of  lead  poiBouing.  Once  the  diagnosis 
made,  then  it  is  of  small  moment  what  the  peculiar  mani- 
festatioti  of  the  poison;  the  treatment  ia  the  same.  No  matter 
whether  it  be  the  well-known  colicky  pains,  the  wrist-drop,  or 
paralysis  of  the  extensors  of  the  wrist;  or  the  less  known  forms 
of  cerebral  disorder,  general  tremor,  amaurosis,  albuminuria,  or 
even  of  uterine  disorder;  if  the  blue  lines  on  the  edge  of  the 
gama  be  present,  the  diagnosis  of  lead  poisoning  is  rendered 
probable.'  In  this  cachexia  the  past  history  is  valid  and 
valuable;  here  there  is  nothing  calling  for  concealment,  and 
it  may  fairly  be  admitted  as  evidence.  If  the  association  of 
Abe  malady  can  be  clearly  traced,  and  there  has  been  contact 
ith  lead,  then  it  behooves  as  to  treat  the  cachexia.  One  plan 
TDuch  in  vogue  is  the  administration  of  sulphuric  acid  in  order 
to  form  in  the  system  the  insoluble,  and  therefore  inert,  sulphate 
-of  lead.  The  acid  is  usually  given  along  with  the  sulphate  of 
tnagncsia,  either  with  syrup  or  in  some  bitter  infusion.  This 
forms  ft  common  draught  in  manufactories  where  lead  is  much 
used.  The  more  favorite  plan  in  medical  practice  is  to  dissolve 
the  lead  out  of  the  body  by  giving  iodide  of  potassium.  This 
forms  a  combination  with  the  lead,  and  the  resultant,  iodide  of 
lead,  passes  out  of  the  body  in  solution,  chiefly  by  the  kidneys. 
It  is  desirable  to  combine  with  it  a  course  of  purgation.  Very 
coniraoidy  attacks  of  gout,  of  various  forms,  are  due  to  the 
action  of  lead,  which  appears  to  arrest  the  elimination  of  urie 
acid.  But  the  form  of  malady  matters  little ;  it  is  the  cachexia — 
the  lead  poisoning,  that  we  have  to  treat.     The  importance  of 


'  Gftrrod  thinks  Ihe  gouty  espceiallj 


}  lead,  p.  474,  3d  edit. 
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recognizing  a  cachexia  when  present,  no  matter  whether  syph- 
ilitic, lead,  or  other  poisoning,  gouty,  strumous,  malarial,  etc., 
can  but  be  imperfectly  conveyed  by  words ;  the  student  must 
observe  it  for  himself  in  practice.  All  that  can  be  done  here  is 
to  sketch  out  the  matter  in  outline,  and  leave  it  to  be  filled  up 
as  experience  dictates.  It  is  not,  however,  a  trivial  matter  to 
sketch  that  outline  correctly;  and  the  sketch  is  as  correct — 
it  is  hoped — ^jis  it  can,  in  the  present  state  of  our  knowledge, 
be  made. 


CHAPTER   XIII. 


ACTION  AND  INACTION. 


5  123.  I.N  this  chapter  will  be  considered  the  various  measures 
by  which  we  act  upon  the  nervous  system,  apd  the  means  by 
which  we  can  control  that  system,  or  excite  action  in  it,  when 
it  becomes  desirable  to  do  so.  That  we  possess  such  agents  is 
laniiliar  to  every  one;  but  how  they  exert  their  influence,  how 
they  produce  their  action,  or,  in  other  words,  their  morfus  operandi, 
18  not  so  clear.  Physiological  research  and  experimentation 
are  doing  much  to  dissipate  the  darkness  which  has  hitherto 
shrouded  this  subject.  Of  the  agents  which  control  nerve-action 
ii%~e  have  several  classes,  us  sedatives,  depreeso-motors,  analgesics, 
SDti-spasmodics,  and  agents  which  check  secretion.  The  different 
members  of  these  groups  possess  varying  degrees  of  potency. 
The  action  of  some  is  very  pronounced,  while  others  again  are 
iiseful  rather  aa  adjuncts  to  the  more  powerful  members.  Of 
Ihe  neurotic  agents  which  diminish  action  in  the  nervous  system, 
opium,  chloral  hydrate,  and  bromide  of  potassium  are  the  chief 
in  common  use;  calabar  bean,  conium,  and  others  are  potent, 
but  not  BO  coraraonlj  resorted  to;  while  hyoecyamus,  camphor, 
etc.,  are  less  powerful,  except  in  doses  far  beyond  those  of  the 
pharmacopoeia,  and  are  chiefly  used  as  adjuncts  to  other  reme- 
dies. Another  class  of  agents,  aa  belladonna  and  cannabis 
indica,  lie  across  the  borderland  of  depressant  and  excitant 
neurotics,  and  had  best  be  considered  under  the  latter  heading. 
Even  opium  is  not  free  from  excitant  properties,  whicli  counter- 
balance and  even  preponderate  over  its  sedative  properties,  with 
some  individuals.  Much  depends,  too.  upon  the  manner  in 
which  it  is  given;  if  administered  in  frequently  repeated  but 
email  doses,  its  excitant  properties  are  brought  out;  if  given  in 
fall  doses,  its  sedative  action  is  most  pronounced.  By  habit  and 
long  indulgence  in  it,  opium  may  be  converted  into  a  nearly 
pare  excitant,  as  in  the  well-known  instance  of  De  Quincey. 

This  combination  of  properties  in  a  drug  of  so  pronounced  a 
character  as  opium,  demonstrates  how  difficult  it  is  to  form  any 
arrangement  or  classification  of  neurotic  agents  which  shall  not 
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at  some  point  or  other  clash  with  acknowledged  acts.  In  the 
present  state  of  our  knowledge,  a  strictly  accurate  classification 
is  unattainable;  still  it  is  possible  to  adopt  an  arrangement  which 
will  so  group  neurotic  agents  as  to  make  their  action  somewhat 
clearer  than  before,  and,  to  a  great  extent,  to  elucidate  their  use 
in  actual  practice. 

In  order  to  clear  up  this  complex  subject,  to  some  extent  at 
least,  it  may  be  as  well  to  commence  by  reviewing  a  few  of  the 
leading  facts  already  gathered,  in  reference  to  the  recognized 
action  of  certain  neurotic  agents  which  control  nerve  activity. 

§  124.  Opium  first  claims  our  attention.  The  efffect  of  a 
moderate  dose  of  opium,  in  ordinary  individuals,  is  to  induce 
sleep  after  a  brief  period  of  excitation.  Max  Schuler  found  that 
opium  first  produced  a  slight  dilatation  of  the  vessels  of  the  pia 
mater,  followed  by  contraction  and  brain-collapse;  the  vessels 
recovering  their  calibre,  with  slight  dilatation  even,  when  the 
narcosis  was  over.  If  a  larger  dose  be  given,  a  death-like  coma 
is  produced,  with  a  fast,  feeble  pulse,  and  irregular  respirations. 
If  the  dose  be  fatal,  ** death  occurs  generally  by  failure  of  the 
respiration,  but  amid  an  almost  complete  extinguishment  of  the 
vital  functions.'*  (Wood.)  The  action  which  in  moderate  doses 
controls  and  diminishes  nervous  action,  in  lethal  doses  abolishes 
functional  activity  in  the  nervous  system.  First,  the  higher 
cerebral  functions  arc  acted  upon;  leaving  the  lower,  but,  as- 
regards  mere  life,  more  vitally  important  centres  at  the  base  of 
the  brain,  but  little  afiected.  In  larger  doses  these,  too,  are 
involved;  and  respiration  and  circulation  are  arrested,  causing 
the  death  of  the  organism. 

One  of  the  difficulties  experienced  in  attempting  to  trace  out 
the  action  of  opium  upon  the  nervous  system  has  arisen  from 
the  fact  that  in  frogs  opium  excites  convulsions.  This  is 
accounted  for  by  the  comparatively  high  development  of  the 
spinal  cord  in  frogs  and  the  imperfect  evolution  of  the  cerebrum; 
while  in  man  the  cerebrum  attains  its  highest  development. 
Consequently  in  the  frog  the  eftect  is  to  produce  convulsions, 
chiefly  the  result  of  excited  reflex  irritability;  while  in  man 
the  resultant  phenomena  are  sleep  and  stupor,  the  evidences  of 
the  effect  upon  the  cerebrum.  Opium,  however,  acts  upon  the 
spinal  cord  of  man,  as  seen  in  its  influence  ni)on  the  centres 
which  regulate  the  em[)tying  of  the  bladder;  and  retention  of 
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uriue  18  not  uijcommon  after  a  full  dope  of  opium.  Ilere  opium 
-probably  acts  by  blunting  tbe  sensibility  of  the  centres  which 
^ire  coDnecteil  with  tbe  reflex  relaxing  of  the  vesical  sphincter, 
^rom  sensory  impressions  created  by  the  full  bladder. 

But  opiura.  and  its  derivative,  morphia,  do  not  act  only  upon 
the  cer«bro-spinul  system,  but  upon  every  nerve-cell,  and  prob- 
ably every  ijcrve-fibre.     tiscbeidlen  found  that  morphia  acted 
upon  both  the  respiratory  centres  and  the  intracardiac  ganglia. 
In  its  influence  upon  these  centres,  it  displayed  the  same  action 
as  it  produces  over  the  cerebro-spiual  system,  viz.,  a  brief  period 
of  excitation,  followed  by  diminution  and  final  abolition  of  all 
action.     Opium,  too,  as  is  well   known,  arrests  action   in  the 
iotestinal  canal,  at  the  same  time  checking  the  flow  of  gastric 
Juice  and  the  intestinal  secretion,  causing  constipation.    Thus  it 
is  aseful  in  certain  forms  of  irritable  dyspepsia  and  in  diarrhoea; 
^»specially  in  that  form  where,  from  hypenesthesia  and  irrita- 
%>tUty  of  the  intestinal  canal,  the  food  is  swept  away  before  it  has 
Siad  time  to  be  digested  and  assimilated.     It  is  very  important 
"So  discriminate  carefully  the  form  of  diarrhtpa  in  adjusting  the 
■proportions  of  opium  and  the  astringent  selected.     Where  the 
secretion  is  profuse,  full  doses  of  the  astringent  are  indicated; 
where  there  are  many  motions  in  the  day,  yet  the  quantity 
passed  is  in  the  aggregate  but  small,  then  opium   should   be 
given  freely.     In  colic,  and  other  spasmodic  affections  of  the 
ititeelines,  opium,  especially  in  combination  with  carminativee 
and  stimulants,  is  very  useful.     In    peritonitis  opium   is  the 
Isvorite   remedy.     Not  only  does  it  deaden  the   receptivity  of 
the  nerve-centres  to  impressions,  including,  of  course,  pain;  but 
it  also  has  a  powerful  effect  upon  the  bowels,  limiting  peristaltic 
action  and  lessening  tbe  friction  of  the  intiamed  membranes. 
In  Qteriiie  diseases,  and  after  operations  in  the  neighborhood 
of  the  intestines,  opium  is  very  serviceable  from  its  effect  upon 
the  movements  of  tbe  bowels.     Opium,  too,  limits  the  activity 
of  the  viscera,  and  is  useful  in  diabetes  and  azoturia;  probably 
in  each  case  even  more  by  its  action  upon  the  liver  than  upon 
the  kidneys. 

Opium  is  used  to  limit  motor  action,  but  not  nearly  to  the 
same  extent  as  it  has  been  resorted  to  to  relieve  pain.  This 
last  opium  does  most  effectually,  and  in  this  respect  it  differs 
markedly  from  chloral  hydrate,  though  they  are  both  powerful 


hjpnotica.  In  many  caBee  where  the  dose  of  opium  is  inauffl 
cietit  to  produce  Bleep,  it  will  bo  far  diniiaish  the  receptivity  of 
the  sensory  centres  as  to  relieve  the  eenBation  of  pain  in  painfat 
conditions.  Thus  opiura  is  an  analgesic  as  well  as  a  hypnotici' 
In  all  forme  of  pain,  except  neuralgic  states,  opium  is  our  favorite 
remedy  and  our  moat  trusted  analgesic.  How  it  exercises  thift 
action  we  can  inquire  after  wc  have  reviewed  its  hypnotic  actioDi, 
which  will  next  engage  our  attention. 

In  the  production  of  sleep  there  are  two  factors  requisite:  (1) 
an  action  upon  the  vascular  syetera  which  will  permit  of  cerebral 
aufemia;  and  (2)  an  effect  upon  the  cerebral  cells,  which  resultft 
in  their  diminished  activity. 

The  vascalar  conditions  requisite  for  sleep  may  be  taken  lirstt 
At  one  time  it  was  supposed  that  sleep  was  due  to  congestion  of 
the  brain,  and  that  opium  produced  its  somniferous  eflects  by 
inducing  cerebral  congestion.  But  as  it  became  more  and  mora 
clearly  evident  that  tunctional  activity  of  any  part  is  strictly 
related  to  its  blood  supply,  that  is,  its  supply  of  arterial  blood, 
careful  observations  and  experiments  were  made,  especially  by 
Mr.  Arthur  Durham,  which  resulted  in  modifying  very  niate^ 
rialjy  our  views  as  to  the  conditions  under  which  sleep  occurs. 
Sleep  is  a  condition  of  cerebral  anffimia;  coma  one  of  venouft 
congestion.  Sleep  passes  into  coma  when  venous  fulness  ia 
superadded  to  arterial  auEemia  within  the  cranium.  In  poison- 
ing by  opium  there  is  much  venous  fulness.  In  moderate  doaeA 
opium  produces  sleep;  in  fatal,  or  even  in  large  but  not  nece^ 
sarily  lethal  doses,  it  induces  coma.  The  chief  effect  of  opium 
in  the  production  of  sleep  is  upon  the  cerebral  cells,  but  nevei« 
theless  there  is  also  an  influence  upon  the  vascular  system,  A| 
first  opium  increases  the  pulse-rate  and  the  arterial  tension;  but 
afterward  both  are  lessened  below  the  normal  point.  (Nothnagel, 
Gacheidlen.)  The  first  action  of  opium,  then,  is  that  of 
production  of  excitement,  during  which  there  is  also  increased 
vascularity  of  the  encephalic  arterioles.  {Max  Schuler.)  Thei 
follows  contraction  of  the  cerebral  vessels,  a  full  in  tlie  bloods 
pressure  generally,  and,  with  these,  lessened  activity  in  thfl 
nervous  system  takes  the  place  of  excitement.  This  lethurgj 
following  activity  was  at  one  time  attril)uted  to  exhaustion  < 
the  stimulated  nerve-centres.  (A.  Todd  Thomson.)  We  should 
scarcely  say  so  now;  hut  we  know  that  this  diminished  funi 
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tiona)  activity  is  accompanied  bj>  distinct  reduction  in  (he 
^^rebral  vaacnlarity — partly  the  consequence  of  the  fall  in  the 
blood-pressure  and  the  contraction  of  the  encephalic  arterioles; 
partly  the  outcome  of  the  effect  upon  the  cerebral  cells,  so  that 
they  do  not  attract  blood  so  actively.  When  we  wish  to  pro- 
cure sleep  in  conditions  of  vascular  excitement  with  a  full  and 
bounding  pulse,  it  becomes  necessary  to  administer  opium  in 
combination  with  some  distinct  vascular  depressant,  as  tartar 
emetic,  aconite,  or  chloral  hydrate:  otherwise  those  changes  in 
the  circulation  indispensable  to  sleep  cannot  be  procured.  From 
its  very  decided  effects  upon  the  circulation,  chloral  is  to  be 
preferred  to  opium  in  conditions  of  vascular  excitement,  either 
inflamtnatory  or  febrile;  or  they  may  be  given  together  if  pain 
aUo  be  present. 

Both  opium  and  chloral  hydrate  act  upon  the  cerebral  cells — 
the  second  part  of  the  action  of  hypnotics.  We  cannot  yet  speak 
very  explicitly  about  this  action ;  all  we  may  say  is  that  they 
produce  their  ettects,  we  have  every  reason  to  believe,  by  an 
auction  upon  the  cerebral  cells,  lessening  their  functional  activity, 
and,  with  it,  their  demand  for  arterial  blood;  at  the  same  time 
that  the  blood-snpply  to  the  cells  is  diminished.  By  this  com- 
bined condition — of  arterial  ansemia  and  lethargy  in  the  cerebral 
cells — sleep  is  brought  about. 

From  this  consideratiou  we  may  now  pass  on  to  the  examina- 
tion of  the  action  of  opium  as  an  analgesic.  We  are  all  familiar 
with  the  fact  that  pain  puts  away  sleep  until  sheer  exhaustion 
wraps  the  sufferer  in  oblivion.  It  is  said  that  Damiens  slept 
during  the  intervals  of  the  rack.  The  activity  of  the  cerebral 
cells  is  maintained  and  kept  up  by  impressions  of  pain  coming 
in  by  the  afferent  nerve-fibres.  The  arrest  of  pain,  the  cessation 
of  those  painful  sensations  conveyed  by  centripetal  nerves,  as  by 
the  extraction  of  an  aching  tooth,  or  the  opening  of  a  whitlow, 
is  at  once  followed  by  sound,  dreamless  sleep.  A  state  of  ex- 
haOfttiOD  is  induced  by  sustained  persistent  pain,  and  relief  from 
these  painful  impressions  is  followed  by  a  state  of  quiescence 
in  the  cerebral  cells;  the  evidence  of  which  is  furnished  hy  long, 
sound  sleep.  Several  days  indeed  may  elapse  at^er  a  period  of 
sustained  acute  pain,  either  bodily  or  mental,'  ere  the  cerebral 

'  kjuch  was  tlie  cue  with  .4ui^ubun,  Ibe  nnlurulist,  after  diaooverin^  that  mica 
bad  eaten  all  liis  drawings  i>f  birdt,  Ibe  fntiti  -if  veara  of  labor. 
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cells  recover  themselves,  and  the  normal  sensations  of  vigor 
and  elasticity  in  the  nervous  system  are  again  experienced. 
An  analgesic  is  an  agent  which  diminishes  painful  sensations. 
This  power  opium  possesses  very  markedly.  If,  in  conditions, 
of  acute  pain,  it  be  given  in  moderate  doses,  it  will  merely 
palliate  the  condition,  reduce  its  intensity,  and  no  more.  A 
larger  dose,  however,  will  subdue  the  sense  of  pain,  though  it 
may  not  be  sufficient  to  produce  sleep  under  these  circumstances; 
L  e.,  the  impressions  coming  in  by  the  afferent  nerves,  though 
no  longer  equal  to  producing  painful  sensations,  are  still  power- 
ful enough  to  maintain  a  condition  of  activity  in  the  cerebral 
cells.  A  still  larger  dose  of  opium  will  annul  these  last  remaining 
effects  upon  the  cerebral  cells,  and  procure  sleep. 

There  are  some  direct  experiments  (C.  Bernard  and  others)  to 
demonstrate  the  analgesic  action  of  opium;  but  the  bulk  of  evi- 
dence is  furnished  by  the  conclusions  which  may  be  drawn  from 
careful  clinical  observation  of  its  action.  It  is  abundantly  evi- 
dent that  the  effects  produced  by  opium  are  in  a  manner 
antagonistic  to  the  action  by  which  pain  is  manifested.  The 
sensation  received  in  the  brain  as  pain — say  in  onychia  of  the 
great  toe — has  passed  from  the  periphery,  along  a  nerve-tract  of 
cells  and  fibres,  until  it  is  received  in  the  sensory  cells  of  the 
gray  matter  of  the  brain,  probably  in  the  optic  thalami.  It 
would  appear  that  opium  lessens  the  conductivity  of  nerve-matter, 
of  fibres  probably  as  well  as  cells,  and  so  diminishes  the  force  of 
each  impression — as  seen  in  the  lessened  pain  produced  by  a 
comparatively  small  dose  of  opium,  even  when  not  equal  to 
arresting  entirely  the  transmission  of  the  impression.  In  larger 
doses  the  impression  becomes  so  lost  in  the  transmission  that 
it  is  no  longer  felt  as  pain,  though  still  sufficient  to  maintain  a 
condition  of  wakefulness  in  the  cerebral  cells.  Pain  raises  the 
blood-pressure  generally  (Von  Bezold) — except  when  amounting 
to  shock.  It  would  seem  that  the  effect  of  opium  is  felt  in  the 
receptive  nerve-centres  as  well  as  in  each  and  every  part  through 
which  the  pain-producing  message  passes;  and  the  force  of  the 
original  excitant  is  so  diminished  that  it  falls  below  a  pain- 
producing  point  when  ultimately  received  in  the  brain.  A  still 
larger  dose  of  opium  is  sufficient  to  neutralize  all  consciousness 
of  the  pain-exciting  impression,  and  to  arrest  the  unfelt  pertur- 
bations in  the  cerebral  cells;  and  then  sleep  is  secured. 
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Xik  tliis  anulgesic  action  opium  is  markedly  superior  to  chloral. 
Ir»    conditions  of  slecplGseiiess  due  to  puin  chloral  ie  of  cotiipara- 
tiv-^ly  tittle  or  no  value,  anil  opium  is  the  agent  to  be  relied 
Opon,     The  EaBterns  print  "Mash  Allah"  (the  work  of  God) 
■if>oii  tfav  cakes  of  opium,  in  consequence  of  Ue  special  properties, 
sreira.)   When,  however,  the  painful  state  is  due  to  an  inflani- 
1  ^tory  condition,  then  the  addition  of  direct  vascular  depressants 
»    »  ndicutcd  (p.  108).    If  the  painful  state  be  due  to  inflammation 
•*  the  brain  itself,  the  depressant  must  be  given  without  opium. 
-As  said  before,  opium  is  not  much  used  to  subdue  morbid 
r»otor  activity,  as  tetanus,  chorea,  epilepsy,  or  paralysis  agitiins. 
*»»  these  conditions  other  sedatives  are  more  useful.     In  con- 
flations of  spasm,  however,  especially  in  the  intestines  or  bladder, 
"pium  is  very  effective:  and  its  action  on  the  muscular  fibre  of 
■^.lae  gastro-intestinal  canal  is  pronounced, 

S  1'29.     The  effects  of  opium  are  felt  in  other  parts  of  the 
■nervous  system  than  the  intracranial  centres — in  the  periphery 
Sftfl  well  as  the  centre.   {VV.  Baxt.)     This  is  shown  by  the  relief 
famished  when  opium  is  applied  locally,  as  to  a  blistered  surface, 
^  puinful  ulcer,  or  to  piles.    It  seems  to  lixercise  an  aniesthetic 
«ffect  upon  the  terminal  distribution  of  neiVe-fibrcs  in  the  tissues, 
and  not  only  affords  relief,  hut,  by  lessening  the  iriilability  of 
"the  part  affected,  aids  in  repair  and  recovery.     Thus,  in  affec- 
tions of  the  pelvic  organs,  the  local  application  of  opium,  or  its 
use  as  a  suppository,  is  to  be  preferred  to  the  administration  of 
it  by  the  mouth.     In  localized  pain  the  application  of  opium 
endermically,  or,  better  still,  often   hypodermically,  ie  very 
desirable.    In  cases  of  gastric  irritability,  where  the  stomach 
rejects  everything,  these  means  of  administering  opium   are 
invaluable. 

Opium  possesses  another  action  often  very  useful,  and  that  is 
its  power  to  arrest  excessive  secretion.  Thus,  in  diarrhcsa  we 
tind  it  not  only  controls  the  peristaltic  action  of  the  intestines, 
but  it  checks  secretion.  How  far  it  achieves  this  effect  by  action 
upon  the  peripheral  nerve-tibres  in  the  glandular  structures 
solely,  or  whether  it  also  acts  through  the  blood-supply,  is  not 
quite  clear.  There  have  not  yet  been  a  sufficient  number  of  ob- 
servations and  experiments  made  to  decide  the  matter,  Lauder 
Brnnton  found  that  opium  exercised  a  very  decided  effect  in 
weakening  or  destroying  the  effects  of  a  stiranlus  to  sensory 
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nervea,  thus  diminishing  the  blood-supply  to  the  part.  From 
this  he  WR8  led  to  suppose  that  ii  part  of  the  good  effects  of 
opinm  in  inflammations  is  due  to  Biich  action;  for  limiting  l4ie 
hlood-Bupply  to  an  inflamed  part  wilt  give  the  same  relief  a» 
raising  the  Ijand  does  in  lessening  the  pain  of  an  inflamed 
finger.  This  action  of  opium  is  important,  especially  in  euch 
an  inflammation  as  (leritonitis.  If,  indeed,  to  the  analgeeic  effect 
of  opium,  on  the  periphery  as  well  as  the  centres,  be  added  its 
effects  in  controlling  the  vermicular  action  of  the  intestines,  and 
BO  limiting  motion  ;  and,  beyond  these  actions,  again,  its  power 
to  restrict  the  vascular  dilatation  of  an  inflamed  part ;  then  there* 
can  be  no  difficulty  in  estimating  its  utility  in  the  treatment  oiM 
peritonitis. 

Brunton  has  also  found  that  when  a  large  dose  of  opium  i^ 
given  to  an  animal  it  completely  abolishes  the  secretion  in  tha 
submaxillary  glands,  which  is  excited  reflexly  by  irritation  of 
the  lingual  nerve.  Not  only  so,  but  he  is  inclined  to  the  opinion 
that  opium  acts  upon  the  secretory  nerves  themselves  in  the 
gland.  If  the  narcosis  be  deep  it  appears  that  unusually  strong 
electric  currents  are  necessary  to  excite  secretion ;  and  the 
<iuantity  of  fluid  obtafned  under  the  circumstances  is  less  then 
that  which  is  furnished  when  woorara  is  employed  Instead  of 
opium.  From  this  it  would  appear  that  opium  exercises  some 
direct  effect  upon  secretion  by  an  influence  over  the  nerve  ele- 
ments of  a  secretory  organ;  and  this  action  explains  the  utility 
of  opium  in  the  control  of  excessive  secretion.  This  matter  will 
be  referred  to  again  when  considering  astringents,    (§  ]28,) 

The  activity  of  one  secretory  apparatus,  however,  is  stimu- 
lated rather  than  arrested  by  opium,  and  this  is  that  of  the 
sudoriparous  glands.  Excessive  perspiration  is  one  of  the  effects 
of  a  full  dose  of  opium;  and  opium  is  in  many  cases  a  valuable 
diaphoretic,  especially  in  combination  with  other  members  of 
that  class  of  remedial  agents.  In  this  its  antagonism  to  bells- 
doiiEia  is  well  seen;  for  belladonna  is  as  useful  in  arresting 
excessive  perspiration  as  opium  is  in  exciting  it. 

g  126.  CIdoral  hydrate  is  a  drug  which  stands  second  to 
opium  only  as  an  agent  which  depresses  nervous  action.  There 
are  differences,  however,  betwixt  the  actions  of  these  two  agents, 
which  are  far  from  unimportant.  We  have  just  seen  that  for 
the  induction  of  sleep  two  factors  are  requisite,  viz.,  cerebral 
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ansemia  and  a  quiescent  state  of  the  cerebral  cells.  Opium  acts 
more  pronouncedly  upon  the  cells  than  the  circulation ;  whilst 
the  effects  of  chloral  are  most  markedly  felt  by  the  circulation 
and  to  a  less  extent  by  the  cells.  Thus  in  old  days  a  depressant, 
as  tartar  emetic,  was  combined  with  opium  in  conditions  of 
sleeplessness  due  to  vascular  excitement.  In  such  conditions 
chloral  is  the  hypnotic  j)ar  excellence.  As  an  analgesic  chloral 
is  far  below  opium ;  but  in  conditions  of  sleeplessness  due  to 
arterial  fulness  chloral  is  far  superior  to  opium.  Where  vascular 
excitement  and  pain  coexist,  then  chloral  and  opium  should  be 
combined.  It  must  not,  however,  be  supposed  that  chloral  does 
not  possess  a  very  decided  effect  upon  the  nervous  system.  In 
fatal  doses  it  arrests  both  respiration  and  the  circulation  by  its 
effects  upon  the  nerve-centres  of  these  systems.  It  also  acts 
upon  the  cerebrum  and  the  centres  at  the  base  of  the  brain ; 
whilst  it  has  a  decided  effect  upon  reflex  irritability.  From  its 
double  effects  upon  the  nervous  system  directly  and  upon  the 
circalation,  chloral  has  been  found  very  useful  in  the  treatment 
of  mania — much  more  useful  than  opium.  Chloral,  too,  is  an 
excellent  remedy  in  cases  of  cerebral  irritability  from  overwork, 
giving  calm,  refreshing  sleep.  There  is  much  room,  however, 
for  anxiety  as  to  this  last  use  of  chloral.  For  such  end  it  is 
often  taken  without  professional  advice,  and  great  mischief  has 
followed  its  abuse.  Properly  used,  no  doubt,  it  is  of  the 
greatest  utility,  and  by  its  means  serious  injury  has  often  been 
averted;  but  it  can  cut  both  ways,  and  it  is  not  an  agent  to  be 
trifled  with  with  impunity.  By  its  combination  of  qualities,  as 
a  powerful  vascular  depressant  and  a  sedative  to  the  nervous 
system,  chloral  is  indicated  in  all  cases  of  cerebral  irritability 
with  encephalic  vascular  activity,  especially  with  a  tense  radial 
pulse.  Where  there  is  high  arterial  tension,  chloral  may  be 
continued  without  danger;  but  when  the  pulse  is  feeble  and 
the  extremities  are  cold,  its  use  is  fraught  with  danger.  It  is 
in  such  cases  that  fatal  results  sometimes  follow  an  ordinary 
dose  of  chloral  in  those  habituated  to  its  use.  Chloral,  too, 
exercises  a  powerful  influence  over  the  body-temperature,  and 
is  distinctly  indicated  when  the  above  condition  is  associated 
'^ith  pyrexia.     (P.  110.) 

In  consequence  of  its  powerful  effect  upon  the  heart.  Da  Costa 
vises  caution  in  the  administration  of  chloral  in  cardiac  de- 


316  ACTION    AND    INACTION. 

bility;  and  this  caution  is  well  worthy  of  attention,  especially 
where  a  muscular  chamber  is  struggling  against  a  tight  stenosis. 
Chloral  has  been  found  to  diminish  the  pain  which  accompaniee 
uterine  contraction. 

Chloral  is  useful  very  commonly  in  the  treatment  of  convul- 
sions in  children,  and  in  some  cases  of  chorea;  and  even  in 
tetanus  it  has  been  found  to  furnish  some  relief. 

Altogether  chloral  is  a  potent  remedy,  and  as  a  hypnotic,  in 
certain  conditions,  it  is  unequalled.  In  cases  of  sleeplessness 
it  is  by  no  means  a  matter  of  indiflference  whether  opium  oi 
chloral  be  chosen  as  the  hypnotic.  The  choice  in  each  cas€ 
ought  only  to  be  made  after  a  careful  consideration  of  the  indi- 
cations, which  we  have  just  seen  may  differ  considerably;  under 
certain  circumstances  these  agents  are  best  given  together. 

As  illustrations  of  the  evil  effects  of  chloral,  we  mav  refer  tc 
its  employment  in  the  sleeplessness  of  melancholia,  where  it 
seems  still  further  to  starve  the  anaemic  brain,  and  tends  to 
transfer  the  condition  from  that  of  temporary  melancholia  to  the 
more  advanced  and  permanent  condition  of  chronic  dementia 
(Crichton  Browne,  Hammond);  and  to  the  intellectual  prostra- 
tion which  ensues  from  resort  to  it  in  the  sleeplessness  of  over- 
work; especially  in  those  persons  whose  circulation  is  not  verj 
vigorous.  Chloral  has  been  found  in  some  cases  very  useful  af 
a  local  application  in  certain  painful  conditions. 

§  127.  Another  powerful  remedial  agent  is  bromide  of  potaS' 
sium.  This  agent  has  been  used  both  as  a  hypnotic  and 
analgesic,  but  still  more  largely  in  order  to  control  disorders  oJ 
motility — whether  direct,  or  the  result  of  reflex  irritation.  Il 
unquestionably  exercises  a  powerful  influence  over  the  nervoufi 
system,  and  in  cases  of  poisoning  by  bromide  of  potassium  the 
chief  symptoms  have  been  cerebral — such  as  loss  of  memoryj 
confusion  and  torpidity  of  thought,  a  tardiness  of  comprehension 
and  answer,  with  lethargy.  (Nothnagel.)  The  symptoms  pro- 
duced by  toxic  doses  of  this  agent  are  those  of  a  diminution  ol 
cerebral  activity.  But  other  portions  of  the  nervous  system  are 
aftected  by  bromide  of  potassium.  The  nervous  arrangements 
of  the  circulation  are  affected  by  it;  the  action  of  the  heart  is 
lowered  by  large  doses,  and  the  heart  is  brought  to  a  standstill 
in  diastole  by  fatal  doses.  (Here  the  action  of  potash  as  a 
muscle-poison  must  not  be  overlooked  in  the  production  of  these 


ACTION    AND    INACTIOX. 


317 


Multa.)    Toxic  doses  of  bromide  of  potassium  lower  the  Lody- 
t«mjieramre;  but  whether  this  is  solely  due  to  the  effect  U]'oii 
K^3ie  circulation,  or  in  part  to  some  arrest  of  tissue  change,  is  not 
^b'et  determined.    Though  the  bromide  docs  affect  the  circulation 
j^iod  the  temperature,  it  is  rarely,  if  ever,  given  as  an  antipyretic, 
~^ut   is   mainly  used   for  its  direct  action  on    nerve-tissue.     It 
■exercises  a  decided  eflect  upon  sensation,  even  when   applied 
locallv,  as  to  the  pharynx;  but  still  more  when  administered 
internally;  and  Waring  refers  to  a  case  where  a  sclerotic  and 
cornea,  into  which  some  grains  of  gunpowder  had  been  blown, 
were  thus   rendered   so  insensitive   that   the   grains  could   be 
removed.    In  cases  of  hyperiesthesia,  or  irritability  of  the  repro- 
ductive organs,  the  effects  of  bromide  of  potassium  are  well 
known.     Where  the  system   is  suffering  from  suppression  or 
repression  of  the  sexual  instinct,  as  in  involuntary  celibacy,  this 
drug  possesecB  an  almost  unique  power.     Consequently  it  is  very 
useful  in  the  treatment  of  menorrliagia  in  girls  and  young  women, 
and  again  at  the  menopause,  where  there  is  often  much  sexual 
excitement;  indeed,  a  recrudescence  of  the  generative  instinct; 
but  in  other  forms  of  menorrhagia  and  in  flooding  from  uterine 
humors,  it  is  useless.     (Ringer.) 

In  convulsive  disease  of  all  kinds  it  is  most  valuable,  and 
especially  when  associated  with  some  distant  irritation,  or  of 
reflex  origin.  According  to  our  best  authorities,  it  has  entirely 
changed  the  prognostic  aspect  of  epilepsy.  In  small  doses  it 
Dsually  exercises  but  little  influence;  but  in  half-drachni  doses 
tbree  or  four  times  a  day  it  is  a  powerful  remedial  agent,  often 
keeping  the  fits  away  for  months.  The  return  of  The  tita  after 
its  use  is  discontinued,  and  their  suppression  again  by  resort  to 
it,  demonstrate,  and  place  beyond  doubt,  its  unquestionable 
utility.  Its  action  is,  in  the  experience  of  the  writer,  most 
marked  in  cases  of  epilepsy  linked  with  excitement  about  or 
in  the  reproductivt;  organs.  It  is  also  especially  useful  where 
convulsive  movements  are  the  result  of  habit;  as  fur  instance 
in  the  cough  which  remains  after  pertussis,  when  the  specific 
element  has  vanished.  It  is  of  service  in  the  treatment  of 
laryngismus  stridulus;  and  is  often  ctt'ective  in  the  treatment  of 
chorea.  Not  only  does  it  produce  these  fairly  generally  known 
effects,  hut  it  exercises  a  powerful  influence  over  secretion  the 
result  of  reflex  irritation.     Tims  Ferrier  found  it  arrest  a  diar- 


318  ACTION    AND    INACTION. 

rhoea  in  a  pregnant  woman,  where  all  ordinary  measares  had 
signally  failed.      I  have   myself  found  it  useful  in   arresting 
profuse  salivation  from  a  decayed  tooth ;  and  in  the  salivation 
often  met  with  in  pregnancy  it  will  probably  be  found  to  be  of 
similar  utility.    As  to  the  vomiting  of  pregnancy,  so  intractable 
to   ordinary  measures,  it  usually  yields  to  the   bromide  quite    : 
readily ;  and,  in  my  ex[>erience,  the  vomiting  ceases  not  unfre-   . 
quently  within  twentj'-four  hours  from  the  commencement  of^ 
the  use  of  this  agent;  any  passing  excitement  of  the  generative^ 
organs  may  however  induce  a  temporary  return  of  the  vomitinggj^^ 
even  w^hen  the  arrest  of  it  by  this  drug  is  well  marked.     Thu^ 
we  see  that  bromide  of  potassium,  or  ammonium,  possesses  ^ 
very  marked  power  in  diminishing  nerve-activity;  and  even  stil) 
more  in  arresting  nerve-conductivity,  so  that  in  all  cases  of  action 
of  reflex  origin  it  is  invaluable.    That  portion  of  the  cord  which 
receives  and  transmits  reflex  impulse  seems  especially  under  its 
influence.     (Wood.) 

The  effects  of  bromide  of  potassium  upon  the  cerebrum  are 
also  very  decided.  In  the  irritability  of  young  children,  where 
there  is  general  hypenesthesia,  so  that  the  peristaltic  movements 
even  give  pain ;  in  night-terrors,  nightmare,  and  night-scream- 
ings  it  is  very  useful.  In  all  cerebral  excitement,  either  in 
children  or  adults,  it  is  of  service.  Ringer  says,  "  Sometimes 
in  the  later  months  of  pregnancy  a  woman  becomes  at  night 
the  prey  of  the  most  frightful  imaginings,  laboring  under  the 
impression  that  she  has  committed,  or  is  about  to  commit,  some 
great  crime  or  cruelty,  as  the  murder  of  her  children  or  husband. 
The  bromide  dispels  these  illusions,  and  induces  calm,  refreshing 
sleep."  In  cases  of  cerebral  excitement,  as  in  the  delirium 
of  febrile  affections  in  cliildren,  where  there  is  some  vascular 
excitement  also  present,  the  bromide  may  be  combined  with 
chloral  hydrate  with  advantajre.  The  following  formula  would 
be  appro[>riate  for  a  child  of  mx: 

Pot.  brom gr.  X. 

Chloral  hvdnt  gr.  v. 

Aquse  anethi    .  .         .         -  3'j- 

Tita.  qiiaque  h<»r.i. 

In  the  insomnia  of  ovi.rw<»rk.  <»r  of  mental  tension,  the  bromide, 
if  less  potent,  is   infinitely  less  dangerous  than  chloral;    and, 


ACTIOX    AND    INACTION.  319 

^ong  with  camphor  or  hyoscyamus,  ia  lo  be  preferred  to  that 
liypDntic. 

Finally,  there  is  another  aotion  of  bromine,  which  is  very 
TAtuable,  and  that  is  its  power  to  check  the  heiidache,  and  other 
QDcomfortable  feellnga  in  the  cucephaloD,  which  are  produced 
in  nmny  pereons  by  tlie  use  of  quinine,  or  of  iron.  The  potaBsio- 
tartrate  of  iron  and  bromide  of  potaseium  together  can  often  be 
tolerated  where  iron  alone  dieagreee;  and  by  giving  bromine,  in 
the  form  of  hydrobromic  acid,  as  a  solvent  of  quinine,  instead 
of  aotue  other  acid,  quinine  can  be  borne  by  those  who,  under 
other  circumetauces,  would  prefer  their  malady  to  the  effects  of 
the  quinine. 

$  128.  Such  are  the  most  notable  and  energetic  members  of 
a  very  important  group  of  remedial  agents.  There  are  otiier 
members  of  this  group  possessed  of  similar  properties  in  a  lees 
degree,  as,  for  instance,  the  hop,  which  in  the  form  of  tincture  is 
often  very  useful  in  insomnia  in  gouty  conditions  where  opium 
is  usually  inadmissible.  Commonly  the  lesf  potent  members  ol 
this  group  maj-  be  used  as  vehicles  for  the  more  energetic  forms 
with  advantage.  Thus  an  excellent  anodyne  is  formed  by  com- 
bining the  tincture  of  opium  with  the  tincture  of  hyoscyamus, 
one  part  of  the  former  to  two  of  the  latter. 

A  few  practical  combinations  may  now  be  given.  In  cases 
of  cerebral  excitement  with  vascular  fulness,  as  in  acute  pyrexia 
or  inflammatory  affections,  not  being  situated  in  the  brain  itself, 
opium  may  be  given  with  antimony,  and 


niph.  . 


mi* 


every  four  or  six  hours,  will  be  found  a  good  combination  ;  Or  a 
grain,  or  a  grain  and  a  half,  of  powdered  opium  may  be  given 
with  five  grains  of  Jamea's  powder  at  bedtime  usefully  in  many 
pyretic  afleetions. 

According  to  Fuller,  opium  acts  more  powerfully  in  the  pres- 
ence of  acids  than  of  alkalies;  consequently  in  rheumatic  fever, 
where  the  alkaline  plan  of  treatment  is  adopted,  opium  may  be 
freely  given  without  fear.  Opium,  too,  may  be  administered  in 
toxic  quantities  in  severe  pain  without  danger,  and  in  chronic 
painful  nmludies,  usually,  huge  doses  alone  are  of  any  service: 
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but  on  the  removal  of  the  pain  the  opium  must  either  be  totally 
withdrawn  or  greatly  diminished  in  quantity.     A  full  dose  of     ^ 
opium  may  often  advantageously  be  administered  half  an  hour 
before  any  painful  operation,  such  as  dressing  a  wound,  passing 
a  bougie,  etc.     When  given  at  bedtime,  as  Qraves  has  pointed 
out,  opium  should  be  taken  half  an  hour  or  so  before  the  usua 
hour  of  sleep;  so  that  its  primary  stimulant  action   may  ge*^    _  ' 
over,  and  its  secondary  sedative  action  be  in  force,  when  th 
natural  desire  to  sleep  comes  on;  and  thus  the  soporific  effect 
may  unite  with  the  force  of  habit.     By  attention  to  this  rule  th 
action  of  the  opium  and  the  natural  inclination  to  sleep  wi\/ 
harmonize  and  not  clash  ;  and  the  minimum  dose  w*ill  so  secure 
sleep. 

The  forms  in  which  opium  may  be  administered  are  legio?;. 
As  a  fluid,  as  a  powder,  in  pill,  as  a  suppository,  hypoderniically 
or  endermically,  it  and  its  derivatives  may  be  used.  The  plan 
of  giving  morphia  hypodermically  is  now  very  general,  and  the 
eflFects  of  the  drug  when  so  given  are  very  certain  and  withal 
very  speedy.  Opium  may  be  applied  locally  by  this  means;  or 
by  blistering  a  surface  and  sprinkling  it  with  powdered  opium 
or  morphia;  or  as  a  liniment,  or  plaster  applied  to  the  general 
surface.  Opium  and  chloral  may  often  be  combined  with  ad- 
vantage, and 

Tinct  opii TTlx. 

Chloral  hydrat irr.  xv. 

Mist,  caiiipbora;      ........      gj. 

three  or  four  times  a  day  is  an  excellent  combination  in  painful 
conditions,  where  there  are  also  a  febrile  temperature  and  vas- 
cular excitement.  In  cerebral  excitement,  where  the  pulse  is 
not  very  feeble,  such  combination  would  be  useful.  Either 
opium  or  chloral  may  be  combined  with  bromide  of  potas- 
sium in  certain  cases  with  good  results,  especially  in  cerebral 
excitement  in  children,  as  in  the  delirium  of  the  exanthemata. 
Thus— 

Pot.  broni.       .........      gr.  x. 

Chloral  hydmt         .  .  .      gr.  v. 

Aq.  rnt;nth»'    .  .  .  .      ^gg. 

may  be  given  to  a  child  of  sixty  pounds  weight,  at  intervals  of 
four  or  six  hours,  for  twenty-four  hours,  with  good  eftects  in 
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icute  febrile  dGliriiim,  The  effects  of  combining  two  agents 
tf  alliect  action  arc  often,  iuOeeJ  usiiatly,  very  satisfactory.  In 
uses  of  excitement  about  the  generative  organs  bromide  of  [lo- 
^tASsium  may  be  given  with  hyoscyamus,  with  good  expectations. 

Pot.  brora ^tt. 

TlncL  byoscyatni 5  ;s, 

WUl.  rtniph =j. 


given  at  bedtime  in  chordee,  in  nocturnal  orgasm,  and  sexual 
excitement,  usually  produces  excellent  results.  Dr.  Cloustnn 
has  found  tincture  of  cannabis  iodica,  of  hyoseyamu-s  and  the 
bromide  of  potassium,  in  half-drachm  doses  each,  at  bedtime,  a 
satisfactory  means  of  induciug  sleep  in  restless  talkative  mania,' 
In  cases  of  chorea  Ferrier  prefers  the  bromide  of  potassium  to 
all  other  remedial  agents.  Where  there  is  coexistent  antemia, 
(he  addition  of  iron  is  indicated;  and  in  my  own  experience 
bromide  of  jiotaseiuni  and  the  potassio-tartrate  of  iron  in  ten- 
g^in  doses  each  form  a  ugeful  measure,  even  where  chalybeates 
In  other  forms  have  failed. 

These  are  but  a  few  e-xamples  of  the  combinations  which  may 
I)e  URed  to  control  nervous  activity. 

§  129.  We  may  now  proceed  to  discuss  the  subject  of  mor- 
bidly active  secretion,  and  the  most  successful  means  of  allaying 
it.  We  have  already  seen  how  neurotic  agents  will  aticct  a 
secretion  excited  reflexly  by  far-away  irritation;  and  how  opium 
arresta  certain  secretory  actions.  Consequently,  the  use  of 
opium  in  hyper-activity  of  the  secreting  surfaces  becomes  quite 
iuteliigible,  and  its  use  is  rational.  In  all  cases  of  catarrh  from 
mucous  membranes  opium  is  serviceable,  except  when  it  ia 
bronehial;  where  this  agent  ia  to  be  shunned,  except  under 
n'atchful,  intelligent  care.  In  free  eccretiou  from  the  intestinal 
canal  opium  ia  ever  of  service,  except  where  the  dtarrha3a  is  a 
vicarious,  compensating  discharge  in  renal  inadequacy,  as  shown 
in  Chapter  III.  (§  29),  or  excited  by  an  irritant  mass. 

AsTKiNOBNTS. — Thls  gfoup  of  agents  arrest  the  action  of 
secreting  organs,  and  also  clieck  hemorrhage.  Up  to  a  recent 
periotl  it  was  asserted  that  astringents  exercised  tlieir  power  by 
virtue  of  their  action  upon  muscular  tibre,  producing  contraction 
of  it;  while  others  held  that  their  action  depended  upon  their 

I  Folbergillinn  Pri: 
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capacity  to  coagulate  albumen.     Neither  of  these  hypotheses 
is  now  entirely  accepted;  and  the  action  of  astringents  is  at 
present  thought  to  depend  chiefly  upon  some  yet  undiscovered 
action  upon  the  soft  tissues.     Like  tonics,  their  practical  appli- 
cation is  far  advanced  beyond  our  knowledge  of  their  modus 
operandi;  and  the  actual  cfliciency  of  both  these  groups  of  agents . 
is  well  established  and  notorious.     Astringents  are  of  two  kindsi 
— mineral  and  vegetable.     The  vegetable  astringents  are  tannii^ 
and  gallic  acid.     Tannin  is  converted  into  gallic  acid  in  th<^ 
system ;  and  both  are  excreted  by  the  kidneys  as  gallic  acid  , 
They  both  coagulate  albumen.     In  gastric  catarrh  the  combina- 
tion of  tannin  with  opium,  as  in  the  form  of  compound  kino- 
powder,  is  ever  of  service.     Tannin  will  at  times  check  the  loss 
of  albumen  by  the  kidneys.     In  hemorrhages  gallic  acid  and 
opium  are  commonly  resorted  to,  as  in  menorrhagia,  in  meleena, 
in  hjemoptysis,  or  hiematemesis.     In  the  uterine  hemorrhages 
of  anajmic  and  atonic  individuals,  especially  in   those  of  the 
lymphatic  diathesis,  such  combinations  are  frequently  indicated. 
In  intestinal  catarrh,  opium — with  catechu;  with  sulphuric  acid 
and  hjematoxylin  (an  excellent  measure);  or  with  acetate  of  lead, 
or  sulphate  of  copper  in  pill — is  our  universal  remedial  agent. 
In    regarding  the   action   of  opium   in   the  various   forms  of 
diarrhani,  or  rather  intestinal  fluxes,  as  they  should  be  called 
here,  its  eflects  upon  the  cutaneous  vascularity  and  the  sudori- 
parous glands  must  not  be  overlooked ;    the  derivative  action 
mav  tend  to  lessen  the  flux  as  well  as  bv  its  direct  action   upon 
the  intestinal  canal.     (§  V13,)     Be  this  as  it  may,  opium  in  con- 
junction with  astringents,  vegetable  or  mineral,  is  signally  useful 
in  all  excessive  secretion  from  the  bowels.     Mineral  astringents 
are  of  various  forms.     Most  of  the  bases  form  astringents  in 
union   with  sulphuric  acid — the  astringent  action  of  the  acid 
being  preserved  in  the  sulphate.     (Glaubers  salts  (sulphate  of 
soda")  and    Epsom    salts   are,  though    purgatives,  not   without 
astringent   i>n>i»erties,  and   may  often   be  most  advantageously 
combined  with  other  astringents.     Thus,  in  menorrhagia  they 
are  very  usetuK  the  action  on  the  bowels  here  being  an  advantage 
when  added  to  opium  and  sulphuric  acid.     Even  hemorrhage 
from  the  bowels  does  not  contraindicate  sulphate  of  magnesia 
in  small  doses,  especially  in  i»assive  rectal  hemorrhage.     In  this 
troublesome  aflection,  not  rare  in  women,  where  without  warn- 
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iiig  they  find  a  gush  of  blood  from  the  bowelH,  either  at  stool  or 
just  on  leaving  it,  a  small  quantity  of  sulphate  of  magneeia  along 
with  dilute  sulphuric  acid  le  iudioated. 


Mag.  Bu1|jh. 
Ac.  iii1|i1i.  dil- 
Inf.  ciQchun.  . 


three  times  a  day  will  usually  arrest  this  loss,  as  well  as  other 
forms  of  passive  hemorrhage.  Some  very  active  astringents  are 
formed,  however,  by  the  union  of  bases  witb  other  aeida  than 
ihe  sulphuric,  as  the  peri:hloride  of  iron,  acetate  ot  lead,  etc. 

In  the  arrest  of  secretion  belladonna  possesses  peculiar 
properties,  especially  over  the  salivary,  the  mammary,  and  the 
sudoriparous  glands.  Dryness  of  the  fauces,  too,  is  the  most 
marked  symptom  of  betladotina  poisoning.  The  arrest  of  the 
secretion  of  the  submaxillary  gland  by  belladonna  is  due,  Schifi 
thiuk^  to  its  paralyzing  the  chorda  tympani.  It  has  long  been 
an  empirical  practice  to  paint  belladonna  over  the  mammary 
glands  when  the  lacteal  flow  \s  e.<ccessive,  and  satisfactory 
results  ofien  ensue  therefrom.  Recently  Ringer  has  advocated 
the  employment  of  atropine  in  excessive  perspiration.  He  uses 
from  an  eightieth  to  a  sixtieth  of  a  grain  of  sulphate  of  atro- 
pine hypodermically.  It  may  also  be  given  by  the  mouth, 
or  applied  as  an  ointment.  The  tincture  of  belladonna  has 
yielded  good  results  in  my  hande,  both  in  phthisical  and  other 
severe  perspiration,  given  at  bedtime  in  suiBcient  doses.  (See 
p.  204.) 

The  antagonism  of  belladonna  and  jaborandi,  as  regards  their 
aetiun  over  the  ditlerent  secretions,  is  very  marked. 


Inaction. 

g  130.  Under  other  circumstances,  especially  in  general  de- 
bility, and,  still  more,  when  the  activity  of  ibe  nervous  system 
ia  impaired,  we  administer  a  class  of  agents  of  totally  different 
character  to  those  just  described.  The  neurotic  ageuts  now 
to  be  briefly  considered  are  those  which  excite  nervous  action. 
They  consist  mainly  of  the  deliriant  poisons,  of  quinine  and 
strychnine.  There  is  a  large  amount  of  evidence  pointing  in 
the  direction  that  these  different  agents  increase  nervous  action 
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and  stimulate  the  cerebral  cells  to  attract  more  blood,  eo  that 
their  functional  activity  is  increased  aud  maintained.  Probably, 
to  some  extent,  they  also  act  upon  the  heart  and  increase  the 
activity  of  the  circulation.  In  belladonna  poisoning  there  U 
extravagant  delirium,  of  which  no  memory  remains;  but  thero 
is  no  sleep,  because  the  brain  is  rendered  hyperiemic  ratber 
than  anfemic  by  this  agent.  (J.  Harley.)  The  delirium  of* 
belladonna  poisoning,  Handficld  Jones  holds  to  be  due  to  arteriaU 
dilatation  nnd  afflux  of  bkiod  to  the  brain,  lielladonna  bn^ 
been  found  useful  in  the  treatment  of  some  cases  of  melancholia 
where  there  is  cerebral  aniemia.  Cricblon  Browne  holds  that 
its  eflects  are  most  marked  in  the  early  stages  of  emotionul 
melancholia.  In  conditions  where  the  amount  of  arterial  blood 
passing  through  the  brain  falls  below  the  norm,  belladonna 
certainly  seems  indicated;  for  it  also  increases  the  ventricular 
contractions,  and  raises  the  blood-pressure.  In  Ibis  it  ia  the 
antagonist  of  the  calabar  bean,  which  lowers  the  heart's  action, 
and  consequently  is  given  in  conditions  of  cerebral  excitement 
— as  in  the  exalted  stage  of  general  paralysis,  as  well  during  the 
paroxysms  a»  in  tlie  intervals  of  comparative  (juiescence — with 
very  powerful  effects.  In  thee«  different  and  opposite  effects 
upon  the  encephalic  circuUtion,  we  see  two  classes  of  agents 
shadowed  out  which  will  exercise  a  profound  inlluence  over  the 
therapeutics  of  the  fiiture.  Uelladonna  acts  ]>owerf\illy  upoa 
the  heart,  increuiing  its  contractious  at  ibi;  same  time  that  it 
coulraets  the  peripheral  arterioles  in  mauy  parts  of  (he  body. 
This  contraction  has  been  seen  in  the  fmg's  foot  under  the 
inioro««^pe.  By  these  means  combined  the  bl<KK)-presaare  is 
raised,  as  it  is  by  digitalis;  with  this  difii-rence,  however,  that 
digitalis  is  not  a  deliriant  poison.  Digitalis  is  not,  however^ 
without  an  influence  upon  the  brain,  and  Lauder  Brunton  found 
Tisua)  disturbances  among  the  phenomena  iitdoced  by  toxio 
doaeA  of  this  drag.  In  many  respects  ibera  is  a  similarity 
betwixt  the  action  of  belladoooa  and  alcohol ;  only  that  alcohol 
oltimateir  dilatee  tbe  arteriolea  of  the  bodj  gea«rally,  and  so 
leads  to  cerebral  anxtnia  as  a  aequel  to  tbe  oer^rmt  hypenemik 
first  pr\^uc«d  by  it.  Ho  enA  ^evoadmrv  action  has  been 
^mooEinuvd  to  belong  to  belladonna  exc«pt  in  very  large  diiees. 
We  are  doI  yet.  bow«ver,  sutEciently  acqaainied  with  the  effects 
of  belladonBS  upon  the  inUacranial  cirmlatioa  to  lay  down  exact 
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rules  fV>r  its  administration  in  cerebral  ana?tnia.  As  a  remedy 
ill  certain  tieiirosal  afi'ectious  bellailouna  has  long  enjoyed  an 
cmiiirical  reputation,  especially  in  the  treatment  of  whooping- 
coogh  and  in  the  nocturnal  incontinence  of  urine  in  children. 
Iti  the  latter  case  it  is  supposed  to  att'ect  those  centres  in  the 
spinal  cord  which  are  associated  with  the  vesical  sphincters. 
Possiijiy  it  affects  the  susceptibility  of  the  centre  which  relaxes 
the  sphincter,  so  that  stronger  stimuli,  or  impressions  received 
by  the  sensory  nerves  of  the  bladder,  are  requisite  in  order  to 
induce  it  to  relax.  However  this  may  be,  spasmodic  contraction 
of  the  vesical  sphincter  has  been  found  in  cases  of  belladonua 
poisoning.  Belladonna  is  as  useful  in  allaying  the  vesical  irri- 
tability of  old  men,  as  it  is  in  the  incontinence  of  urine  iu 
children.  Where  there  is  chronic  bronchitis  with  emphysema, 
and  much  nocturnal  disturbance  from  calls  to  empty  the  bladder, 
belladonna  or  atropine  is  the  agent  indicated  jMir  exrelUnce, 
Belladonna  stimulates  the  respiratory  centres  in  the  medulla, 
while  it  is  a  sedative  to  the  vesical  centres  in  the  spinal  cord. 
The  value  of  belladonna  in  painful  states,  especially  neuralgic, 
is  variously  estimated.  Ringer,  following  Trousseau  and  Anstie, 
regards  it  as  serviceable;  while  Wood  holds  that  it  is  of  little 
value  in  such  conditions.  As  a  local  application,  its  analgesic 
properties  are  much  more  certain  and  marked. 

A  similar  diversity  of  opinion  obtains  aa  to  the  analgesic  and 
bypnotic  properties  of  cannabis  indica.  Our  experience  of  this 
drug  as  a  therapeutic  agent  does  not  do  much  to  explain  its 
action ;  though  it  is  well  known  in  the  East  as  a  deliriant  poison, 
and  is  alike  used  by  the  Malays  when  "  running  an  amook,"  and 
by  the  Dacoits  of  India,  who  give  it  in  sweetmeats,  by  means 
of  which  they  can  commit  offences  without  the  poisoned  person 
being  able  to  remember  anything,  and  so  being  unable  to  give 
evidence  against  them.  As  such,  it  is  lorgely  used  to  rob  per- 
sons of  their  personal  ornaments  with  irapanily.  The  temporary 
condition  into  which  persons  are  thus  thrown  by  haschish  is 
ideuticnl  with  that  produced  by  belladonna  poisoning,  as  prac- 
tised by  thieves  in  the  middle  ages,  viz.,  a  condition  of  which  no 
memory  remains;  and  that  brought  about  by  stramonium,  where 
assaults   upon   the   person    may  be   practised  with   impunity.' 


•  It  is  bImp  used  i 
be  perfurmed. 


3in<lc>s 


ind  painrul  operations  are  about  k 
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Medicinally  it  has  been  used  to  limit  the  flux  of  menorrhagia 
and  to  relieve  neuralgic  pains.  It  is  also  often  serviceable  in 
advanced  phthisis,  relieving  the  cough  and  the  perspiration; 
though  my  experience  of  it  in  such  cases  is  not  yet  extensive 
enough  to  enable  me  to  classify  the  cases  in  which  it  will  be 
found  useful.  It  is  often  resorted  to  as  an  intoxicant;  the  intoxi- 
cation produced  by  it  being  of  a  singularly  agreeable  character. 

The  whole  question  of  deliriant  poisons  is  yet  sub  judice  as 
regards  their  use  as  remedial  agents:  and  there  is  too  much 
diversity  of  opinion  about  the  action  of  conium  and  hyoscyamus 
to  warrant  their  consideration  here. 

§  131.  A  somewhat  less  diflicult  subject,  though  far  from  clear 
or  simple,  is  the  action  of  these  two  prominent  members  of 
the  pharmacopoeia — quinine  and  strychnine.  That  these  agents 
possess  a  powerful  influence  over  the  nervous  system  is  a  fact 
too  well  known  clinically  to  admit  of  any  question  being  raised 
as  to  the  facts;  though  we  are  not  yet  quite  clear  as  to  the 
interpretation  of  them.  Further,  we  have  learned  empirically 
what  are  the  conditions  which  indicate  their  administration,  at 
least  fairly  well.  We  use  them  in  certain  adynamic  conditions 
as  tonics.  (§  23.)  Here  we  are  concerned  with  them  only  in  so 
far  as  they  are  neurotics,  and  with  their  action  upon  the  nervous 
system. 

To  take  quinine  first:  It  is  well  known  that  this  agent  pos- 
sesses the  power  of  giving  a  sense  of  fitness  for  exertion,  of 
energy,  to  persons  lacking  these  feelings;  which  it  probably 
eflTects  by  some  invigorating  eftect  upon  the  nervous  system. 
Thus,  it  is  most  useful  in  cases  of  nervous  debility,  in  conva- 
lescence from  low  forms  of  fever;  it  is  also  resorted  to  in  con- 
ditions of  fatigue  and  exhaustion,  aa  a  species  of  dram,  only  its 
eflTects  are  more  enduring  and  persistent  than  those  induced  by 
alcohol.  For  such  purposes  it  is  largely  consumed  by  persons 
on  their  own  responsibility,  without  medical  advice,  as  the  large 
sale  of  quinine  wine  testifies.  It  forms  a  nervine  stimulant  and 
tonic  of  no  mean  properties,  and  is  free  from  several  drawbacks 
which  attach  to  alcoholic  stimulation.  When  given  in  full 
doses,  quinine  produces  marked  eftects  upon  the  contents  of  the 
encephalon  called  '' cinchonism."  In  this  state  there  are  dis- 
turbances of  hearing,  notably  the  ringing  of  bells;  and  disturb- 
ances of  vision,  as  flashes  of  light;  delirium,  and  headache,  with 
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i^eiiseofcnnatriction,  often  relieved  liy  epiataxis.  In  fact,  these 
ire  the  evidences  of  encephalic  liypcritmia.  The  action  of  qui- 
|n>i>6  has  been  suhjectcd  to  niiiL-h  observation  and  experiment^ 
L^nd  any  remaining  doubts  as  to  its  action  linve  been  dissipated 
jbv  the  experiments  of  Hammond.  (  The  Psychological  Journal  of 
\j>!eio   York,  October,  1874.) 

Aflcr  long  and  careful  experiment  itwaa  conclusively  demon- 
j^lrated  that  quinine  dilates  the  cerebral  vessels  and  produces 
i^aecular  congestion  of  the  contents  of  the  encephalon.     There 
L^were  increased  action  in  tlie  carotid  and  temporal  arteries,  and 
i^eat  of  head,  with  congestion  of  the  retina,  and   tympanum. 
These  results  were  such  as  might  have  been  anticipated  from 
otir  previous  acquaintance  witli  quinine,  as  furnished    hy  our 
clinical  experience.     In  cases  of  cerebral  aniemia  accompanied 
"by  a  craving  for   alcohol — often  quite   irresistible — quinine  is 
very  useful,  and  combined  with  iron  and  strychnine  often  puts 
away  the  craving  entirely;  but  it  commonly  returns  in  its  pris- 
tine intensity  when  the  action  of  the  quinine  wears  off.     It  is 
also  a  potent  remedy  in  cases  of  nervons  exhaustion  or  of  over- 
work, but  if  resorted  to  merely  to  whip  on  a  flagging  brain,  its 
use  may  be  detrimental;  nnd  if  it  postpones  the  collapse,  may 
make  it  all  the  more  severe  when  it  does  come. 

In  strj'chuine  we  possess  an  agent  of  unquestioned  power  as 
a  neurotic.  In  toxic  doses  this  drug  produces  severe  and  pro- 
longed spasms,  in  which  the  body  is  arched,  resting  upon  the 
liead  and  the  heels.  So  terrible  are  these  convulsions,  that  death 
is  commonly  induced  in  an  hour  or  so.  It  is  noticed,  however, 
amidst  all  this  motor  perturbation,  that  the  intelligence  is  un- 
clouded and  that  consciousness  is  unafi'ected.  This  lends  to  the 
conclusion  that  the  spinal  cord  is  the  part  chiefly  affected  by 
stryebnine.  A  medical  friend  of  mine  once  took  an  overdose 
of  Easton's  syrup.  He  says  he  never  felt  so  happy  as  he  was 
when  his  legs  were  jerking  under  the  influence  of  strychnia. 
In  conditions  of  degeneration  of  the  apinul  cord,  especially 
when  of  an  amemic  character,  strychnia  is  very  valuable;  and 
in  certain  conditions  of  adynamy,  as  in  incontinence  of  urine, 
it  is  very  useful,  and  most  so  in  the  dribbling  of  elderly  pet^one. 
In  this  it  contrasts  with  belladonna,  which  scoma  to  diminish 
the  susceptibility  of  the  vesical  centres  in  children:  while 
strychnia  appears  to  stimulate  these  centres,  connected  with  the 


Bpbincter,  in  ulderly  perBoiis.  Its  efFool  qpoii  tlie  cord,  too, 
to  stimulate  the  iiervi-erigeiites  which  iiihihit  the  ganglia  of  thi 
penis.  Ordinarily  these  centres,  which  seem  little  ilctathei: 
pieces  of  the  vaao-motor  centre — centres  which  have  retainer 
tliuir  original  locality  while  the  others  have  travelled  up  to  rhi 
medulla  ohlongala — keep  the  vesGcIs  of  the  penis  contracted, 
and  then  the  organ  is  flaccid;  but  when  the  nervi-erigcntes  ai 
thrown  into  action  the  intlueiice  of  these  local  centres  ia  subdne^^ 
or  inhibited,  and  the  veasels  of  tlie  corpus  cavernosum  dilate, 
and  the  penis  becomes  turgid  and  erect.  After  the  administra- 
tion of  strychnine  in  many  persons  this  state  of  erection  is  pe> 
eistent.  Strychnia,  too,  seems  to  possess  a  decided  action  upon 
the  heart,  and  from  this  action  is  often  given  along  with  digi- 
talis,'  It  also  acta  powerfully  upon  the  respiratory  centre;  and 
is  a  true  stimulating  expectorant;  valuable  alike  in  the  prostra- 
tion of  acute  bronchitis,  and  in  the  respiratory  embarrassment 
of  chronic  conditions.  As  a  true  stimulating  expectorant, 
strychnine  has  a  great  future  before  it.  It  also  induces  contrao- 
tiona  of  the  uterus;  and  is  uaed  by  some  practitioners  instead  of 
ergot;  %vhile  its  etfcct  upon  the  intestinal  muscular  tibre  ia 
such  that  it  is  largely  added  to  cathartics  in  cases  of  constipation 
allied  with  inertia  of  the  bowels,  and  in  cases  of  intestinal  dila- 
tation with  partial  paralysis  of  tho  muscular  fibre.  Prom  the 
rapidity  of  its  action,  strychnia  is  regarded  as  lying  midway 
betwixt  stimulants  and  tonics.     Personally  I  have  found  strych- 


nia in  the  form  of  the  tincture  of 
carbonate  of  ammonia  (five  grains),  three 


I  (fifteen  drops],  and 
>r  four  times  a  dsy^ 


a  capital  substitute  for  alcohol  in  the  treatment  of  adynamia 


conditions,  and  in  commencing  i 
often  administered  along  with 


ivalescence.     Strychnine  is 
line  and  iron,  either  in  th« 


form  of  Easton's  syruji,  or  in  the  following  well-known  formula: 


Liq.itrj'chni 
Inf.  (intuit. 


^j  lar  111  die. 


The  action  of  stimulants  proper  has  been  given  in  Chapter  X 
(§S  95-98),  and  need  not  be  referred  to  again  here.  "We  savi 
there  that  alcohol  increased  the  vascularity  of  the   nervou) 


'  Strjchnin  nets  powerrully  u\<nn  l 
casing  ibeir  Hctivily.     (Proknp  Rokitamki.) 


and  reipintury  cautrM,  iK 
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^jTstem,  both  cerebro-spinal  and  organic;  and  that  other  stimu- 
nts  (as  ammonia  and  ether)  acted  in  an  allied  manner.  Alcohol 
^en  stimulates  the  movements  of  protoplasm,  in  which  there  is 
trace  of  nerve. 

§  132.    We   have   now   seen  that  we  possess   agents  which 

^press  or  lower  nervous  action ;  as  well  as  an  opposite  series 

hich  will  exalt  nerve  action.     It  is  true  the  review  here  given 

but  brief,  and  that  the  action  of  the  agents  is  sketched  in 

Xitline  merely.    Many  more  experiments  are  required,  not  only 

r  what  they  may  directly  reveal,  but  for  the  information  they 

furnish  indirectly  in  giving  aim  to  clinical  observation. 

och,  indeed,  has  to  be  done  before  we  can  venture  to  say  defi- 

itely  what  are  the  exact  actions,  often  complex  and  sometimes 

j>parently  contradictory,  of  these  powerful  neurotics  the  aid  of 

ich  we  have  so  often  to  invoke.     We  can  see  that  we  possess 

group  by  which  we  can  simultaneously  depress  nerve  action 

"nd  lower  the  circulation,  and  which,  consequently,  we  can  wield 

eflfect  in  cases  of  abnormal  and  undesirable  activity  in  the 

ervous  system ;  while  we  are  equally  clear  that  there  is  also 

nother  group  which  excites  nervous  action,  while  at  the  same 

the  supply  of  arterial  blood  to  the  nervous  system  is  in- 

reased,  and  so  theaction  is  maintained.     As  yet,  our  employ- 

of  these  neurotics  has  been  rather  empirical  than  rational; 

ut,  as  our  knowledge  as  to  the  physiological  actions  of  these 

edies  becomes  more  precise,  so  we  shall  be  able  to  wield 

ese  agents  in  practice  with  more  definite  aim  and   greater 

ertitade.     Even  now  we  can  calculate  with  some  certainty  the 

-flfect  that  will  be  produced  by  several  agents,  as  in  the  case  of 

lie    ordeal  bean  of  Calabar  in  the  wild  paroxysms  of  general 

lysis;  of  bromide  of  potassium  in  epilepsy  and  other  aftec- 

^ons  the  result  of  reflex  irritation;  and  of  quinine  and  strychnine 

Ml  debility  and  aneemia  of  the  cerebro-spinal  centres.     Further, 

can  already  combine  agents   possessing   opposite  or  even 

ntagonistic  properties  with  advantage,  by  diflTerentiating  the 

xact  action  of  each  remedy ;  thus,  in  delirium  tremens,  where 

is  a  rapid  feeble  pulse  with  insomnia  and  agitation,  digitalis 

ay  be  combined  with  the  bromide  of  potassium  with  excellent 

^^^ults;  while  in  cases  where  quinine  produces  headache,  often 

f  a  very  distressing  character,  the  addition  of  bromine,  in  the 

of  the  hydrobromic  acid,  will  usually  give  entire  relief: 


r 
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BO  that  tlie  guod  cfiuots  of  tliu  quinine  mny  be  secured  withoat 
tills  unpleaBtmt  (Irawbiiok,  So,  too,  in  the  liacking  con^ti  o{ 
phthisis,  we  can  give  a  full  dose  of  opiniii  or  morphia,  auil  by 
tlie  coadniinistratinn  of  atropine  wo  can  at  once  prevent  tli«l 
profuse  sweats,  wliicli  are  so  exhausting,  and  the  dangerou;  de- 
pression of  the  circulation  and  the  respiration  which  result  whei 
a  full  dose  of  opium  is  given  alone;  while  the  other  eflects  o> 
the  narcotic  arc  not  interfered  with. 

The  above  consideration  of  neurotics  will  not  be  regarded  »U 
exhaustive  by  any  render;  it  is  very  uude»irnble  that  it  shonlil; 
but  it  is  hoped  that  what  is  written  here  will  enable  the  reader 
to  classify  and  arrange  his  own  views  on  the  matter;  and  then, 
perhaps,  instigate  him  to  inquire  into  and  examine  more  criticailji 
the  action  of  these  puwurful  agents — and,  in  doing  so,  not  onlj» 
to  inform  himself  but  to  instruct  others. 

§  133,  Irhitation  ash  Counter-ikritatiun. — It  has  long  beeti' 
ft  practice  in  the  art  of  medicine  to  resort  to  agents  capablt; 
of  exciting  activity,  and  especially  vascular  activity,  in  a  par^ 
when  applied  locally,  to  relieve  abnormal  action  going  od  elso> 
where.  This  artificially  excited  action  was  supposed  to  relieve 
ttud  reduce  llie  preexisting  malady;  and  this  line  of  treatment: 
bus  been  denominated  variously,  according  to  cireumstaneeOf 
irritation  and  counter-irritation.  It  took  its  origin  probably  in 
observations  of  the  following  kind:  in  the  exanthemata  the  morfl 
copious  the  eruption  the  less  the  internal  complication,  ordinarily 
at  least;  and  that  any  retrocession  of  the  eruption  was  followed 
by  gravescence  in  the  internal  aflection;  in  the  iiielastasis  oi 
gout,  of  mumps,  etc.,  as  soon  as  another  part  became  uflectcd< 
the  part  originally  implicated  was  relieved ;  and  in  the  relatioM 
of  cutaneous  maladies  to  internal  diseases  in  chronic  disease^ 
the  disappvarunce  of  the  rash  often  being  followed  by  a  distinct 
exacerbation  in  the  vtscerul  ailment.  By  a  far  from  unintel- 
ligible induction  our  predecessors  concluded  that  to  set  up 
artifieiully  some  irritation  elsewhere  wouhl  exercise  a  bencficiat 
eft'oct  over  the  disease  they  were  essaying  to  treat.  There  wai 
an  element  of  truth  in  their  conclusions;  and  unquestionably  ho! 
pcdiluvia  do  often  relieve  head  symptoms,  and  blisters  to  thi 
legs  are  found  useful  in  diminishing  congestion  of  the  contenta 
of  the  cranium.  The  advocates  of  blistering  could  also  take  ft' 
pretty  firm  stand  on  the  ground  that  suc-h  treatment  did  relieva 
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<i  diminish  accumulations  in  the  serous  sacs,  as  of  the  thorax, 
B  abdomen,  and  the  articulations.     The  good  effects  here  are 
stinctly  intelligible  by  the  law  of  Schroeder  van  der  Kolk,  that 
vascular  supply  of  the  deep-seated  parts  is  derived  from  the 
e  arterial  trunks  as  that  of  the  superficial  parts.     Any  dila- 
ion  of  the  cutaneous  branches  and  increased  blood-flow  in 
superficial  distribution  will  diminish  directly  the  current  in 
deep-seated  vessels.    Thus  in  inflammation  of  the  pleura  for 
itance — the  costal  pleura,  that  is — the  application  of  dermal 
itants,  either  heat  or  vesicatories,  will  dilate  the  cutaneous 
'minations  of  the  intercostal  arteries,  and  diminish  the  blood- 
pply  to  the  pleural  arterioles,  and  so  lessen  the  vascularity  of 
B  inflamed  area.     This  is  clear  enough.      In  the  same  way 
atation  of  the  cutaneous  vessels  of  an  articulation,  say  the 
ee,  will  be  followed  by  a  lessened  blood-flow  in  the  deep 
licular  branches  of  the  arterial  trunk  common  to  both.     Fur- 
2r,  Brown-S6quard  found  that  the  renal  arteries   contracted 
irritating  the  skin  over  the  kidneys.      This  indicates  that 
3re  is  something  more  in  this  matter  than  the  mere  hydraulic 
e  of  the  question.     Max  Schuler  has  found  that  the  applica- 
n  of  large  mustard  blisters  to  the  cutaneous  surface  produces 
t  a  passing  dilatation  of  the  vessels  of  the  pia  mater,  and 
n  a  more  persisting  contraction  of  them;  the  latter  being  so 
^)minent  that  the  contraction  withstood  the  effects  of  agents 
ich  normallj-  produced  dilatation  of  these  vessels.     We  all 
ow  that  plunging  one  hand  into  cold  water  will  lower  the 
^^nperature  of  the  other  hand;  and  that  "cold  applied  to  part  of 
at's  wing  causes  contraction  of  the  vessels  of  the  corresponding 
rt  of  the  opposite  wing.*'     From  all  this  we  can  comprehend 
w  it  may  be  that  counter-irritation  may  exercise  a  beneficial 
ect  in  cases  of  inflammation  even  where  the  vascular  supply 
the  inflamed  part  is  not  derived  froni  the  same  arterial  trunk 
18  that  of  the  cutaneous  surface  operated  upon.     But,  while 
mitting  this,  we  must  own  that  the  modus  operandi  here  is  far 
^^om  being  so  clear  as  it  is  in  those  cases  where  the  common 
^^wcular  supply  exists,  as  in  counter-irritation  in  inflammations 
^f  the  pleura,  peritoneum,  or  the  serous  sacs  of  the  articula- 
tions; or  in  those  more  chronic  affections  of  joints  where  there 
\B  deep-seated  hyperjemia,  which  not  rarely  produces  elonga- 


tion  of  tho  diseased  limb  from  t)ic  continued  v 
epiphyses. 

The  law  of  Schrcedep  van  dep  Kolk  alan  holds  good  of  the  n  -^^_ 
vous  distribution;  and  as  the  coslul  pleura  and  the  flkin  of  ^^j^ 
thoracic pariett'B are alikeHUpjilied  with  Idood  from  theintercoi»*..i 
artery,  so  are  they  fnrntahed  with  their  nerve  supply  from  t/j^ 
intercostal  nerves.  Thus  in  the  artienlalions,  the  deep-seated  and 
the  cutaneous  nerves  spring  from  common  trunks.  Consefjneiili^ 
the  application  of  analgesic  agents  to  the  peripheral  extremiijei 
of  the  BUperticial  distribution  exercises  an  effect  upon  the  d«p[>- 
eeated  terminations.  That  such  is  a  fact  is  unfiuestionahle;  but 
it  is  not  yet  clear  how  tho  end  is  brought  about.  Either  there 
is  some  reflex  action  induced;  or  some  deadening  ofiect  ii 
achieved  which  counteracts  the  paiti-produeing  irritation  of  ths 
deeper-seated  terminal  fibres,  possibly  in  the  common  trunk. 
De  thiti  as  it  may,  there  is  no  question  as  to  the  utility  of  the 
application  of  sedative  and  analgesic  agents  to  the  surface  over 
an  aftcctcd  part — in  practice.  In  neuralgia,  gout,  rlieumatiam, 
as  welt  as  structural  lesions,  the  application  externally  of  opium, 
aconite,  belladonna,  chloroform,  and  even  chloral  hydrate,  pro 
duces  desirable  ed'ects.  It  is,  indeed,  by  first  recognising  tli6 
fact  that  good  does  actually  result  from  these  therapeutic  iiieaB- 
ures,  that  wc  shall  be  led  to  investigate  the  working  of  them; 
and  then  perhaps  some  day  even  understand  how  the  results  are 
achieved. 

As  well  as  these  more  localized  effects  of  external  applicatiouB, 
there  are  wider  and  more  general  consequences  of  their  employ- 
ment which  may  well  occupy  our  attention  for  a  moment.  The 
application  of  epispastics  to  large  areas  of  the  surface  for  a  briel^ 
time,  80  that  they  are  rubefacients  rather  than  vesicants,  in 
cases  of  collapse,  shock,  or  even  the  typhoid  condition,  is  a  well* 
established  practice.  The  results  are  scarcely  the  consequences- 
of  the  pain  inflicted  solely — for  pain,  when  not  too  excessive^ 
produces  a  stimulant  action — there  is  probably  some  eft'ect  pro- 
duced upon  the  vascular  system  generally.  "Dermal  irritBHta," 
writes  Wood,  "have  a  direct  tendency  to  arouse  or  excite  the 
system,  and  may  be  used  as  general  stimulants."  When  so  tised 
as  passing  rubefacients,  probably  the  action  upon  the  intracranial 
vessels  is  limited  to  that  dilatation,  which.  Max  Schulcr  observed, 
occurred  in  the  vessels  of  the  pia  mater  on  the  first  applicatioa 
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of  blisters;  but  which  was  followed  by  subsequent  contraction 
on  the  persistent  application  of  the  vesicant.  There  is  nothing 
in  such  view  inconsistent  with  what  we  have  seen  as  the  pri- 
mary and  then  the  secondary  effects  of  several  neurotic  agents, 
as  op>ium  and  alcohol  for  instance.  The  use  of  dermal  irritants 
as  strimulants  is  indicated  in  states  of  depression  rather  than 
advEi.nced  exhaustion;  their  application  should   be   brief,   and 

be  acjcompanied  by  the  exhibition  of  other  stimulants  somewhat 
freely. 

T>:i  at  cutaneous  irritants  will  affect  the  circulation  generally  is 
adirxitted  by  many  men,  and  some  even  go  so  far  as  to  use  blisters 
'tt  t\xe  treatment  of  irritable  conditions  of  the  heart.     In  this 
^^a«e,  however,  there  is  no  attempt  at  reasoning  made,  it  is  pure 
Cttipi  ricism ;  and  the  practice  obtains  most  strongly  amidst  those 
^hose  physiological  knowledge  and  acquaintance  with  the  cir- 
<Jula.t;ion  least  entitle  them  to  form  positive  opinions.     In  the 
follo-^ing  case,  dermal  irritants  were  used  with  an  intelligent 
ide^  of  what  they  might  achieve,  and  with  satisfactory  results. 
^«  "W".  Richardson,  F.R.S.,  in  speaking  of  intermittency  of  the 
,  a  subject  on  which  he  is  entitled  to  be  listened  to  with 
respect,  says,   "  In   one   instance  of  intermittency  with 
Palpitation,  where  morphia  could  not  be  tolerated,  owing  to  the 
*^^Osea  and  depression  it  produced,  and  where  quick  relief  was 
^^'^anded,  it  occurred  to  me  to  apply  a  blister  over  the  whole 
^^  "the  front  part  of  the  neck  (the  throat),  so  as  indirectly  to 
I'^'fl.O.ence  the  sympathetics.     The  effect  in  this  case  was  simply 
^*3a mediate  for  good.     So  soon  as  the  counter-irritation  began  to 
^^  ffelt,  the  action  of  the  heart  became  quieter,  the  intermittency 
^^^^    reduced,  and  sleep,  which   had   for   several    nights   been 
^t>^^ut^  became  the  welcome  visitor.    In  a  second  case  a  sinapism 
^I^plied  to  the  throat  was  instantly  beneficial.     'I  passed,'  said 
^^  patient, '  as  the  sinapism  took  effect,  from  incessant  restless- 
ness, owing  to  the  irregular  action  of  the  heart,  into  deep  sleep, 
^^d  that  so  insensibly  and  rapidly,  I  was  not  conscious  of  going 
^^  sleep.'  "     In  these  cases  the  good  effects  might  be  explained 
^tj  two  separate  hypotheses:   (1)  direct  stimulant  effect  down- 
ward to  the  heart,  increasing  its  power;  or  (2)  an  effect  upon 
^lle  peripheral  arterioles,  dilating  them  and  lowering  the  blood- 
t^ressure  in  the  arteries,  and  thus  enabling  the  heart  to  contract 
^ore  easily  in  the  face  of  a  lessened  resistance.     Either  of  these 
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eflfects,  and  still  more  their  union — a  hypothesis  far  fron 
credible — would  account  for  the  relief  experienced. 

This  brief  survey  will  somewhat  clear  the  ground  and  re 
the  adoption  of  irritants  less  a  matter  of  sheer  empiricism  \ 
their  use  is  recommended  in  the  ensuing  chapters. 

Here  terminates  the  first  half  of  this  work,  which  so  fai 
consisted  of  the  inculcation  of  general  principles — either  dei 
from  the  laboriously  accumulated  stores  of  empiricism;  or 
direct  outcomes  of  physiological  research — which  principles 
be  applied  in  a  distinctly  practical  manner  in  the  considen 
of  the  various  maladies  of  the  different  systems  and  their  t 
ment,  which  will  next  engage  our  attention. 


CHAPTER    XIV. 


THE   CIRCULATORY   SYSTEM. 

S  184,  In  coiiaidering  the  different  eystenis  of  the  body,  and 

le  ailments  of  each — the  pruelical    application  of  what   baa 

II  written  before — it  is  obvious  that  the   affections  must  be 

gtirded  rather  according  to  their  indications  as  groups,  than  as 

iDtlivldual  maladies.     If  the  latter  plan  were  to  be  adopted,  the 

jcond  half  of  this  work  would  become  a  mere  brief  practice  of 

physic;  and  this  is  not  the  design  at  all.     It  will,  it  is  believed, 

1k!  much  more  instructive  to  the  reader,  and  tend  more  to  make 

his  treatment  rational,  at  least,  if  no  other  advantage  should  arise 

therefrom,  to  take  groups  of  maladies  and  give  the  treatment 

of  ibt-m  as  a  class.     By  this  means  the  reader  will  have  but  to 

relegate  the  case  before  him  to  its  proper  class;  and  then  its 

treatment,  as  regards  its  coarse  adjustment,  will  unfold  itself. 

How  to  enable  any  one  to  recognize  the  peculiarities  of  a  case, 

Am)    its   individual  us  compared  to  its  generic  characteristics, 

and  so  to  attain  the  tine  adjustment  of  the  treatment,  except  by 

the  sweat  of  his  own  brow,  is,  to  me  at  least,  unknown.     But 

tiiere  are  good  reasons  for  believing  that  by  grouping  maladies, 

"the   individual    reader  may  be  assisted  to  peribrm  a  series  of 

generalizations,  not  in  every  case  attainable  single-handed. 

Before  considering  the  ailments  of  each  system,  it  will  be 
necessary  to  review  briefly  the  physiological  action  of  the  differ- 
ent parts  of  such  Bystem,  and  the  relations  existing  betwixt  one 
part  and  another.  For  many  reasons  it  is  desirable  to  commence 
with  the  vascular  system ;  and  in  cousidering  its  maladies,  it 
will  be  found  that  they  form  natural  groups,  and  illustrate  the 
propriety  of  the  principles  (just  announced)  upon  which  the 
'  latter  half  of  this  work  will  be  carried  out.  The  treatment  of 
each  group  will  follow;  and  by  this  means  there  is  a  reasonable 
hope  that  the  treatment  of  diseases  of  the  vascular  system  will 
approach,  to  some  extent  at  least,  our  present  knowledge  of 
these  maladies  as  regards  their  diagnosis. 


THK    CIHCULATOKY    SYSTEM. 

$  135.    The  vaacular  s^'stom  conamta  of  a  centml    organ,  b 
lollow  Tiiusclc — tlio  heart.     By  tlio  rhythmical  contraction  oP 
nuscular  chamber,  so  much  htoud  is  thrown  into  the  nortiu 
rteacli  ventrlcuhircontnu-tioii;  and  tliia  bUiotl  in  prevented  t'ron^ 
tagurgituting  into  tlie  heart  hy  llic  aortic  valves,     Tli«  arlerle 
are  clastic  und  contractile.  The  larger  arteries  are  rather  eUetits 
than  contractile;  while  the  walla  of  the  smaller  arteries  are  vcrj- 
decidedly  contractile,  or  muscular.     This  arrangement  permits 
of  the  blood  thrown  at  intervals  inio  the  largo  elastic  arleriej 
llieing  given  out  by  the  recoil  of  the  vessels  in  a  steady  and  coti- 
I'tinuous  flow;  while  the  muscularity  of  the  small  arterico  regu- 
lates their  calibre,  and  with  it  the  blood-aupply  to  the  dilTereiit 
parts.     Thus,  for  instance,  when  food  passes  into  the  stomach, 
the  gastric  veasels  dilate,  and  so  permit  of  that  free  flow  of 
.  arterial  blood  which  ia  indispensable  to  good  digestion.     Under 
^certain   circumstaneea   these    peripheral    and    muscular- walled 
arterioles  may   become  generally  dilated,  as  in   acute   pyretic 
conditions;   where  we  find  dilated  comprosBible  vessels  with 
more  or  less  rapid  action  of  the  heart.    The  Idood  easily  escapes 
.  out  of  the  elastic  arteries  by  tliese  dilated  terminal  vessels,  and 
■  the  preeaure  of  the  blood  within  the  arteries  is  low,  while  the 
I  ventricular  contractions  are  rapid.     By  these  fre<]uent  contrac- 
'  tiona  more  blood  ia  paased  into  the  elastic  arteries,  and  so  they 
are  kept  partially  filled  in  spite  of  the  quick  outgoing.     On  the 
other  hand,  in  certain  conditions,  we  find  the  terminal  veatiele 
contracted,  the  outflow  of  the   blood  from  the  arteries  much 
aprosted,  and  therewith  a  high  blood-pre^ure  within  llie  elastic 
arteries,  and  a  slow  but  powerful  ventricular  contraction.     As 
a  broad  rule,  generally  true,  it  may  ho  said  that  the  rate  of  the 
pulse  and  the  blood-presau re  arc  in  inverse  proportion  to  each 
other;  the  higher  the  hlood-preaaure,  the  slower  the  pulse.     At 
the    same  time  a  more    powerful   ventricular  contraction   is 
required  to  force  the  blood   into  the  arterial  system  when  the 
blood -pressure  is  high,  than  when  there  is  less  resistance  to  he 
overcome.     Consequently,  we  find  that  a  persistent  high  blood- 
I pressure  will  induce  cardiac  liypertrophy,  and  will  also  at  times 
II  palpitation — a  laborious  efl'ort  of  the  heart — as  a  eymp- 
It  is  very  necessary  to  bear  this  in  mind — palpitation  may 
idicate  a  fairly  strong  he-art  struggling  against  a  heightened 
J-prcssure;  aa  well   us  a  partially  disabled  heart  fij 
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aiway  with  a  normal  op  even  low  blood-pressure.    The  treatment 
in  the  two  cases,  however,  will  be  widely  different. 

The  blood  escapes  from  the  peripheral  ends  of  the  arterial 
system  into  the  veiuH,  and  so  returns  to  the  right  heart,  by 
which  it  is  pumped  out  into  the  pulmonary  circulation,  where 
the  blood  ia  oxygenized;  whence  it  once   more  linds  its  way 
into    tlie    left   heart.      It   is   at   once   obvious   that    when    the 
arteries  are  well  tilled  with  blood  the  veins  will  be  less  full; 
when   the  arteries  are  comparatively  empty,  the  veins  will  be 
proportionately   full.     Venous   fnlness   then    indicates   arterial 
aiifemia;  and  our  line  of  treatment,  under  such  circum stances, 
ie  to  till  the  arteries  and  so  to  empty  the  veins.     In  order  to 
accomplish  tbia  we  administer  an  agent  which  will  increase  the 
■vi^or  of  the  heart,  while  restraining  the  outflow  from  the  arte- 
Ties,  by  diminishing  the  calibre  of  the  arterioles;  such  an  agent 
^ive  possess  iu   digitalis.     Consequently,  when  from  any  cardiac 
impairment  the  blood  is  insufficiently  pumped  out  of  the  veins, 
and  the  arteries  are  unfilled  and  compressible,  the  administra- 
lion  of  digitalis  tends  to  restore  the  lost  balance.     It  is  obvious 
that  this  is  not  the  agent  to  be  chosen  when  we  desire  to  lower 
the  action  of  the  heart,  or  to  deereuse  the  pressure  within  the 
arteries.     Yet,  from  mistaken  notions,  digitalis  is  still  used  by 
some  for  the  latter  purpose.     No  wonder  is  there,  then,  that  the 
use  of  so  powerful  an  agent  should  be  followed  by  disaetroua 
reeallB  if  it  be  given  in  the  very  cases  where  its  use  is  contra- 
indicated;  or  that  the  drug  often  gets  a  bad  name,  when  really 
it  is  the  knowledge  of  the  adniinistrntor  that  is  at  lault.     When 
we  deeire  to  lower  the  circulation  we  must  select  such  agents  as 
aconite,  tartar  emetic,  etc.,  which  dilate  the  terminal  vesselfl  J 
while  lowering  the  activity  of  the  cardiac  movements  (p.  108).  1 
These  latter  agents  are  never  necessary  in  disease  of  the  heart, 
unless  it  be  in  some  of  the  complications  of  aortic  regurgitation, 
in  its  earlier  stages  of  massive  hypertrophy.     In  actual  disease 
of  the  heart,  what  we  must  ever  strive  to  attain  is  a  restoration 
of  the  normal  condition  of  the  circulalion,  or  an  approach  to  it, 
by  increasing  the  capacity  of  the  crippled  heart. 

The  ordinary  forms  of  primary  disease  of  the  heart — i.  e., 
where  the  heart  is  itself  at  fault,  are  those  of  valvular  disease  and 
mnocnlar  failure.  The  valves  are  folda  of  the  lining  membrane 
of  the  heart,  whit-h  prevent  regurgitation  of  the  blood  on  the 
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poiitmciioii,  or  recoil,  of  the  walla  of  the  chamber  in  fpnni.  of 
tlieiii.  If  these  valves  become  incompetent  to  arrest  the  regur- 
){itation,  there  follows  a  certain  obetructiun  to  the  bIood-rtoW( 
aiitl  if  this  IB  not  met  by  increased  muscular  growth — carrying 
with  it  an  accession  of  power  —  the  circulation  is  so  much 
retarded.  Or,  on  the  other  hand,  if  from  agglutination  of  the 
free  edges  of  these  valves  the  ostium  is  narrowed,  also  an  arrest 
in  the  circulation  is  established ;  and  muscular  hypertrophy  can 
alone  restore  the  lost  balance,  and  enable  an  equal  quantity  of 
blood  to  be  driven  through  a  narrowed  oritice  in  an  equal  time; 
an  operation  absolutely  necessary  to  maintain  the  working 
the  organism  unimpaired,  This  in  well  seen  in  aortic  stenosit, 
where  there  is  usually  hypertrophy  of  the  left  ventricle,  by  whidf 
a  new  balance  is  attained.  If  the  ventricle  is  faltering  befon 
the  obstruction,  digitalis  will  give  relief. 

In  aortic  regurgitation  the  hypertrophy  is  ruther  to  arrest  thi 
dilatation  of  the  left  ventricle  than  to  overcome  any  resistance 
oflered  to  the  outflow  of  blood,  and  in  the  early  atages  is  usually 
sufficient  for  this  purpose.  But  this  hypertrophy  has  tlie  effect 
of  causing  an  unuaually  and  abnormally  largo  hulk  of  blood  to 
he  thrown  into  the  arterial  system  at  each  ventricular  contrats 
tion,  with  the  consequences  of  overdistending  the  arteries  and 
establishing  in  Ihem  atheromatous  changes.  Here  digitalis, 
and  its  allies,  are  contraindlcated.  liut  in  the  later  stages,  whea 
the  muscular  wtructure  is  being  cut  down  by  fatty  degeneration^ 
end  the  power  given  by  the  hypertrophy  ia  melting  away  ;  th«a 
digitalis  may  be  given  as  a  palliative,  and  an  agent  givinj 
temporary  relief,  with  advantage.  By  attention  to  the  actioaJ 
of  digitalis,  and  a  careful  consideration  of  the  course  of  aorlio 
regurgitation,  the  administration  of  the  drug  in  this  form  0 
heart  disease  should  not  he  the  subject  oi'  such  diverse  o[>inioa 
as  at  present  exist.  Whenever  the  arteries  are  insufitoientlj 
filled  with  blood  and  the  heart  is  faltering,  digitalis  is  indicated 
no  matter  what  the  form  of  cardiac  lesion — unless  it  be  il 
aneurism,  either  of  the  arteries  or  of  the  heart  itself. 

§  136.  In  mitral  disease  we  never  have  the  arteries  too  fully 
distended  with  blood.  Here  the  tendency  is  ever  toward  arteritl 
anfemia;  no  matter  whether  the  flow  of  blood  into  the  left 
heart  is  obstructed  by  mitral  stenosis,  or  there  is  regurgitatio&i 
through  incompetent  valves  at  each  ventricular  contraction.    la' 
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rifgurgitatioii  the  left  ventricle  is  very  commonly  enlarged  aud 
hjpertropiiied  ttiroiigh  the  rush  of  blood  into  it  from  the  gorged 
pulmotiic  circulation  and  the  hypertrophied  right  heart.  In 
mitral  stenosis  such  enlargement  of  the  let^  ventricle  is  never 
Iband.  Though  this  statement  is  generally  true,  it  does  not  hold 
good  of  the  mitral  disease  which  comes  on  in  the  latter  stages 
of  the  "gouty  heart,"  But  there  the  hypertrophy  of  the  left 
ventricle  precedes  and  is  causally  related  to  the  mitml  vatva- 
litifl.  and  is  not  secondary  to,  or  the  consequence  of,  the  mitral 
mischief.  In  nntral  disease  the  compensatory  changes  consist 
ill  hypertrophy  of  the  muscular  walls  of  the  right  heart  with 
thickening  of  the  walls  of  the  pulmonic  vessels.  Where  the 
beart  is  fairly  hypertrophied,  much  capacity  to  undergo  exertion 
IS  furnished  thereby;  where  there  ia  dilatation  without  hyper- 
trophy the  condition  ia  serious,  aud  the  capacity  for  exertion  ia 
lacking.  Our  indications  for  treatment  are  then  to  reduce,  if 
possible,  the  demands  upon  the  right  heart,  and,  at  the  same 
time,  to  encourage  its  growth.  The  same  holds  good  of  right 
side  changes,  induced  by  disease  in  the  respiratory  organs, 
obstructing  the  blood-fiow  in  the  pulmonic  circulation.  It  is 
ubviuus  that  if  the  tricuspid  valves  become  the  subject  of 
disease,  then  little  can  be  done;  any  action  upon  the  right 
saricle  is  comparatively  useless,  and  there  is  no  efficient  mus- 
cular chamber  behind  the  right  auricle — i.  c,  that  is  strong 
enough  to  be  made  practically  available.'  Here  we  may  relieve 
the  venous  congestion  by  appropriate  measures,  and  improve 
the  quality  of  blood  entering  the  right  heart;  but  our  powers 
are  limited  by  anatomical  conditions  which  we  cannot  modify. 

§  137.  At  other  times  there  are  conditions  of  cardiac  debility 
without  any  valvular  failure.  Here  there  is  simply  muscular 
atony  with  dilatation  of  the  heart-walls  from  inability  on  the 
part  of  the  chambers  to  contract  efKciently,  and  to  overcome 
Buccesefully  the  resistance  offered  by  the  blood  already  in  the 
arteries.  At  each  contraction  a  quantity  of  blood  remains  in 
the  chamber  unexpelled,  and  gradually  a  condition  of  dilatation 
of  the  chamber  is  induced.  In  these  cases  the  muscular  failure 
is  due  to  imperfect  nutrition;  not  uncommonly  combined  with 
an   insufScient   amount  of  rest,  and  often  with   habits  which 

'  Though  there  »re  strongly  conimplilc  miiBciilar  BbrM  in  the  venn  ca*a, 
Mpeuiall;  the  xcending  branch. 
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increase  the  amount  of  daily  demand  upon  the  heart.     At  other- 
times  there  is  some  myocarditis,  usually  associated  with  peri-  or 
endo-carditis,  and  the  softened  muscular  fibre  stretches  and. 
yields  before  the  demand  upon  it.     Under  the  circumstance 
hypertrophy  will  often   arrest  the  dilatation   and   endow   the 
dilated  heart  with  power.     (Chapter  VIII.,  §§  71,  72.)     In  these 
muscular  conditions  the  same  line  of  treatment  is  indicated 
in  imperfect  muscular  growth  in  valvular  disease. 

In  acute  affections  of  the  heart,  the  same  line  of  practice  i 
clearly  to  be  adopted — for  acute  affections  are  ever  condition 
of  adynamy.    These  affections  may  be  either  conditions  of  acut 
heart-failure,  as  syncope,  or  inflammatory  states,  as  pericarditis. 
In  the  first  division  no  one  would  dream  of  rUoriing  to  anjr- 
other  than  restorative  measures,  alcohol,  sal-volatile,  etc.    In  th^ 
acute  inflammatory  states  of  the  heart,  depletory  or  depressant: 
remedies  would  not  now  suggest  themselves  to  any  unprejudiced 
mind.     To  be  sure,  it  is  possible  that  the  question  of  meeting" 
the  rising  inflammation  might  suggest  itself  to  the  mind;  but  a^ 
little  reflection  will  tell  us  that,  as  a  matter  of  fact,  inflammatory 
conditions  of  the  lining  or  external  membrane  of  the  heart  are 
never,  or  almost  never,  simple  inflammations;  but  rather  local 
expressions  of  general  conditions,  as  acute  rheumatism,  pysemia, 
or  lithiasis.     Their  treatment,  then,  belongs  to,  and  is  a  part 
of,  that  of  the  general  condition;  so  far  as  they  are  affections  oi 
the  heart  only,  do  they  call  for  anything  especial;  and  in  so  far 
they  demand  the  treatment  proper  to  cardiac  adynamy,  and 
what  such  treatment  is,  we  may  now  inquire. 

Further  consideration  of  the  treatment  of  acute  endocarditis 
has  convinced  me  that  there  is  a  fallacy  in  the  above  reasoning. 
When  there  is  a  growth  of  connective  tissue-corpuscles  in  the 
fibrous  structure  of  the  valves — lighted  up  by  the  acute  inflam- 
matory storm  which  has  passed  over  the  endocardium,  but  per- 
sisting after  the  storm  itself  has  passed  away — it  is  desirable 
that  the  vascular  system  be  kept  as  quiet  as  possible ;  so  as  to 
avoid  all  strain  on  the  inflamed  valves.  To  get  the  patient  up 
and  to  administer  tonics  is  to  increase  the  blood-pressure  within 
the  heart  and  arteries;  and  with  them  the  pressure  upon  the 
intracardiac  valves.  The  rational  treatment  is  to  keep  the 
patient  in  bed  a  week  at  least  after  all  inflammatory  symptoms 
have  passsd  away  :  and  to  give  chloral  or  other  vascular  depres- 
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It,  to  keep  the  blood-preasiire  low.     A  few  days  more  or  lesB 
bed  is  of  little  eoneequence  compared  to  a  mutilated  valve 
1  a  crippled  existence.     The  subject  is  discussed  at  length  in 
!hap,  VI.  of  The  Heart  and  Us  Diseases  (second  edition,  1879). 

138.  In  the  first  place,  in  an  organ  acting  so  purely  me- 

lanically  as  the  heart  it  is  abBoliitcly  necessary  to  redace  to  a 

um  the  demands  upon    it.     In  order  to  do  this  most 

Efficiently  a  brief  rest  in  bed  for  a  day  or  two  is  desirable  at  the 

pommencement  of  the  treatment  in  most  cases.     If  the  case  be 

pUi  tidvanced  one.  the  rest  in  bed  must  be  more  prolonged,  and 

■II  exertion  avoided,  including  straining  at  stool:  this  last  ie  of 

'"    tat  importance.     The  gradually  failing  heart,  losing  ground 

ly  by  day  under  the  necessity  for  exertion,  will  commonly. 

'hen    the   individual    is   put    to   bod,   commence    to   regather 

rength  and  force;  as  is  often  seen  in  hospitals,  without  any 

ither  treatment  being  adopted.     If  the  condition  be  such  as  to 

irmit  of  exertion,  and  the  sufferer  must  make  a  living,  then 

igbleat  form  of  labor  should  be  chosen.     But  in   making 

election  it  must  not  fall  on  a  form  of  labor  which,  though 

light  in  the  main,  is  apt  at  times  to  call  for  severe  effort.     That 

very  pernicious.     The  effect  of  rest  in  heart  affections  is  such 

at  there  is  a  very  painful  diflerence  in  the  prognosis  according 

tbe  circumstances  of  the  patient:  the  inequality  between  rich 

id  poor  is  here  very  vividly  demonstrated.' 

Not  only  is  labor  to  be  avoided,  but  anything  which  tends  to 

the  powers  must  be  shunned.    A  debauch  is  very  ohjection- 

ible ;  and  the  question  so  frequently  put  to  one,  about  a  sufferer 

im  organic  disease  of  the  heart,  "  may  he,  or  she,  marry?" 

U8t  ordinarily  be  answered  in  the  negative — except  in  those 

les  of  valvular  disease  where  the  valvulitis  was  acute,  and  there 

ists  no  tendency  in  the  valvular  mischief  to  progress.     But 

Id  the  contracting  or  progressive  forms  of  valvulitis  marriage 

to  contraindicated.     Mental  strain  and  anxiety  are  also  to  be 

kvoided,  and  the  cares  of  business  are  injurious.     If  the  disease 

be  pronounced,  the  sufferer  should  be  ordered  to  quit  bueiuess; 

Hid  this  may  be  insisted  on  with  less  compunction,  as  any  grave 

■  A  vary  commun  cnuse  of  strain  upon  the  weakened  heart  u  that  of  runaing 

oktch  A  tmln  or  omoi bus,  especially  witb  a  bag  in  band.     Willi  elderly  persons 

IDch  eierlinn  is  freq'iently  falal  al  the  time.     In  oiiier  cHsea  penisting  dyspntm 

elfort  is  bo  pr.xjUL-ed,  and  the  elTecU  remain  often  for  wwks. 
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disease  of  the  heart  enfeebles  the  iDtellect,  and  renders  th 
brain  incapable  of  sustained  effort. 

All  intercurrent  maladies  should  be  carefully  attended  to, 
much  less  is  sufficient  to  kill  the  patients  than  is  the  case  i 
healthy  persons.    Thus  all  acute  ailments  test  the  system,  espe- 


cially if  they  are  affections  of  the  respiratory  organs;  in  whichKi: 
case  the  right  heart  is  very  apt  to  become  exhausted.     All  an 
every  form  of  disturbance  and  source  of  irritation  must  be  don 
away  with  as  far  as  possible.     Botkin,  of  St.  Petersburg,  say 
that  the  severe  Russian  winter  is  very  trying  to  patients  wii 
heart  disease,  and  recommends  a  milder  climate  in  winter, 
similar  change  would  be  good  in  the  case  of  the  inhabitan 
of  the  colder  regions  of  North  America.     The  same  writer  tell 
of  the  irritation  caused  by  a  floating  kidney,  and  insists  strongly^ 
on  the  disturbance  in  the  heart's  action  occasioned  by  any  coex 
isting  ailment.     In  females,  affections  of  the  reproductive  organ 
should  always  be  attended  to,  and  they  are  common  in  suflfere 
from  heart  disease.*    Hernise  should  be  kept  well  attended  to  b 
trusses,  etc.    The  condition  of  the  intestinal  canal  should  alway 
be  carefully  watched  and  any  disturbance  of  the  health  shoul 
be  attended  to  at  once.     There  is  one  point,  however,  to  be  wel 
minded,  and  that  is  not  to  interfere  with  discharges  too  diligently  s 
they  are  often  modes  of  relief  to  the  congested  venous  system-i^ 
Thus  hemorrhoids  frequently  are  a  means  of  much  relief;  an 
the  absence  of  bleeding  is,  in  many  subjects,  accompanied  b 
attacks  of  dyspnoea,  which  pass  away  on  the  return  of  a  littl 
bleeding  from  the  piles.     Also  a  certain  looseness  of  the  bowel 
is  often  to  be  encouraged  rather  than  checked ;  it  relieves  th 
portal  circulation.     No  rules  of  thumb  can  be  dogmatically  lai 
down  for  the   treatment  of  such  intercurrent  ailments;   each 
must  be  made  the  subject  of  deliberate  thought,  and  the  decision 
formed  accordingly. 

§  139.  As  has  been  said  before,  in  disease  of  the  heart  th 
tendency  is  for  the  veins  to  become  too  full  of  blood,  while  th 
arteries  are  but  insufficiently  filled.      The  more  marked  the 
disease  the  greater  the  tendency  to  venous  congestion.     This, 
however,  varies  much,  according  to  the  form  and  locality  of  the 

^  In  H  case  at  Victoria  Park  Hospital,  the  attacks  of  palpitation  are  more  con- 
stant and  more  severe  during  the  time  a  prolapsed  uterus  extrudes  beyond  the 
vulva. 
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disease.     In  aortic  disease,  so  long  as  the  walls  of  the  left  ven- 
tricle are  sufficiently  hypertrophied  and  atrncturally  sound,  and 
the  mitral  valve  is  not  secondarily  affected,  venous  congestion 
is  not  present;  and  the  mode  of  relief  now  under  consideration 
is  not  indicated.    But  under  all  other  circumstances  much  relief 
m&y  be  afforded  by  unloading  the  venous  congestion.     This  is 
^>f)eD  done  by  spontaneous  catharsis;  and  purgation  is  a  much 
Xiiore  valuable  measure  in  the  treatment  of  heart  dtseaee  than 
S.8  commonly  credited.      The  relief  afforded  by  free   catharsis 
vuore  than  compensates  for  any  exhaustion  that  it  produces:  and 
"the  different  effect  of  several  copious  discharges  from  the  bowel 
^n  a  healthy  person  and  one  suffering  from  venous  congestion  is 
very  marked.     Two-seruple  doses  of  compound  jalap  powder  at 
frequent  intervals,  or  some  cathartic  eqnivalent,  produce  excel- 
lent results.'    The  possibility,  however,  of  partial  syncope  should 
be  kept  in  mind,  and  alcohol  and  diff'usible  stimulanta  should  be 
at  band,  in  case  of  any  emergency. 

Relief  is  often  furnished  by  diaphoresis,  and  this  means  of 
relieving  venous  congestion  may  be  resorted  to  at  times  with 
advantage.  The  form  of  diaphoretic  best  adapted  to  heart  cases 
ia  that  of  the  application  of  heat  externally.  The  hath,  how- 
ever, should  be  such  as  not  to  include  the  head  and  nostrils. 
Consequently  Turkish  baths  are  objectionable  as  a  rule.  Those 
baths  by  which  a  patient  may  be  sweated  in  bed  or  in  the  bed- 
room are  the  best;  and  Sir  James  Simpson's  bath  may  be  used 
in  tlie  humblest  households  (p.  107).  But  diaphoresis  is  best 
suited  to  those  heart  cases  which  are  complicated  with  renal 
disease — a  very  large  class — and  in  this  respect  it  resembles 
puncture,  or  tapping.  In  pure  heart  cases  I  have  never  seen 
punctures  do  anything  but  harm;  in  the  dropsy  of  combined 
heart  and  kidney  disease  they  are  often  useful. 

Diuretics  have  always  been  held  in  high  repute  in  the  treat- 
ment  of  dropsy:  and  an  increase  in  the  bulk  of  urine  passed 
is  ever  hailed  as  a  good  indication,  not  only  by  the  scientific 
physician  (like  the  late  Traube),  but  by  the  laity  generally. 

The  question  of  diuresis  in  cardiac  dropsy  is  so  bound  up  with 
an  increased  arterial  tension  and  a  more  powerfully  acting  heart, 

■  It  has  nut  fkllen  [u  my  lul  lu  see  tinj  evil  consequences  Tullow  from  this  plan 
of  treatmenl  The  patienU  all  take  dlgitalit  and  iron  st  the  same  time — a  not 
unimportant  matter. 
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that  it  must  be  included  in  the  consideration  of  the  means 
acting  directly  upon  the  heart — a  subject  to  be  reviewed  at  so 
length  immediately. 

In  the  attacks  of  dyspnoea  which  are  so  common  in  the  cour 
of  disease  of  the  heart,  and  especially  valvular  disease,  lar 
hot  poultices  of  linseed  meal  faced  with  mustard,  and  appli 
over  the  front  of  the  chest  and  betwixt  the  shoulders,  are  o 
most  serviceable.     The  good  effects  are  produced  in  two  wa 
One  doubtless  is  the  effect  of  the  heat  and  mustard  together 
dilating  the   cutaneous  vessels  of  the  trunk,  and  in  so  doi 
lessening  the  venous  congestion  and  engorgement  of  the  ri 
ventricle;  and  so  practically  affording  the  same  relief  that 
obtained  by  venesection,  without,  however,  the  loss  of  bl 
The  second  is  the  effect  of  the  warmth  upon  the  heart  direct 
All  those  who  have  seen  the  effect  of  warmth  upon  a  frog's  h 
when  becoming  motionless  in  diastole,  will  have  no  difficulty 
understanding  this  second  factor.^ 

§  140.  We  have  now  come  to  the  means  of  acting  direct 
upon  the  heart — one  of  the  most  important  matters  of  mode 
therapeutics.  By  increasing  physiological  knowledge  and  care 
clinical  research,  combined  with  more  accurate  observation, 
are  beginning  to  learn  something  of  the  means  of  acting  direct! 
upon  the  heart  and  increasing  the  vigor  of  its  contraction 
The  chief  agent  which  we  use  for  this  end  is  diffUoHs.  Thi 
drug  has  a  notable  history,  and  perhaps  more  than  any  othe 
marks  the  passage  of  therapeutics  from  the  regions  of  empiricis 
to  the  surer  ground  of  the  domains  of  rational  medicine.  Ad 
ditional  interest  has  gathered  round  it  from  the  antagonisti 
opinions  which  have  been  and  are  still  held  by  some  as  to  i 
real  action.  In  past  days,  when  palpitation  of  the  heart  wi 
held  to  be  over-action  of  the  organ,  and  hypertrophy  was 
disease  to  be  subdued  by  active  measures,  digitalis  was  held  t 
be  a  cardiac  sedative,  because  it  allayed  the  palpitation.  I 
received  the  name  of  **the  opium  of  the  heart."  Nothing 
be  more  assured  than  the  fact  that  palpitation  may  usually 
subdued  by  its  use.  But  we  now  know  that  palpitation 
except  in  its  neurosal  forms — the  outward  visible  sign  of  car 
diac  embarrassment,  an  active  indication  of  debility,  indeed 
and  that  hypertrophy  is  a  conservative  and  compensatory  growth, 


ge 
in 


^  Hot  poultices  arc  good  in  the  palpitation  of  muscular  failure. 
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to  be  encoaraged  rather  than  otherwise.  Consequently  the  old 
ideas  of  the  way  in  which  digitalis  produced  a  quieter  action  of 
the  heart  have  been  abandoned ;  and  truer  views  of  its  action 
have  taken  their  place.  So  early  as  1785,  Dr.  Withering  had 
observed  that  as  a  diuretic  it  was  of  little  avail  in  persons  with 
a  tight  and  cordy  pulse.  "  On  the  contrary,  if  the  pulse  be  feeble 
or  intermitting,  the  countenance  pale,  the  lips  livid,  the  skin 
cold,  the  belly  swollen,  soft,  and  fluctuating,  or  the  anasarcous 
limbs  readily  pitting  under  the  pressure  of  the  finger,  we  may 
expect  the  diuretic  effects  to  follow  in  a  kindly  manner."  While 
Sir  Henry  Holland  found  that  "the  enlarged  and  flaccid  heart" 
was  the  condition  in  which  digitalis  was  valuable.  More  recently 
digitalis  has  been  made  the  subject  of  numerous  observations  and 
experiments  at  home  and  abroad.  Drs.  Fuller  and  Handfield 
Jones  maintained  strenuously  that  digitalis  acted  as  a  tonic  to 
the  heart,  and  their  views  are  corroborated  by  Ringer,  Lauder 
Brunton,  Balthazar  Foster,  in  this  country;  by  Traube,  Acker- 
mann,  and  others,  in  Germany;  Wood  in  America;  and,  indeed, 
by  a  host  of  other  authorities.  When  administered  experiment- 
ally to  animals,  it  is  found  to  bring  the  heart  to  a  standstill 
in  systole;  and  in  my  own  experiments  I  have  found  that  in 
the  hearts  of  frogs  paralyzed  and  flaccid  in  diastole,  from  the 
effects  of  aconite,  the  administration  of  digitalis  brought  back 
the  contractions,  and,  if  the  dose  were  large  enough,  produced 
the  opposite  condition  of  firm  contraction  in  systole.  About 
this  time  an  opportunity  occurred  to  my  friend.  Dr.  Wm.  Dobie, 
of  Keighley,  of  trying  digitalis  in  a  case  of  aconite  poisoning 
with  complete  success.  Digitalis  produces  its  effects  upon  the 
nerves  in  the  heart  itself,  as  Eulenberg  and  Ehrenhaus  ascer- 
tained by  an  experiment  made  on  a  frog's  heart  removed  from 
the  body.  Opinion  has  been,  however,  divided  as  to  whether 
the  results  are  attained  by  a  stimulant  effect  upon  the  intra- 
cardiac ganglia,  or  to  a  paretic  effect  upon  the  terminal  fibres  of 
the  vagus  nerve  in  the  heart — probably  both  factors  are  in  action, 
but  mainly  the  first. 

No  doubt,  however,  exists  now  but  that  digitalis  excites  more 
perfect  contraction  of  the  muscular  walls  of  the  heart.  The 
ventricular  systole  is  more  perfect,  and  the  beats  of  the  heart 
are  reduced  in  frequency.  "  The  diminution  in  the  frequency 
of  the  heart's  beat  under  digitalis  always  means  an  increase  of 
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the  period  of  the  dilatation  of  the  ventricles.  Pulee-trocopf 
readily  show  this."  (Balthazar  Foeter.)  The  consequeDce  it 
that  the  heart's  brief  deep  io  lengthened;  and  the  addition  that 
given  to  it«  aggregate  rest  in  twenty-four  lioura  is  coneiderftble. 
This  is  one  point  of  much  importance.  Another  ia,  that  by  ita 
effects  upon  the  peripiieral  arterioles  the  outflow  of  blood  from 
the  arterial  system  is  checked,  and  the  arteries  are  bettor  filled 
with  blood.  This  arterial  fnliiess  produces  a  general  effect  oa 
every  part;  it  tills  the  brain  with  l)lood,  while  it  increaaos  the 
blood -pressure  upon  the  glomeruli  of  the  kidneys,  of  which  the 
increased  flow  of  urine  is  the  outward  visible  sign.  The  heart 
iteelf  partakes  of  the  advantages  derived  from  the  arterial 
fulness,  especially  as  the  aortic  recoil  is  the  propelling  power 
into  the  coronary  arteries.  The  increased  arterial  tensiou  pro- 
duces a  better  flow  of  arterial  blood  to  the  heart  ibtelf;  and 
betwixt  a  longer  sleep  and  a  better  nutrition  the  heart  oflea 
recovers  its  lost  power  and  regains  ita  normal  condition.  By 
such  means,  together  with  biematicB,  we  can  build  up  artificially 
a  conservative  hypertrophy  where  nature,  single-handed,  Lfl 
unequal  to  the  eflbrl.  Uedueing  the  call  upon  the  heart  by 
enforced  rest;  improving  the  quality  of  blood  by  appropriate 
measures;  and  procuring  for  the  heart  a  longer  sleep  and  a 
better  supply  of  arterial  blood;  are  the  means  by  which  we  cao 
enable  a  failing  heart  to  recover  itsutf;  and  postpone  the  evil 
day  when  recovery  ia  no  longer  possible. 

In  no  class  of  diseases  bus  there  been  so  much  improvement 
wrought  in  treatment  Ijy  physiological  research  aa  in  the  diseases 
of  the  heart.  In  valvular  affections  we  c^n  do  much  to  com- 
pensate the  mischiof  done  by  fostering  muscular  hypertrophy. 
In  stenosis,  by  increasing  the  driving  power,  we  can  have  ao 
equal  quantity  of  blood  passed  through  a  narrowed  opening  in 
an  equal  time,  and  thus  the  equivalent  of  a  cure  reached; — as 
long  as  that  hypertrophy  can  be  maintained  in  structural  integ- 
rity. In  regurgitation  we  can  partly  arrest  the  backward  flow 
by  increasing  ihe  blood-pressure,  and  by  developing  the  muscular 
walls  of  the  chambers,  behind  the  lesion.  In  cases  of  simple 
dilatation  of  the  heart  we  can  ollen  restore  the  chantbers  to  their 
normal  size;  and  even  when  that  is  not  attainable  we  may  induce 
hypertrophy,  and  so  stay  the  dilating  process;  we  can  build  up 
hypertrophy,  and  so  endow  the  dilated  heart  once  more  witli 
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ow«r.     These  are  not  d&y-dreams,  nor  the  creations  of  a  vivid 
siagiaatioTi ;  but  the  sober  facta  of  real  life. 

§  141.  There  is  one  apparent  objection  to  be  raised  to  the  use 
i"  digitalis  in  cases  of  cardiac  debility,  and  it  is  this :  if  digitaltB 
Ksoatract  tlie  peripheral  arterioles,  and  so  raise  the  blood-pres- 
sure in  the  arteries,  the  weak  heart  has  a  greater  resietance  to 
overcome.  This  seems  a  grave  objection;  but  ia  reality  such 
objection  does  not  exist.  One  of  the  sensory  nerves  of  the 
leart  is  the  vaso-inhibilory,  or  depressor  nerve;  and  when  the 
lieart  becomes  distended  in  its  adjnamy,  this  nerve  is,  in  all 
probability,  thrown  into  action  and  the  terminal  arterioles  are 
dilat«d.  If  this  latter  condition  were  not  affected  by  digitalis, 
the  blood  pumped  more  vigorously  into  the  arteries  by  the  reno- 
vated heart  would  still  very  readily  escape  out  of  them,  and  the 
condition  of  arterial  fulness  would  be  unattainable — which,  after 
all,  is  what  we  chiefly  wish  to  obtain.  Consequently  the  action 
upon  the  peripheral  vessels  is  as  important  as  the  action  upon 
the  heart;  and  the  efi'ect  of  the  digitalis  is  to  restore  the  dilated 
arterioles  to  their  normal  calibre,  not  to  set  up  a  condition  of 
arteriole  spasm.  The  digitalis  probably  only  counteracts  the 
condition  produced  by  the  vaso-inhibitory  nerve  being  thrown 
into  action.  In  those  cases  where  it  is  desirable  to  increase  the 
action  of  the  heart  without  much  action  upon  the  arterioles,  then 
atropine  is  to  be  preferred  to  digitalis. 

Another  ideal  objection  is  that  of  the  cumulative  action  of 
digitalis.  We  hear  comparatively  nothing  of  it  now  in  the 
works  of  those  who  have  given  attention  to  the  drug;  it  figured 
conspicuously  in  the  writings  of  those  who  gave  digitalis  as 
a  cardiac  depressant.  It  is  quite  conceivable  that  by  repeated 
doses  of  this  powerful  agent,  in  conditions  of  cardiac  hyper- 
trophy, dangerous,  and  even  fatal  toxic  symptoms  might  be 
induced.  But  surely  it  Is  rather  hard  that  the  drug  should  bear 
the  blame  which  really  attaches  to  lack  of  judgment.  It  has 
never  fallen  to  my  lot  to  see  any  evidence  of  the  cumulative 
action  of  digitalis.  If  a  drug  be  given  in  such  doses  that  it  is 
taken  into  the  system  ^ter  than  it  is  given  out,  there  will  be  an 
accumulation  of  it  in  the  system,  and  toxic  symptoms  induced; 
but  that  surely  is  no  unique  action  pertaining  to  digitalis.  In 
the  whole  of  my  experience  I  have  only  met  with  two  eases  in 
which  the  drug  decidedly  disagreed  with  the  patient. 
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When  thiB  agent  ia  given  freely  in  the  very  cases  to  which  it 
is  nnsuited,  or  where  its  administration  requires  the  greatest 
caution,  it  can  be  no  matter  for  surprise  that  the  consequences 
of  its  nse,  or  rather  of  its  abuse,  should  he  now  and  then  un- 
pleasant. In  several  instances  known  to  me,  notably  in  a  caae 
of  my  own,  where  digitalis  has  been  taken  uninterruptedly  for 
eight  years  (now  eleven  years),  nothing  bearing  an^-  reseniblance 
to  what  has  been  described  as  the  cumulative  action  of  dtgitalia 
has  ever  been  seen.  The  cumulative  action  of  digitalis,  aa 
ordinarily  described,  haa  been  greatly  exaggerated.  If  the 
administration  of  digitalis  do  not  overrun  the  capacity  of  the 
kidneys  to  eliminate  it,  all  risk  may  be  avoided.  The  contin- 
nouB  use  of  small  doses  is  the  best  plan  of  treating  chronic 
disease. 

§  142.  Digitalis  is  very  nsethl  in  cases  of  cardiac  adynamy 
for  the  relief  of  the  symptoms  and  consequences  of  such  heart 
failure.  This  is  well  seen  in  the  relief  afforded  by  it  in  the  free 
bronchial  flow  found  in  advanced  mitral  disease.  In  no  class 
of  cases  is  there  such  unanimity  of  opinion  as  to  the  good  ctlecta 
to  be  secured  by  digitalis  as  in  mitral  disease;  and  yet  if  this 
flux  were  really  the  measure  of  the  congestion  of  the  pulmonary 
vessels,  digitalis  ought  to  increase  it.  As  a  matter  of  fact, 
however,  it  does  not  do  so;  indeed,  it  is  a  most  etGcient  measure 
for  the  relief  of  this  condition.  The  flox  comes  from  the  dis- 
tended bronchial  veins — is  part  of  the  general  venous  congestion  : 
the  inosculations  betwixt  the  pulmonary  and  bronchial  veins 
being  not  nearly  so  complete  as  some  suppose. 

In  canliac  dropsy  digitalis  is  very  serviceable  when  given  in 
full  doses.  In  conditions  of  heart-failure  and  unfilled  arteries, 
where  the  small  bulk  of  urine  is  the  indication  of  a  low  blood- 
pressure:  then  digitalis  becomesa  most  powerful  diuretic.  Here 
it  acts  rather  by  its  effects  upon  the  circulation  than  by  its 
avtion  upon  the  vessels  of  the  kidneys.  As  the  falling  off  iu 
ihe  bulk  of  urine  is  one  of  the  gravest  symptoms  of  increasing 
advancing  heart  failure,  so  increase  in  its  bulk  is  hailod  as  an 
i&dication  of  improvement.  Even  those  who  still  have  tlieir 
doubte  as  to  the  action  of  digitalis  upon  the  heart,  admit  that  iU 
effects  are  most  gratifying  when  there  ie  a  good  flow  of  nrine 
induced  by  its  adminii>tration.  The  explanation  is  obvious.  In 
many  cases  real  and  true  diuretics  may  be  required,  as  in  caaea 
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where  the  action  of  digitalis  in  increasing  the  blood-pressure  is 
also  absolutely  necessary ;  and  then  digitalis  may  be  combined 
with  compound  spirits  of  juniper,  or  nitric  ether,  or  buchu,  with 
advantage. 

In  simple  cardiac  debility  with  scanty  flow  of  urine  the  fol- 
lowing is  a  pleasant  combination : 

Tinct.  digitalis ITlx. 

Sp.  8Bth.  nit.  .  .  .  .  .  .  .  .        !^88. 

Inf.  bucbu §  j  ter  in  die. 

At  other  times  potash  in  any  of  its  forms,  but  especially  the 
citrate,  may  be  added  to  this  mixture.  In  cases  where  there  is 
atonic  gout  combined  with  heart  disease,  or  with  debility,  potash 
and  iron  with  digitalis  are  indicated. 

Pot.  bicarb. gr.  x. 

Fer.  am.  cit gr.  v. 

Tinct.  digitalis KTlx. 

Inf.  buchu ^j  ter  in  die, 

to  be  followed  by  a  good  draught  of  water,  and  taken  half  an 
hour  before  meals,  is  a  prescription  in  constant  use  in  my  hos- 
pital practice.  In  acute  ansemia,  with  palpitation,  digitalis  may 
be  given  with  ammonio-citrate  of  iron  (grs.  v),  with  or  without 
five  grains  of  carbonate  of  ammonia.  At  other  times  digitalis 
may  be  given  with  astringent  per-salts  of  iron,  the  perchloride, 
the  pernitrate,  or  the  persulphate;  the  little  discoloration  which 
follows  forming  no  valid  objection  to  the  combination.  In  the 
complex  condition  of  cardiac  debility,  gastric  catarrh,  copious 
eructations  of  wind,  and  inactivity  of  the  bowels,  so  commonly 
found  together  in  chronic  heart  disease,  digitalis  may  best  be 
given  in  pill. 

Pulv.  digitalis gr.  xxx. 

Fer.  sulph.  exsic gr.  xv. 

Pulv.  capsici gr.  xl. 

Pil.  aloe  et  myrrh 3ij.     M.  fiat. 

In  pil.  LX.  div.  1  bis  in  die, 

is  a  favorite  form  with  me ;  and  is  a  good  and  yet  not  cumbrous 
combination  of  agents.  In  coated  pills  the  medicine  may  be 
continued  for  months  without  the  stomach  rebelling  at  the 
nauseous  medicine,  which  digitalis  and  iron  in  mixture  really 
are;  in  this  form  it  can  also  be  carried  about  without  observa- 
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tion,  and  does  Dot  readily  spoil :  white  in  such  form  tbc  iron 
cioea  not  affect  the  teetli.  A  pill  can  he  quietly  Bwallowed  twic* 
a  day  after  food  without  trouhle  or  inconvenience. 

In  cases  of  advanced  dropfiy  it  haa  heen  found  deelrable  to 
apply  dijiiitaUs  externally,  as  a  poultice  of  the  leaves  over  the 
abdomen  and  thighs;  and  excellent  results  have  followud  this 
use  of  the  drug.  In  such  cases  powerful  but  unmeasured  doses 
of  this  agent  may  be  absolutely  necessary,  and  there  may  be  no 
choice;  but  for  my  own  part,  the  cautious  and  yet  pereiBtent 
adminiftration  of  the  remedy  in  small  doses,  along  with  h» 
matics  and  nutritive  food,  appears  the  most  satisfactory  on  the 
whole.'  Nevertheless,  in  certain  conditions  of  acute  asthenia, 
or  anieniia,  it  must  be  given  more  freely.  In  states  of  cerebral 
anteroia  it  raiHCS  the  blood-pressure,  and  so  fills  the  cerebral 
vessels.  The  symptoms  of  cerebral  aniemia,  including  evea 
delusions,  will  be  relieved  by  its  use.  In  delirium  tremens  it 
has  been  found  useful  in  full  doees;  but  it  in  when  tbe  pulsS' 
is  fast,  irregular,  and  feeble,  that  its  good  effects  are  most 
apparent.  Where  there  are  insomnia  and  much  restlessness  it 
may  be  advantageously  combined  with  full  doses  of  bromide  of 
potassium. 

The  correct  understandiug  of  the  action  of  digitalis;  of  th« 
class  of  cases  to  which  it  is  suited;  and  those  where  its  use  i 
contraindicated ;  form  a  subject  upon  which  every  practitionw 
and  every  student  ought  to  have  definite  and  distinct  ideas;  that 
is,  if  he  wish  to  hold  his  own  in  the  present  arduous  struggle 
for  existence.  {For  further  consideration  of  the  action  of  digi- 
talis  the  reader  is  referred  to  the  chapter  on  Treatment  in  the 
writer's  book,  The  Heart  ajui  Us  Diseases,  with  their  Treatmtntf 
ineluding  the  Gouty  Heart,  second  edition,  1879.) 

§  143.  The  different  measures  detailed  above  for  the  relief, 

and  even,  in  more  fortunate  cases,  cure  of  primary  heart,  diseases, 

must  all  he  su))plemented  hy  a  liberal  supply  of  nutritive  and 

easily  digestible   food.     This  combination   is   most    necessary. 

1  The  food  must  be  nutritive,  else  the  improved  tiesue-nutritioD 

Fwe  wish  to  bring  about  will   not    be  secured;    and  our  good 


'  II  (•  well,  I'll),  lo  ^ive  hyilra^o^iiv 
\  uhkiui,  but  really  give  gront  rel 
iM  of  riLnliAr!  ilropty   tho  lempnrHr 


\  in  persiiiing  drop>y.  Tbey  do 
as  Rppeiired  to  me  IhHt  In  many 
I  hung  on  tbe  MdminiitntioD 
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inteDtions  will  fail  to  attain  permaDent  benefit  for  the  sufferer ; 
the  good  we  succeed  in  doing  will  be  temporary  and  evanescent. 
If , nutrition  be  defective,  cod-liver  oil  may  be  given  with  ad- 
vantage, when  the  stomach  will  tolerate  it.  The  food  should  be 
given  in  small  quantities  at  once,  and  at  frequent  intervals;  and 
the  appetite,  if  defective  or  capricious,  may  be  stimulated  by 
vegetable  bitters,  either  taken  in  addition  to,  or  as  the  vehicle 
for,  the  other  remedies.  Digestion  may  be  aided  by  small  doses 
of  alcohol;  but  the  rule  of  T.  King  Chambers  had  better  be 
followed,  viz.,  to  regulate  the  amount  of  alcohol  by  its  power  to 
aid  in  the  assimilation  of  food ;  so  long  as  it  increases  assimila- 
tion, it  is  good;  when  it  diminishes  it,  it  is  injurious.  Broadly 
stated,  we  may  say  that  alcohol  is  rather  indicated  during  the 
times  of  acute  failure,  than  as  a  permanent  part  of  the  dietary 
in  heart  affections. 

Then  the  food  should  be  easily  digestible.  Little  need  be 
said  upon  this  head.  If  it  be  not  so,  then  indigestion  is  readily 
induced,  and  added  to  the  other  troubles.  It  must  be  ever 
borne  in  mind  that  in  heart-failure  there  is  a  marked  tendency 
to  venous  congestion,  and  that  this  is  especially  felt  in  the 
valveless  portal  circulation.  The  viscera  in  connection  with  the 
portal  circulation  share  in  the  venous  congestion ;  and  amongst 
others  the  stomach.  There  is  a  flow  of  mucus,  which  forms 
gastric  catarrh ;  and  gives  rise  to  that  sense  of  fulness  of  which 
heart  sufferers  so  constantly  complain.  The  venous  congestion, 
too,  obstructs  the  flow  of  blood  through  the  stomach  when  the 
arterioles  dilate  in  the  act  of  digestion  ;  and  so  interferes  with 
the  free  secretion  of  gastric  juice.  Consequently,  the  food  should 
be  of  such  a  quality  and  in  such  a  form  that  it  shall  tax  but 
little  the  enfeebled  stomach.  It  is  further  obvious  that  any 
improvement  in  the  circulation  generally  will  be  felt  in  the 
stomach.  There  is  also  another  matter  in  connection  with  the 
question  of  food  in  heart  disease ;  and  it  is  this :  the  heart  is 
only  separated  from  the  stomach  by  the  thin  diaphragm ;  and 
any  accumulation  in  the  stomach,  no  matter  whether  solid, 
fluid,  or  gaseous,  presses  up  the  diaphragm,  and,  diminishing 
the  thoracic  space  in  which  the  heart  beats,  gives  rise  to  very 
unpleasant  sensations — not  rarely  forming  grave  attacks  of 
dyspnoea  and  palpitation.  Especially  is  this  the  case  when  the 
right  side  of  the  heart  is  taxed  and  failing.     In  the  same  way 


352  THE  CIRCULATORY  SYSTEM. 

distention  of  the  colon  aflFects  the  heart.  These  attacks  are 
most  common  when  the  patient  is  in  the  recumbent  posture ; 
apparently  because  then  the  contents  of  the  abdomen  press  more 
against  the  diaphragm ;  from  which  they  tend  to  fall  away  by 
their  own  weight  when  the  erect  posture  is  assumed.  Supper 
with  such  patients  should  ever  be  light,  and  taken  some  hours 
before  going  to  rest.  The  morning  meal  may  be  more  sub- 
stantial in  character  with  impunity;  or  a  small  quantity  of  fluid 
food  may  be  taken  toward  morning. 

Such  are  the  broad  principles  of  the  treatment  to  be  pursued 
when  the  heart  is  itself  affected  primarily.  A  large  portion, 
however,  of  the  cases  of  heart  aftection  for  which  relief  is 
sought,  are  not  true  ailments  of  the  heart;  but  really  secondary 
affections  of  it  —  consequent  upon  some  disturbance  in  the 
circulation.  They  can  now  be  considered  after  the  actual  affec- 
tions of  the  heart  have  been  reviewed. 

§  144.  The  secondary  affections  of  the  heart  may  be  defined 
as  more  or  less  complete  heart-failure,  due  to  a  rise  in  the 
arterial  tension.  It  is  clear  enough  that  a  rise  in  arterial  tension 
may  occur  where  the  heart  is  not  structurally  sound,  and  then 
the  effects  are  very  serious,  as  in  angina  pectoris;  which  is  often 
fatal  when  it  occurs  in  a  patient  whose  heart  is  structurally  un- 
sound, and  whose  coronary  vessels  are  much  diseased.  But 
the  complaint  itself  is  due  to  an  increased  arterial  tension  (as 
demonstrated  by  the  sphygmograph),  occasioned  by  arteriole 
spasm.  This  was  first  shown  by  Lauder  Brunton  (in  1866),  to 
whom  belongs  the  further  merit  of  clearly  inferring  how  the 
attack  was  produced,  and  by  what  means  it  would  be  relieved 
— viz.,  by  an  agent  which  would  dilate  the  peripheral  arterioles. 
From  the  physiological  experiments  of  B.  W.  Richardson  and 
A.  Gamgee  he  knew  that  we  were  already  in  possession  of  such 
an  agent  in  nitrite  of  arayl.  In  a  severe  case  of  angina  pectoris 
in  the  Royal  Infirmary  of  Edinburgh,  which  was  unrelieved 
by  any  measure  which  empiricism  could  suggest,  the  adminis- 
tratiou  of  amyl  gave  immediate  relief.  This  correct  application 
of  physiological  knowledge  to  the  needs  of  practical  medicine 
by  Dr.  Brunton  is  one  of  the  best  marked  and  best  known  in- 
stances of  the  services  scientific  research  has  rendered  to  the  art 
of  medicine.  But  the  line  of  thought  so  opened  up  was  destined 
to  bear  fruit  in  a  much  wider  sense  than,  at  the  time,  was  antici- 


pated  bv  that  therapeutic  pioueer.     This  obeervation  of  how 
Id  dilate  ihe  peripheral  arterioles,  and  by  doing  so  to  lower 
arterial   tension,  and  thus  relieve  an  embarrassed  circulation, 
came  at   an    opportune   moment.      The   early   observations  of 
James,  of  Exeier,  and  of  Bright,  that  in  chronic  renal  disease 
cliere  is  a  nelj-sustained  and  incompressible  pulse,  together  with 
hypertrophy   of  the   left   ventricle,  both   of  which   are  due  to 
obetructiou  to  the  blood-flow  in  the  arterioles,  had  been  further 
elaborated  by  George  Johnson  in  this  country,  and  Traube  in 
^Berlin;   both  of  whom,  independently  of  each  other,  had  found 
lhat  in  these  cases  there  was  hypertrophy  of  the  muscular  wall 
of  the  arterioles.     Here  then  was  the  secret  of  the  obstructed 
blood-flow.   The  well-known  but  mysterious  "  gout  at  the  heart'" 
stands   now  unveiled  before  us — it  ia  cardiac   embarrassment 
owing  to  spasm  of  the  arterioles;  which  in  its  turn  is  due  to  the 
accumulation  of  nitrogenized  waste  in  the  blood.     Not  only  so; 
but  the  frequent  occurrence  of  aortic  mischief  in  chronic  Bright's 
disease  becomes  at  once  comprehensible,  the  increased  arterial 
tension  closes  the  aortic  valves  with  unwonted  force,  and  valvu- 
litis is  the  consequence.    The  forcible  closure  of  the  aortic  valves 
^ves  rise  to  an  abnormally  loud  aortic  second  sound;  and  that 
siccentuated  second  sound  is  a  diagnostic  sign  of  the  very  greatest 
■value.     Gout  at  the  heart  and  gouty  inflammation  of  the  valves 
of  the  heart  are  no  longer  the  mysteries  they  have  been,  since 
empiricism  first  detected  their   aesociationH.      In    the  form  of 
angina  pectoris — the  true  angina  vasomotoria  of  Nothnagel  and 
Kalenberg — this  etfect  of  an  increased  arterial  tension  upon  the 
heart  produces  a  terrible  and  well-marked  disease.     In  the  less 
perfect  and  more  obscure  forms  the  eft'ects  upon  the  heart  are 
much  more   frequent:    though   less    readily  recognizable,  and 
consequently  less  generally  understood.      Now,  however,  that 
the   secondary  aft'eclions  of  the  heart   have  come  within  our 
diagnostic  ken,  they  are  found  to  form  a  large  portion  of  the 
heart  affections  in  which  no  organic  disease  is  present.     The 
evidences  of  cardiac  embarraasment  are  exhibited;  but  without 
the  witnesses  of  organic  change. 
It  is  needless  to  say  that  up  to  a  very  recent  period  these 

■  The  peraiBlenl  presence  of  uric  aciil  in  ihe  bluod  uf  Ihe  gaut^,  even  when  fVea 
rruiii  mHDifeslBlioiii  of  gout,  Is  amply  demriii  it  rated  by  Ourri'd  in  hU  work,  cbftp. 
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cases  were  bnt  imperfectly  recogniKed;  and  though  the  vagi 
diagnoEte  of  gout  at  ihe  heart  led  tn  a  fairly  correct  lin« 
treatment  in  those  who  were  obviously  gouty;  in  those  who 
gout  was  not  apparent,  an  imperfect  diagnosis  led  to  a  le 
sucoeesful  practice.  These  cases  formed  a  class  of  their  ow 
very  trouhleaonie  and  very  intractable  nntil  their  nature  w 
detected  and  their  pathology  correctly  interpreted.  Now,  hoi 
ever,  it  has  beconjc  possible  to  recognize  these  eases,  and,  wh| 
is  more  important  to  the  patient,  to  treat  them  xatisfactoril] 
Here  the  palpitation,  the  irregulanty,  or  intermittency, 
their  subjective  symptoms,  are  not  to  be  tieated  so  much  b| 
measures  intended  to  invigorate  the  heart,  as  by  the  removal  i 
the  condition  on  which  they  causally  depend ;  that  is,  until  tl 
heart  has  begun  palpably  to  fail.  The  state  of  the  arteries  mai 
he  our  guide  in  treatment;  where  they  are  tense  and  tendinoi 
to  the  touch,  then  the  line  of  treatment  is  distinctly  to  iow( 
the  blood-presBure  in  the  arteries.  The  reader  must  bear  I 
mind,  however,  that  an  atheromatous  condition  of  the  arterii 
exaggerates  the  pulse,  and  so  often  misrepresents  the  actoi 
condition  of  the  heart;  especially  is  this  the  case  in  the  failin 
hypertrophy  of  "the  gouty  heart." 

In  this  class  of  cases  the  cardiac  troubles  are  the  consequenei 
of  a  heightened  arterial  tension  interfering  with  and  opposin 
ventricular  contraction,  and  the  removal  of  this  abnormal  let 
sion  is  indicated.  It  again  rests  causally  upon  an  obstruclio 
in  the  peripheral  arterioles,  taking  its  origin  in  the  presence  i 
excessive  uitrogenized  waste.  To  remove  this  waste  ia  oo 
obvious  duty,  and  forms  the  only  means  of  approach  to  stn 
cessful  treatment.  For  this  end  two  things  are  requisite :  (1)  Ui 
remove  the  waste;  and  (2)  to  prevent  its  production.  For  t'" 
attainment  of  the  first  end  we  resort  to  agents  which  increii 
the  activity  of  the  kidneys  and  the  otlier  depurating  organs,  t 
skin  and  the  bowels.  These  ends  may  be  attained  by  the  use 
diaphoretics,  cathartics,  and  diuretics.  The  diuretic  here  to  faj 
selected  is  not  an  agent  whicli  will  increase  the  bulk  of  urine 
much,  as  one  which  will  increase  the  amount  of  solids  in  thi 
urine.  We  desire  to  cleanse  the  blood  of  itfe  nitrogenized  waata 
and  in  doing  so,  must  remember  that  the  most  permanent  foi 
such  waste  assumes  is  uric  acid,  or  the  urate  of  soda  or  a 
monia.     These  are  all  but  imperfectly  F^oluhle  salts,  whereas  thi 
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urates  of  potash  and  of  lithia  are  freely  soluble.  Consequently, 
we  niuflt  sdniinisttir  these  agents,  and,  by  eo  rendering  the  waBte 
soluble  in  the  blood  Beruni,  permit  of  its  escape  by  every  water 
emundory.  The  various  natural  waters  which  contain  potash 
«re  here  very  valuable;  and  especially  ao  if  they  are  purgative 
as  well.  As  medicines,  the  potus  tmptrialis,  and  the  bitartrate 
of  potash  in  barley-water,  are  very  useful,  and  may  be  taken 
i^reely  to  the  point  of  purgation.  When  more  concentrated 
medicines  are  prescribed,  it  is  a  matter  of  the  first  importance 
that  each  dose  be  accompanied  by  large  draughts  of  water,  so 
as  to  imitate  the  natural  waters;  this  makes  them  much  more 
effective.  A  good  form  of  mixture  is  furnished  by  the  following 
combiuatioD : 


Pol  iod.  . 
Pot,  hiuarb, 
Inr,  liicJiu  . 


3J  tor  Slit  quBter  ii 


This  should  be  taken  on  an  empty  stomach,  and  washed  down 
"with  a  tumblerful  of  water.  If  the  pulse  be  strong  and  incom- 
pressible, and  the  first  sound  of  the  heart  good,  then  ten  drops 
of  colchicum  wine  may  be  added  with  advantage.  If,  however, 
'the  pulse  be  compressible  and  the  heart's  contractions  lacking  in 
-power,  as  where  there  is  dilatation  and  not  hypertrophy  of  the 
left  ventricle,  then  aa  many  drops  of  digitalis  may  be  substituted 
for  the  colchicum :  this  will  maintain  the  vigor  uf  the  heart 
tinder  the  depressant  action  of  the  alkalies.  Under  a  line  of 
treatment  of  this  kind  secondary  aflections  of  the  heart  will 
progress  more  satisfactorily,  both  for  patient  and  practitioner, 
than  under  the  plan  of  strengthening  the  heart  by  the  usual 
measures.  When  digitalis  and  iron  are  given  alone  for  the 
treatment  of  atlections  of  the  heart  which  are  really  secondary 
in  their  nature,  the  results  are  either  no  relief,  or  even  a  more 
tuarkcd  condition;  not  nncommonly  a  hard  hammering  of  the 
heart  against  the  chest  walls,  the  consequence  of  its  inability 
to  struggle  successfully  against  the  opposing  arterioles  and  the 
obstructed  blood-How,  The  treatment  here  rests  very  obviously 
upon  a  clear  and  distinct  diagnosis,  Tlie  use  of  amyl  inhala- 
tions in  such  cases  ie  indicated;  and  jabnrandi  may  be  found 
very  useful,  especially  in  connection  with  hot  baths,  purgation, 
and  the  measures  just  mentioned. 
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The  relief  afforded  to  the  heart  by  the  line  of  treatment  just 
given  is  often  most  marked ;  and  the  combination  of  the  iodide 
and  bicarbonate  of  potash  may  often  be  changed  to  that  of  iron 
and  potash  (given  in  §  141)  with  advantage,  after  a  few  days. 
In  my  own  personal  experience  it  has  seemed  very  clear  that  the 
gradual  progression  from  an  alkaline  to  a  purely  chalybeate  and 
tonic  treatment,  by  means  of  a  compromise,  is  very  desirable, 
and  furnishes  the  most  satisfactory  results. 

In  addition  to  these  measures,  alkaline  purgatives,  as  Seidlitz 
powders,  PuUna  water,  or,  better  still,  the  bitter  water  of  Frederic- 
shall,  or  the  Ilunyadi  Janos  water,  or  that  of  Marienbad,  or 
Saratoga,  or  Ilathorn  water,  are  very  useful  adjuncts;  especially 
if  there  be  any  overt  evidences  of  gout  manifesting  themselves. 
Such  purgation,  along  with  colchicum,  is  often  very  advantageous.  _ 

To  fulfil  the  second  indication,  it  is  necessary  to  regulate  thesa: 
diet.     Slops,  bland  fluids,  as  milk  and  seltzer  water,  or  arrow — - 
root,  or  sago,  variously  flavored,  should  form  the  dietary.     Ni — 
trogenized  foods,  as  meat,  soups,  and  beef-tea,  the  use  of  whicl^ 
often  passes  into  abuse,  are  to  be  withheld — during  the  early  parti 
of  the  treatment  at  least.    Nowadays  it  is  fashionable  to  resort  to 
beef-tea  in  season  and  out  of  season ;  and  to  ignore  the  fact  that 
its  nutritive  power  is  low,  the  amount  of  iiitrogenized  matter 
comparatively  high,  while  moHt  of  it   is   too  far  advanced  to 
undergo  anything  but  retrograde  changes.     Of  extract  of  beef 
this  last  is  Htill  more  true;  and  its  value  as  a  food  is  almost  nil 
— it  is  an  agreeable  Htimulant.     Light  puddings,  as  tapioca  or 
vermicelli,  and  white  fish,  with  vegetables  or  fruits,  should  form 
the  diet  for  some  time;  and  it  is  only  when  the  brunt  of  the 
affair  is  over,  and  the  consequent  debility  is  the  chief  matter  to 
be  attended  to,  that  a  more  liberal  dietary  is  indicated.     For 
some  time,  however,  the  alkaline,  and  often  the  mixed  alkaline 
and  chalybeate  treatment,  must  be  continued  after  convalescence 
is  established. 

The  reader  may  refer  to  C'hapter  III.,  §§  31,  32;  Chapter  XI., 
§§  107-111;  and  to  (/hapters  XVII.  and  XXIIL,  in  connection 
with  this  subject. 

The  success  which  attends  the  treatment  of  secondary  affec- 
tions of  the  heart  by  measures  which  would  prove  but  simplj 
disastrous  in  primary  affections  of  that  organ,  being,  as  they 
are,  direct  repressants,  is  all  that  is  requiied  to  vindicate  the 
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dia^oeis,  and  to  justif^p  the  separatioD  of  heart  affections  into 
the  divisions  made  above.     Of  course  it'  there  be  also  present 
some  primary  debility,  or  organic  disease  of  the  heart,  then  a 
<sorapIex  treatment  must  be  adopted  to  meet  a  complex  malady. 
It  is  much  to  be  regretted  that  the  division  here  given  is  not 
■■Tiore  generally  and   universally  recognized.     Not  only  would 
patients  benefit  thereby;  but  those  ditferences  of  opinion  as  to 
-the  existence  of  actual  heart  disease  in  these  cases,  which  con- 
stitute one  of  the  opprobna  of  our  profession,  would  be  avoided. 
In  cases  of  secondary  disease  of  the  heart,  exercise  and  efi'ort,  so 
objectionable  and  injurious  in  primary  heart  disease,  may  be 
indulged  in  uot  only  without  injury,  but  with  advantage.     The 
attacks  of  cardiac  embarrassment  in   these  cases  are  not  asso- 
ciated with  etfbrt;  while  exorcise,  by  leading  to  more  perfect 
oxidization,  tends  to  diminish  the  amount  of  uric  acid  in  the 
Bjstem,     Of  course  when  the  hypcrtrophied  heart  is  failing  then 
effort  affects  it,  and  digitalis  is  indicated. 

When  the  spasm  of  the  arterioles  is  acute.  Angina  Pectoris 
Vasomotoria  is  set  up.  For  its  immediate  relief  a  few  drops  of 
nitrite  of  amyl  may  be  placed  on  a  handkerchief  and  inhaled; 
or  a  nitroglycerine  disk  (Martindale)  may  be  swallowed.  The 
relaxation  of  the  arteriole  spasm  gives  relief.  So  far,  no  evil 
result  has  ensued  from  the  use  of  either  agent. 

In  the  rarer  form  of  angina,  which  is  a  cardiac  m^aralgia, 
arsenic  and  the  vegetable  tonics  are  useful. 

§  146.  Another  division  of  affections  of  the  heart  is  that  which 
may  fairly  be  denominated  the  neurosal. 

Many  conditions  produce  an  abnormal  working  of  the  heart, 
especially  in  persons  of  a  nervous  diathesis,  or  in  those  reduced 
to  an  an«mic  or  debilitated  state;  there  are  also  other  conditions 
which  also  give  rise  to  palpitation  and  disturbed  action  of  the 
heart. 

In  persons  of  a  nervous  diathesis  hysterical  palpitation  is 
common.  £t  is  due  apparently  to  a  contracted  condition  of  the 
arterioles;  and  in  some  persons  there  is  a  certain  amount  of 
hypertrophy  produced  in  time.  The  aubjecta  of  this  class  of 
ailments  are  usually  women,  mostly  spinsters,  and  but  compara- 
tively rarely  mothers,  and  there  is  not  unfreqaentty  an  ovarian 
element  in  the  case.  Bromide  of  potassium  with  iron,  and  the 
external  application  of  u  belladonna  plaster,  are  the  i 
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best  suited  to  this  division  of  heart  ailments.     The  occupation 
of  the  mind  in  some  useful  work  is  also  very  desirable. 

It,  however,  happens  that  in  some  cases  the  affection  is  dis- 
tinctly neurosal,  and  yet  it  is  in  no  way  related  to  what  we  term 
hysteria.  Here  quinine  and  iron,  with  strychnine,  as  in  Easton's 
syrup,  form  a  suitable  measure  to  be  adopted.  Such  an  affection 
is  often  associated  with  constipation  or  abdominal  fulness,  and 
this  should  be  attended  to  forthwith.  Botkin,  of  St.  Peters- 
burg, advocates  the  use  of  nitrate  of  silver  in  cases  of  cardiac 
irritability,  and  recommends,  at  the  same  time,  the  relief,  or, 
better  still,  the  removal  of  every  form  of  coexisting  or  inter- 
current malady  which  may  possibly  form  an  exciting  cause  of 
this  irritable  action.  The  palpitation  which  coexists  with  pro- 
lapsus of  the  womb  is  at  once  greatly  relieved  on  the  womb 
being  properly  replaced,  and  without  it  the  ordinary  treatment 
is  inefficacious.  This  has  occurred  to  many  of  my  patients  at 
Victoria  Park  Hospital.  Frequently  excited  action  and  palpi- 
tation are  found  in  women  associated  with  an  irritable  condition 
of  the  ovaries.  Here  the  treatment  must  be  conducted  on  the 
lines  laid  down  in  §  187. 

It  must  never  be  forgotten,  however,  that  irritability  of  the 
heart  is  most  commonly  associated  with  indulgence  in  two 
neurotic  poisons,  tea  and  tobacco.  The  first  is  very  common  in 
women,  very  common  indeed;  while  the  second  is  far  from 
uncommon  in  men ;  indeed,  the  ailment  used  to  be  denominated 
in  the  Edinburgh  Koyal  Infirmary  "  smoker's  heart."  For  the 
successful  treatment  of  these  neuroses  the  removal  of  the  exciting 
cause  is  the  first  and  most  necessary  step.  A  little  careful  atten- 
tion to  the  case  will  usually  determine  it  to  belong  to  neither  of 
the  preceding  divisions,  so  that  it  falls  by  exclusion  into  this 
last  class.  The  action  of  the  heart  in  these  cases  is  irregular  in 
force  and  rhythm,  and  there  are  attacks  of  palpitation  at  inter- 
vals; as  also  times  when  the  heart's  action  seems  to  be  tempo- 
rarily arrested.  In  these  cases  the  favorite  neurotic  must  be 
abandoned,  or  its  use  much  restricted,  and  the  general  health 
must  be  attended  to.  The  results  of  treatment  will  usually 
speedily  allay  any  apprehensions  which  may  exist  as  to  the 
possibility  of  actual  organic  disease  of  the  heart. 

At  other  times  a  similar  condition  of  the  heart  will  be  found 
in  connection  with  much  indulgence  of  the  generative  instinct; 
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and  here  restriction,  with  attention  to  the  general  health,  is 
necessary. 

In  all  these  cases  the  rules  and  principles  of  treatment  are  to 
be  arranged  according  to  the  exigencies  of  eaclj  individual  case. 
In  the  treatment  of  neurosal  aflfections  of  the  heart,  Cliflford 
AUbutt,  Da  Costa,  and  others  have  spoken  highly  of  opium. 
Unfortunately,  they  have  not  suflBciently  discriminated  the  cases 
in  which  it  may  be  resorted  to  with  advantage  to  furnish  any 
rules  for  its  use,  and  I  cannot  supply  them ;  the  more  that  my 
own  experience  goes  strongly  against  the  use  of  opium  and 
morphia  in  heart  affections,  except  in  the  less  pronounced  con- 
ditions of  functional  disturbance  of  the  heart.  In  actual  disease 
its  use  is  inadmissible;  and  the  late  Hyde  Salter  denounced, 
with  much  eloquence,  the  administration  of  opium  in  the  dis- 
tressing insomnia  of  advanced  heart  disease.  Here  its  use  is 
simply  fatal;  it  is  all  the  patient  can  do  to  maintain  respiration 
by  the  most  energetic  voluntary  efforts;  arrest  those  efforts  by 
opium,  and  the  patient  will  sleep — but  it  will  be  the  long, 
dreamless  sleep  which  knows  no  awakening. 

§  146.  "Irritable  heart"  is  the  term  Da  Costa  has  aptly 
applied  to  a  large  series  of  cases  of  disturbance  of  the  heart 
which  first  attracted  his  attention  in  the  recent  American  civil 
war.  He  says:  "The  general  clinical  history  of  many  of  these 
cases  was  this:  A  man  who  had  been  for  some  months  or  longer 
in  active  service  would  be  seized  with  diarrhoea,  annoying,  but 
not  severe  enough  to  keep  him  out  of  the  field';  or,  attacked 
with  diarrhoea  or  fever,  he  rejoined,  after  a  stay  in  hospital,  his 
command,  and  again  underwent  the  fatigues  of  a  soldier's  life. 
He  soon  noticed  that  he  could  not  bear  them  as  formerly ;  he 
got  out  of  breath,  could  not  keep  up  with  his  comrades,  was 
annoyed  with  dizziness  and  palpitation,  and  with  pain  in  the 
chest;  his  accoutrements  oppressed  him,  and  all  this  though  he 
appeared  well  and  healthy."  It  was  not  connected  with  indul- 
gence in  tobacco  or  the  injurious  agents  just  alluded  to  aT)ove; 
though  they  aggravated  the  mischief,  and  kept  it  up.  It  would 
appear  that  the  ailment  was  induced  by  some  intercurrent 
depressing  affection,  showing  itself  in  a  person  previously  sub- 
jected to  excessive  demands  upon  the  powers.  In  such  cases 
the  heart  becomes  disturbed  and  enfeebled,  and  this  condition 
of  it  is  apt  to  be  persistent  and  intractable  to  treatment.     Da 
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Costa  has  carried  his  investigations  on  this  subject  into  other 
fields  of  inquiry,  and  has  found  that  excessive  exertion  is  apt  to 
induce  a  disordered  heart.  This  is  especially  the  case  amidst 
those  who  lead  a  high-pressure  life,  and  who  are  also  naentally 
much  engaged.  Consequently  we  cannot  be  surprised  that 
heart  ailments — if  not  actually  heart  diseases — are  growing  more 
and  more  frequent,  and  that  they  will  continue  to  grow  in  fre- 
quency. These  are  important  subjects  for  our  consideration  in 
the  matter  of  prevention  as  well  as  cure;  this  class  of  ailments 
is  a  growing  one,  as  well  as  a  difficult  one  to  treat  successfully. 
In  cases  where  there  is  little  or  no  ansemia,  digitalis,  especially 
with  bromide  of  potassium,  is  indicated  in  small  but  continued 
doses.  A  belladonna  plaster  might  be  employed  externally,  or 
even  some  counter-irritation  resorted  to.  Da  Costa  says  "  the 
treatment  is  never  a  short  one."  Rest,  quiet,  good  food,  bracing 
atmosphere,  and  cheerful  surroundings  are  all  desirable  adjuncts 
to  the  strictly  medical  treatment  in  these  cases.  Much  of  the 
cardiac  disorder  we  are  called  upon  to  treat  presents  many  of 
the  features  of  this  "  irritable  heart" — often  associated  with  the 
consumption  of  much  lean  meat,  under  the  impression  that  there 
is  debility  present  which  must  be  met  by  nourishing  food — and 
the  treatment  must  be  directed  to  the  different  factors  of  the 
case.  When  the  case  is  complicated  with  imperfect  blood-depu- 
ration, this  last  must  be  attended  to  and  corrected.  Irritable 
heart  is  certainly  becoming  more  common.  In  my  own  experi- 
ence it  has  occurred  most  frequently  among  doctors  themselves. 
Men  of  a  neurosal  temperament  and  in  large  practice;  men  who 
carry  a  part  of  their  patients'  cares  as  well  as  their  own. 

§  147.  At  other  times  there  exists  a  tendency  to  palpitation, 
especially  on  effort,  with  accompanying  dyspnoea,  in  young 
persons,  mostly  females.  In  this  class  of  cases  there  is  also 
pronounced  anremia.  There  are  venous  hums  and  very  often 
a  systolic  bruit,  aortic,  or  more  often  pulmonary.  The  hsemic 
murmus  cause  these  cases  not  uncommonly  to  be  mistaken 
for  organic  disease  of  the  heart;  and  much  uncalled-for  anxiety 
and  alarm  are  occasioned  thereby.  At  other  times  with  ansemia 
there  is  a  dilated  condition  of  the  left  ventricle  with  mitral 
regurgitation.  The  latter  disappears  as  the  ventricle  (and  with 
it  the  mitral  ostium)  regains  its  normal  dimensions.  Whatever 
the  cause  of  the  anaemia,  whether   imperfect  food,  impaired 
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MtnilatioD,  or  an  exhaustiDg  draiD,  the  ejccitiiig  cause  muBt  be 

jmoved;  and  good  food,  tonice,  and  chalybeates  muet  be  giveD, 

*The  treatment  of  the  aiisemia  is  the  treatment  of  the  cardiac 
'trouble;  and  the  heart  itself  is  Dot  to  be  treated,  unless  a  bella- 
donna plaster  be  indicated  by  persistent  palpitation.     In  these 
<aAes  it  is  often  well  to  put  the  patient  to  bed  for  a  week  or  two 
at  the  outset  of  the  treatment. 

Such  are  the  different  morbid  conditions  of  the  centre  of  the 
rascDiar  system  and  their  indications  tor  treatment,  so  far  as 
(hey  permit  of  being  sketched  out  in  this  brief  manner.     In 
no  ailnnenta  whatever  does  the  successful  treatment  rest  more 
distinctly  apon  the  accuracy  of  diagnosis — not  only  as  to  the 
escact  pathological  condition,  but  as  to  ils  why  and  how,  and  as 
*o  the  general  conditions  with  which  it  is  associated.     Take  the 
«sondition  so  commonly  found,  viz.,  dilatation  with  some  hyper- 
-t-rophy.     It  may  occur  in  a  young  man   who  has  persistently 
<jTer\vorked  himself;  where  it  is  readily  amenable  to  treatment. 
It  may  be  found  in  a  middle-aged  woman,  who  has  bad  it  for 
^ears,  and  in  whom    palliative   treatment  is  fairly  successful; 
but  where  anything  like  cure  is  out  of  the  question,  though  life 
may  be  preserved  for  a  long  time.     Finally,  the  dilatation  may 
indicate  the  yielding  of  a  hypertrophied  heart,  the  structure  of 
which  is  being  cut  down  by  advancing  fatty  degeneration,  and 
the  indications  so  furnished  point  to  a  bopeless  downward  course 
— but  little  atlected  by  treatment  in  most  cases,  and  with  the 
inevitable  end  not  far  distant.     Now  it  is  obvious  that  it  is  of 
the  utmost  importance  to  discriminate  betwixt  these  similar  but 
really  unlike  conditions;  to  be  aljle  to  distinguish  those  cases 
which  admit  of  being  benefited  by  treatment,  from  those  that  do 
not.     In  palpitation,  too,  how  different  are  the   measures  to 
be  adopted  in  the  palpitation  of  muscular  failure,  and  in  the 
neurosal  palpitation  with  untilled  vessels  which  is  common  iu 
^rla,  and  where  there  seems  to  be  a  discharge  of  accumulated 
energy  in  the  cardiac  ganglia.     The  man  whose  creed  is  that 
beart  diseases  are  not  to  be  improved  by  treatment  is  not  likely 
to  be  successful  in  his  practice;  the  man  who  does  not  discrimi- 
nate his  cases  will  also  bring  much  discredit  upon  measures 
which  are  signally  useful  when  properly  employed;  but  power- 
less, if  not  actually  mischievous,  when  misapplied.     It  is  to  be 
trusted  that  the  reader  will  belong  to  neither  division  ;  but  will  J 


362  THE    CIRCULATORY    SYSTEM. 

be  one  of  that  rapidly  growing  class  who  recognize  that  the 
treatment  of  heart  affections  is  often  most  satisfactory;  and  who 
further  develop  their  usefulness  by  educating  themselves  to  de- 
tect and  distinguish  those  cases  which  admit  of  treatment;  and 
who  are  also  learning  how  best  to  treat  them;  and  so  are  enabled 
to  separate  a  large  class  of  affections  admitting  of  beneficial 
treatment,  from  another  class  of  maladies  for  which  little  or 
nothing  can  be  done — except  in  the  way  of  euthanasia. 

§  147a.  The  only  ailment  of  the  vascular  system,  not  cardiac, 
of  which  it  is  necessary  to  say  anything  here,  is  aneurism. 
Here  a  certain  portion  of  the  wall  of  the  elastic  arterial  system 
is  weakened  and  impaired;  and  a  sac  is  formed,  which  sustains 
the  same  pressure  as  the  arteries  generally.  If  the  blood- 
pressure  be  high,  the  aneurism  is  prominent  and  pulsates 
powerfully;  if  the  blood-pressure  be  lowered,  the  aneurism 
recedes  and  its  pulsations  are  less  distinct.  It  is  obvious,  then, 
that  the  best  means  of  avoiding  rupture  of  the  aneurismal 
sac  is  to  keep  the  blood-pressure  low.  The  well-known  plan  ol 
Albertini  and  Valsalva  was  to  starve  the  patient  by  hunger  and 
venesection.  This  lowered  the  blood-pressure  and  the  patient 
both.  Now  we  can  lower  the  blood-pressure  by  aconite  or  hy- 
drate of  chloral.  This  is  an  important  part  of  the  treatment. 
The  other  part  of  the  treatment  is  directly  curative — to  procure 
layers  of  fibrin  within  the  sac  until  it  is  filled  and  the  aneurism 
is  cured.  For  the  attainment  of  this  end,  it  has  been  found 
useful  to  administer  iodide  of  potassium.  To  Dr.  Balfour 
belongs  the  credit  of  strongly  advocating  this  plan  of  treatment 
first  suggested  by  Graves,  in.  addition  to  a  restricted  diet  and 
general  quiet.  The  importance  of  the  latter  is  obvious.  If  to 
this  be  added  small  doses  of  chloral  hydrate,  a  treatment  will  be 
adopted  which  is  theoretically  perfect;  and,  further,  it  is  practi- 
cally useful.  The  utility  of  such  union  is  well  seen  in  a  case  oi 
thoracic  aneurism  for  many  months  under  care  at  the  West 
London  Hospital.  It  is  in  the  ascending  aorta  in  a  hale,  muscular 
man  with  a  powerful  heart,  and  by  these  combined  measures  a 
cure  is  apparently  being  brought  about.  He  is  still  an  active 
man,  and  the  aneurism  is  certainly  no  worse.  (Second  edition.) 
In  defiance  of  what  we  now  know  of  the  action  of  digitalis  and 
its  effects  upon  arterial  tension,  unreflecting  persons  still  give  it 
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in  o^^Lses  of  aneurism,  and  so  add  to  the  already  existing  danger 
of  r-upturing  the  sac. 

N^o^itK, — At  p.  855  it  is  stated  that  the  use  of  nitrite  of  amy]  is  indicated  in 
secoKm<5ary  affections  of  the  heart  This  is  not  a  mere  surmise.  After  the  inhala- 
tion <^f  five  drops  of  amy],  the  hard,  slow  stroke  of  the  heart  and  incompressihle 
puls^  of  such  conditions  are  converted  into  the  rapid,  light  stroke  and  compressible 
puls^  of  pyretic  states.  This  change  continues  two  or  three  minutes.  In  the  treat- 
men  -^  of  palpitation  so  associated,  and  in  imperfect  attacks  of  angina,  the  inhalation 
of  sirKft  jrl  will,  there  is  every  reason  to  believe,  be  as  effectual  as  it  is  in  well-marked 
K&ose  attacks. 


CHAPTER    XV. 


THE  RESPIRATORY  STSTEM. 


§  148.  By  raeans  of  respiration  the  system  gets  rid  of  most  of 
its  carbonaceous  waste,  and  of  a  quantity  of  water,  while  at  the 
same  time  oxygen  is  freely  taken  up  by  the  hsemoglobin  of  the 
red  blood-corpuscles.  In  order  to  admit  of  these  interchanges, 
air  is  drawn  into  the  thorax;  mainly  by  the  sucking  power  of 
the  diaphragm  and  intercostal  muscles,  through  the  trachea, 
which  divides  ultimately  into  myriads  of  terminal  air-tubes 
with  alveolar  dilatations  at  their  termination,  over  which  are 
spread  the  pulmonary  capillaries.  In  animals  which  live  in  water, 
the  respiratory  organs  float  in  the  fluid,  and  often  are  protru- 
sions outward  of  the  pulmonary  vessels.  When  the  respiratory 
changes  are  wrought  in  air,  the  air  is  sucked  in.  In  consequence 
of  this,  the  respiratory  organs  are  aflfected  by  the  temperature 
of  the  inspired  air,  and  are  also  liable  to  mechanical  irritation 
from  minute  particles  in  that  air.  From  the  first  we  get  colds, 
and  in  the  second  we  find  a  very  effective  provocative  of  tissue 
changes.  The  mucous  membrane  of  the  respiratory  organs  is 
also  liable  to  be  affected  by  general  conditions,  as  the  presence 
of  gout- poison  in  the  system.  Such  are  some  of  the  reasons 
why  the  respiratory  organs  are  so  often  the  seat  of  disease.  The 
constant  necessity  for  motion  and  functional  activity  in  the 
organs  of  this  system  furnishes  an  explanation  why  diseases  in 
them  are  persistent  and  often  intractable.  If  the  parts  could 
be  rested,  their  repair  would  be  wondrously  facilitated.  When 
laryngeal  disease  is  about  to  asphyxiate  the  patient,  tracheotomy 
not  only  gives  immediate  relief,  but  commonly  leads  to  the  cure 
of  the  laryngeal  disease.  This  it  accomplishes  by  the  rest  it 
furnishes.  That  the  rest  is  the  curative  agent,  is  shown  by  the 
fact  that  if  the  person  upon  whom  tracheotomy  has  been  per- 
formed is  a  talkative  person,  the  repair  is  much  slower  than 
where  more  perfect  rest  is  given  by  taciturnity.  The  applica- 
tion of  the  principle  of  rest  to  the  treatment  of  disease  within 
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the  thorax  has  been  succeesfull^v  attempted.  Dr.  F.  Roberts 
Advocates  the  strapping  of  one-half  of  the  thorax,  in  cases  of 
unilaleral  diseafie,  eo  as  to  render  it  more  immovable:  and  the 
Teenlts  of  Buch  treatment  are  satisfactory.  The  plan  is  emi- 
neiitlv  rational,  and  has  long  been  practised  in  the  ease  of  a 
broken  rib,  where  the  fractured  portion,  in  the  movements  of 
ivspi ration ,  rubs  the  pleura  into  an  inflammatory  state.  The 
painful  or  unpleasant  sensations  produced  by  exertion  in  exteu- 
«ve  disease  of  the  respiratory  organs  usually  secure  for  them 
fbe  modified  and  partial  rest  of  general  quiet. 

The  irritation  caused  by  inspired  particles  is  the  cause  of 
inost  of  the  chronic  interstitial  pneumonia,  with  dilatation  of 
the   bronchi,  we  so  commonly  meet  with,  and  which  is  often 
nistaken  for  phtbieis  with  cavities.     As  we  have  seen  (Chapter 
"Vm,,  §  74),  tubercle  is  but  a  lowly  form  of  tissue-growth;  and 
cbis  condition  of  cirrhosis  differs  from  that  of  pulmonary  tuber- 
«:oloBiB  chiefly  in  the  better  chance  of  life  it  gives.     In  each 
<:aae,  whether  a  miller  with  chronic  inflammatory  changes  in  his 
luDgs,  or  a  needlewoman  in  a  garret  with  phthisis,  where  smuts, 
etc,  are  inspired  to  the  great  irritation  of  the  diseased  surfaces, 
we  insist  upon  a  change  of  air.     It  ia  not  only  that  an  atmos- 
phere largely  charged  with  oxygen  in  an  active  form  is  to  be 
preferred  to  one  which  has  been  breathed  and  rebreathed  until 
its  active  oxygen  is  exhausted,  for  its  geueral  tonic  effect;  but 
also  that  the  air  of  the  country,  and  especially  of  the  seaside,  is 
comparatively  free  from  the  organic  particles  which  act  as  direct 
irritants  to  diseased  lungs.     Where  change  of  air  is  not  practi- 
cable, respirators  of  cotton-wool,  which  arre»t  these  particles, 
are  very  useful.     The  hopelessness  which  bangs  over  diseases  of 
the  respiratory  organs  in  the  poor  in  towns  is  due  very  much  to 
the  nature  of  the  air  they  breathe,  laden  as  it  is  with  irritant 
particles — sometimes,  too,  also  irritant  by  their  chemical  quali- 
tiee,  as  well  as  to  their  systemic  deficiencies.     Everything  is 
against  them! 

In  consequence  of  their   being   the  means   by  which  air  is 

respired,  the   organs  of  respiration  are  specially  liable  to  be 

affected  by  changes  of  temperature.     We  see  in  the  glowing 

bands  of  the  snowballer  the  consequences  of  a  sustained  appH- 

I      cation  of  cold  in  the  resultant  hypenemia,  and  when  ccdd  air  is 

^^HBired  the  lining    membrane  of  tht   turbinated   bones,  etc., 
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becomes  turgid  with  arterial  blood.  By  this  means  the  air  is 
warmed  in  its  passage  into  the  thorax.  The  impotence  of  this 
warming  of  the  respired  air  is  seen  in  the  tendency  to  pneu- 
monia in  persons  upon  whom  tracheotomy  has  been  performed, 
unless  a  warm  temperature  surrounds  them;  and  also  in  the 
tendency  to  thoracic  inflammation  in  infants  after  exposure  to 
cold,  if  they  cry  and  so  breathe  the  cold  air  through  their  mouth. 
Who  hH»  ever  watched  an  unhappy  infant  crying  with  cold,  and 
seen  the  unwarmed  air  entering  its  thorax,  without  feelings  of 
keenest  apprehension  as  to  the  consequences  ?  It  is  also  seen 
in  the  fact  that  when  nasal  catarrh — ^itself  the  consequence 
of  acute  hyperfemia — ^has  obstructed  our  ordinary  channel  of^ 
respiration,  and  we  breathe  through  the  mouth,  then  inflamma- 
tion of  the  lining  membrane  of  the  thoracic  portion  of  the  res^ 
piratory  tract  is  commonly  instituted.  The  exact  point  whea 
hypersemia  of  the  air-paasages  passes  into  inflammation  cannot 
be  defined ;  and  there  is  a  diflference  of  degree  only  betwixt  the 
rheum  from  the  nose^  occasioned  by  breathing  very  cold  air, 
and  the  catarrh  of  inflammation.  The  normal  hyperemia  occa- 
sions the  one ;  the  more  pronounced  condition  of  inflammation 
furnishes  the  other.  In  the  same  way  the  condition  of  the 
iiiiUvidual  often  dt'terinines  whiuh  of  these  two  results  shall  be 
prvxlueed  by  a  certain  amount  of  ex|»osure.  If  the  individual 
be  j>erfectly  healthy,  and  the  organism  be  in  good  condition, 
then  only  hy|H?nemia  with  its  conr?equence*  will  be  induced ;  if 
the  person  be  out  k.*{  health,  and  the  system  impaired  as  regards 
its  resistive  and  seif-pn.»teeiive  p.mer.  then  inflammation  and  its 
sequels  will  be  the  coiisequ^-nee.  The  question  is  one  of  degree 
in  ditierent  individuals,  or  of  times  and  states  in  the  same  indi- 
vidual. If  th^  IkhIv  [,%:  heated  !»y  :onir  exfm^sure  to  a  high  tem- 
perature, combiued  with  exereise,  the  outane<»us  vessels  .are  full 
of  bliHul,  and  hea:  is  ra j'idly  lost  on  exjK>$ure  to  oold.  If  that 
exposure  but  di?sipa:vs  the  axumuiated  heat,  it  is[»leasant,  and 
i.ot  iniuriou*:  i-u:  if  it  :»tr  v.*arrird  further,  then  such  heat-loss 
may  be  in^ju^  t-d  as  shall  dei-rvs?  :Lv  b*>jy  Tem{»erature,  and  cause 
a  oold,  w':\h  :l.e  subsc  rJ^nt  ris^-  or*  :r!:*j*^ra:ure — the  catarrhal 
pyrexia.  If  the  :.'::e  -'f  :hv  ^ru:iia'r^>u>  vtr>sels  be  lost  by  reason 
of  general  ex*LaJ^:ioIl  or  ::re,  such  a  result  is  more  likely  to 
follow  than  in  tLr  oasr  -^f  at:  unexhausted  j>ers<>n.  C>ne  who  is 
not  quire  wdl,  or  who  t.As  t-^en  overworke*!,  will  be  more  likely 


to  andergo  much  heat-Ioes  on  such  exposure  than  a  perfectly 
lealthy  individual.  The  general  lowering  of  temperature  will 
determine  often  whether  the  bjpersemiaof  the  air-passages  shall 
paes  into  inflammation,  or  not.  Hence  the  readiness  with  which 
tlie  weak  and  those  unaccustomed  to  exposure  catch  cold,  as 
compared  to  the  strong  and  inured, 

S  149.  The  treatment  of  an  acute  catarrh  must  be  conducted 
on  principles  which  are  founded  on  a  knowledge  of  the  pathology 
of  the  aflection.  At  first  there  has  been  an  abnormal  depression 
of  temperature,  a  lowering  of  the  body-heat;  then  follows  a  rise 
of  temperature  and  a  pyretic  state;  this  gradually  defervescos, 
tnn<]  the  wonted  health  ie  retovered.  In  our  treatment,  then,  we 
zmust  aim  at  aiding  these  natural  processes.  If  the  catarrh 
toald  be  caught  at  the  outsat,  then  some  hot  fluids,  more  or  less 
ilcoholio,  and  a  full  dose  of  paregoric,  or  Dover's  powder,  at 
1)edtime,and  a  warmed  bed,  might  be  autficieut  for  the  restoration 
of  the  patient.  More  commonly,  however,  we  are  not  consulted 
wntil  a  more  advanced  condition  is  reached  ;  and  there  is  a  dry, 
imperspirable  skin,  a  pyretic  state,  with  a  congested  condition  of 
the  lining  membrane  of  the  respiratory  tract,  in  some  part  ol 
it.  There  may,  or  may  not  be  any  cough.  There  is  always, 
however,  some  dilKculty  in  breathing.  For  the  relief  of  this 
condition  of  vascularity,  it  is  necessary  to  relax  the  skin,  as  the 
old  phrase  ran;  or,  in  more  recent  phraseology,  to  excite  cutaneous 
action,  and  dilate  the  cutaneous  vessels.  It  is  well  to  commence 
with  either  five  grains  of  James's  powder  or  of  riummcr's  pill, 
^  with  or  without  a  grain  of  opium,  at  bedtime;  and  in  the  morning 
a  SeidlitE  powder,  or  some  of  the  bitter  water  of  Fredericschall, 
antil  a  gentle  action  of  the  bowels  is  set  up.  Eut  much 
purgation  is  to  be  studiously  avoided,  especially  if  the  patient 
be  weak,  or  the  attack  severe;  in  these  cases  the  powers  must 
be  husbanded,  for  they  may  come  to  be  severely  taxed,  especially 
if  the  catarrh  be  intrathoracic.  There  are  many  patients  who 
catch  still  more  cold  from  the  exposure  during  purgation, 
especially  in  country  districts,  where  there  is  not  a  ulght-ehair 
in  the  house;  this  is  a  matter  the  young  practitioner  will  do 
well  to  heed.  The  next  measures  usually  adopted  in  these  eases 
are  something  of  this  kind: 


Vin.  a 
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every  four  or  six  hours,  and  to  give  hot  slops.  At  other  times 
it  raay  be  desirable  to  give  the  following:' 

Pot.  iod.  .........     gr.  V. 

Liq.  am.  acet.         ........     ^j. 

instead  of  the  first,  especially  where  the  patient  is  weak  or  the 
system  impressionable  to  depressants.  The  best  household 
remedy  is  ipeeacuan  wine,  which  is  infinitely  less  hazardous 
than  antimonial  wine,  for  the  latter  may  be  given  beyond  its 
emetic  action,  while  large  doses  of  ipeeacuan  are  free  from  such 
danger.  If  vomiting  be  induced,  especially  in  children,  it  is 
useful.  After  free  action  of  the  skin  has  been  induced,  then 
something  like  the  following  mixture  may  be  given : 

Ac.  hydrochlor.  dil Hl^' 

Sp.  chloroformi ITt^^* 

Syr.  scillffi 3J. 

Aquae ad^j.,  ter  in  die; 

or 

Ac.  phosph.  dil Hl^v- 

Inf.  cinchonaB ".         .     Jj. 

if  there  be  nasal  catarrh  only;  and  when  more  convalescent, 
some  of  the  numerous  combinations  of  iron  and  vegetable  tonics 
already  given  may  be  prescribed. 

It  is  often  desirable  to  inhale  steam  in  affections  of  the  lining 
membranes  of  the  respiratory  tract,  and  for  this  purpose  an 
inhaler  may  be  used,  or  in  humbler  homes  a  jug  of  hot  water. 
How  far  the  good  eftects  of  the  steam  may  be  aided  by  adding 
medicinal  agents  to  the  hot  water,  it  is  scarcely  possible  to  say. 
In  croup  the  room  should  be  filled  with  hot  vapors,  which 
produce  excellent  effects.  In  croup  an  active  emetic  should  be 
administered  at  once,  and  then  depressant  diaphoretics,  as  anti- 
monial wine,  in  guarded  doses,  however,  given  after,  the  strength 
being  kept  up  by  free  supplies  of  milk. 

§  150.  It  may  tend  to  facilitate  the  consideration  of  the 
thoracic  affecj:ions  connected  with  the  respiratory  system  if  the 
subject  be  separated  into  three  divisions:  (1)  the  air-tubes;  (2) the 

*  Probably  in  jaborandi  we  shall  find  a  most  efiScient  agent  in  reducing  tempera- 
ture and  exciting  cutaneous  action  in  the  early  stage  of  catarrh.  This  anticipation 
has,  however,  been  but  imperfectly  realized. 
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lang-stnictureH;  and  (3)  ihe  serous  coverings;  and  the  ailmentB 
*>f  each  described  generically. 

Affections  of  the  air-tubes  may  he  acute  or  chronic.  The 
acute  forms  differ  but  little  from  the  sketch  just  given  of  an 
acate  catarrh,  und  vary  from  a  mere  cold  to  a  most  dangerous 
illaesB.  In  acute  bronchitis,  in  addition  to  the  measures  juat 
mentioned,  it  is  of  great  importance  to  keep  the  chest  enveloped 
in  large  and  hot  pouhices.  They  should  be  repeatedly  changed, 
80  as  never  to  bo  allowed  to  become  cool,  let  alone  cold.  They 
■bould  be  large  and  thick,  so  as  not  to  require  very  frequent 
changes;  and  the  best  material  for  retaining  its  heat  long  is 
linseed  meal.  In  severe  cases,  where  there  is  much  exhaustion, 
ibe  surlace  of  the  poultices  may  be  dusted  with  mustard.  The 
aeat  keeps  up  the  action  of  the  heart,  especially  the  right 
Feutricle,  which  is  apt  to  become  exhausted,  and  by  dilating  the 
aatancons  vessels  of  the  trunk  relieves  the  vascular  system, 
Sut,  as  Dr.  Brunton  has  pointed  out,  two  or  three  thicknesses 
of  flannel  should  intervene  betwixt  the  poultice  and  the  skin,  so 
■chat  the  poultice  may  be  applied  at  once.  When  the  poultice 
TnoBt  cool  till  the  unprotected  ekin  can  bear  it,  more  than  half 
its  utility  is  done  away  with.  The  great  danger  in  bronchitis  is 
exhaustion,  and  in  persons  at  the  extremes  of  life  it  is  a  very 
fetal  affection;  in  strong  adults  the  most  severe  attacks  are 
compatible  with  recovery.  In  addition  to  these  measures,  it  is 
desirable  to  resort  to  some  form  of  expectorant. 

The  TheorV  of  Expkctorants. — Any  one  who  suffers  from 
bronchitis  realizes  for  bimselt  quickly  the  benefit  to  be  derived 
from  expectorants.  These  agents  have  been  arrived  at  empi- 
rically; and  are  used  because  they  do  good.  What  they  achieve 
is  a  loosening  of  the  phlegm — that  is,  the  secreted  mucus  is 
more  easily  dislodged,  and  so  expectorated.  There  is  no  doubt 
about  that  fact.  But  it  is  not  a  matter  of  indifference  which 
one  of  the  agents  known  as  expectorants  be  resorted  to.  In 
the  first  stages  of  the  case  the  bronchial  mucous  membrane  is 
swollen,  congested,  turgid,  and  dry;  it  is  hyperiemic,  but  secre- 
tion ie  arrested,  and  the  mucus  is  scanty  and  tenacious,  and  got 
up  only  with  the  greatest  difficulty.  It  is  obvious  that  here  one 
part  of  the  treatment  must  be  to  relieve  the  vascular  syateni; 
to  reduce  the  turgescence,  without  which  free  secretion  cannot 
be  attained.     To  give  ammoniu  and  senega  would   not  achieve 


370  THE    RESPIRATORY    SYSTEM. 

the  desired  end.  The  agent  to  be  used  must  be  one  which  will 
affect  the  circulation ;  which  will  relax  the  cutaneous  vessels 
and  depress  the  circulation.  Such  an  agent  we  find  in  tartar 
emetic,  in  iodide  of  potassium,  or  ipecacuan.  The  administra- 
tion of  these  agents  is  the  line  to  be  pursued  until  turgeseence 
passes  into  free  bronchial  secretion,  and  a  moist  condition  of  the 
skin  is  secured;  then,  and  after  then  only,  are  the  stimulating 
expectorants  to  be  resorted  to.  The  effect  of  these  remedies, 
where  the  first  stage  is  strongly  marked  and  intractable,  will  be 
much  aided  by  producing  an  eruption  on  the  chest;  this  may  be 
done  by  tartar  emetic  ointment,  or  croton-oil  liniment,  which 
are  powerful  measures  for  good  when  skilfully  wielded.  Even 
venesection  may  occasionally  have  to  be  resorted  to  when  these 
depressant  measures  fail,  as  my  experience  has  taught  me.' 
Whatever  the  amount  of  pains  required  to  procure  relief,  the 
first  stage  must  be  got  over  before  the  stimulating  expectorants 
are  of  any  avail.  I  well  remember  a  case  recorded  in  one  of 
the  journals  many  years  ago.  A  man  had  attended  at  a  London 
hospital  with  bronchitis,  and  had  had  carbonate  of  ammonia  and 
senega  prescribed.  After  many  days  he  tried  another  hospital, 
as  he  was  utterly  unrelieved.  His  lips  were  blue,  his  face  con- 
gested, his  breathing  very  difficult,  and  his  expectoration  scanty. 
He  was  then  given  some  tartar  emetic,  ipecacuan,  and  acetate  of 
ammonia ;  in  a  few  days  he  was  much  relieved ;  the  first  stage 
gave  place  to  the  second,  and  then  carbonate  of  ammonia  and 
senega  did  him  great  good.  The  case  impressed  me  much. 
The  treatment  was  wrong  in  the  first  place — because  it  was 
mistimed.  This  was  a  lesson  always  strongly  insisted  upon  by 
my  late  father  when  I  was  assisting  him  to  dispense  in  the 
country.  Whenever  the  bottle  of  syrup  of  squill  appeared 
instead  of  the  ipecacuan  wine :  *'  Never  give  squill  until  the 
skin  is  moist  and  the  phlegm  loose — it  will  do  no  good ;  you 
must  give  ipecacuan  and  relaxant  expectorants  as  long  as  the 
skin  is  dry  and  the  phlegm  tough ;  squill  is  very  useful  in  its 
place,  and  will  be  all  right  in  a  day  or  two,"  was  the  phrase 
which  greeted  my  youthful  ear,  much  to  my  benefit.  The  prin- 
ciple was  sound,  and  the  maxim  is  worth  remembering.    When 

*  In  one  man  no  efforts  of  my  father's,  or  afterward  of  mine,  could  procure 
relaxation  in  the  turgid  bronchial  membrane,  until  a  few  ounces  of  blood  were 
drawn  from  the  arm  ;  after  that  the  case  moved  on  satisfactorily. 
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•ecretion  is  free,  theu  squill,  senega,  carbonate  of  ammonia, 
benzoin,  etc,  may  be  given  with  advantage.    The  indications  for  i 

treatment  now  are  to  sustain  the  system  during  the  exhaustive 
process  of  breathing  through  the  obstructed  air-tubes  and  ex- 
pelling the  phlegm.  This  taxes  the  powers  greatly ;  and  milk, 
beef-tea,  wine,  etc..  must  be  given  in  no  stinted  quantities.  The 
preBcription  of  squill,  acid,  and  chloroform,  given  in  the  last 
section,  is  a  very  palatable  and  withal  powerful  expectorant,  and 
is  easily  rendered  more  stinmlant,  when  required,  by  increasing 
tbe  dose  of  spirits  of  chloroform.     Another  still  more  powerful 

§  disagreeable  mixture  is  the  following:  ^^^J 

Am.  oarb gr.  t.  ^^^^^H 

Sp.  cLluroform tll>^"-  ^^^^H 

IttLaetiegn 3j.  '^^^^ 

^t  may  be  given  every  four  or  six  hours.  If  the  circulation  be 
-failing,  the  tincture  of  digitalis  must  be  added  to  the  mixture. 
If  the  heart  be  already  the  subject  of  structural  disease,  the 
bronchitis  will  usually  go  very  hard  with  the  patient ;  and 
digitalis  must  be  given  early  and  continued  throughout  the  case, 
else  the  patient  will  probably  die.  Ae  convalescence  proceeds, 
the  carbonate  of  ammonia  may  be  continued  along  with  the 
ammonio-citrate  of  iron  and  bitters. 

It  is  far  from  being  a  well-ascertained  fact  how  expectorants 
act.  Many  agents,  especially  the  liliaccEB,  are  found  in  the 
breath  after  being  taken  by  the  mouth;  they  are  thus  partly 
given  off  by  the  bronchial  membrane.  That  they  cause  a  cer- 
tain hj'persemia  of  this  membrane  and  stimulate  secretion  in  it 
is  more  than  probable,  so  that  the  secretion  is  freer;  and  then 
under  the  cover  of  this  layer  of  mucous  celli  the  bronchial  mem- 
brane recovers  itself.  But  free  secretion  must  precede  repair, 
and  80  depressant  expectorants  must  precede  the  stimulating  ' 

and  restorative  members  of  this  group. 

Since  the  publication  of  the  first  edition  of  this  work  much 
has  been  added  to  our  knowledge  of  the  action  of  drugs  upon 
the  respiratory  centres.  The  writer  conducted  a  series  of  experi- 
ments for  the  British  Medical  Association  us  to  the  antagonism 
of  certain  powerful  poisons.  Experiments  upon  the  frog  had 
demonstrated  the  antagonism  of  aconite  and  digitalis  in  relation 
B  heart.  {Digitalis;  its  Mode  nf  Avtion,  ami  its  i'se.    Uaatiqj 
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Prize  Essay  of  the  British  Medical  Association,  1870.)  Further 
experimentation  upon  warm-blooded  animals  seemed  indicated, 
and  was  performed  with  instructive  results.  It  was  soon  found 
that  digitalis  did  not  prevent  death  from  a  lethal  dose  of  aconite 
in  the  rabbit.  It  maintained  the  action  of  the  heart ;  but  the 
respiration  failed,  and  death  ensued.  Further  experiments 
demonstrated  that  belladonna  and  strychnine  both  perfectly 
antagonized  the  palsying  effect  of  aconite  upon  the  respiratory 
centres.  The  failing  respiration  was  restored ;  just  as  Professor 
Fraser  found  to  be  the  case  in  calabar  bean  poisoning,  where  the 
pulse  and  respiration  both  improved  immediately  after  the  injec- 
tion of  a  eolution  of  atropia.  The  experiments  were  repeated 
and  confirmed.  A  little  later.  The  Antagonism  of  Therapeutic 
Agents  was  selected  as  the  subject  for  the  competition  for  the 
Fothergillian  Prize  of  the  Medical  Society  of  London  for  1878. 
The  subject  of  the  action  of  different  agents  upon  the  respiratory 
centre  was  further  worked  out  by  the  writer  in  his  essay  which 
gained  the  medal.  Belladonna  has  a  most  powerful  influence 
over  the  respiratory  centres  in  the  medulla  when  exhausted  and 
failing  in  disease ;  as  well  as  when  paralyzed  by  a  toxic  agent. 
Instances  have  occurred  since  then  of  testing  the  action  of 
atropia  in  opium  poisoning,  where  the  respiration  was  failing. 
In  a  case  which  occurred  at  the  West  London  Hospital  on 
February  14,  1878,  this  antagonism  was  well  illustrated;  and 
the  respiration  was  restored  in  a  few  minutes  after  the  injection 
of  one  grain  of  sulphate  of  atropia  under  the  skin  of  the  arm. 
The  recovery  w^as  perfect,  the  respiration  being  restored  and 
the  pulse  and  temperature  rising,  while  the  patient  was  still 
wrapped  in  her  opium  sleep.  A  similar  successful  case  occurred 
last  spring  at  the  Leeds  Qeneral  Infirmary,  where  the  house 
surgeon,  W.  H.  Brown,  administered  one-quarter  of  a  grain  of 
atropia  after  the  galvanic  current  had  failed  to  maintain  the 
respiration.  Belladonna,  or,  better  still,  atropia,  which  can  be 
given  in  exact  dose  and  strength,  is  a  very  useful  agent  when 
the  respiration  is  embarrassed;  and  it  is  well  to  give  it  along 
with  opium  in  phthisis  (§  77).  It  paralyzes  the  ends  of  the 
sentient  vagus  fibres  in  the  lungs,  and  so  aids  the  action  of  the 
opium  in  allaying  the  reflex  act — cough;  and  does  not  prac- 
tically interfere  with  the  action  of  the  opium  on  the  hemispheres. 
From  its  effects  upon  the  respiratory  centre  and  its  effects  upon 


TSB    RESPIRATORY    aYSTKM.  378 

the  Budnriparous  glands,  it  is  a  good  tonic  in  hot  weather  in 
patienta  whose  breathing  is  embarrassed  and  who  sweat  very 
freely,  and  so  lose  their  btood-salts.  Here  the  following  com- 
bination is  very  useful : 

Alropiw  sulphst pr.  ^. 

Llq.  *rom.  «iiiuktus Vii.'^''. 

Aqu» 3i.  l«f  in  dia.' 

Jft  aleo  by  its  action  upon  the  respiratory  centres  prevents  their 
Esilore  under  full  doses  of  opium. 

Strychnia  also  acts  powerfully  upon  the  respiratory,  aa  on  all 
motor  centres.  It  is  very  useful  in  eases  of  chronic  brouchitis 
*ith  emphysema  and  embarrassed  breathing.  It  atimulatea  the 
Tespiratory  centres  when  failing,  in  the  same  way  that  digitalis 
acts  upon  the  cardiac  ganglia.  Where  the  breathing  is  labored 
and  painful,  or  failing,  strychnia  will  often  restore  it  and  make 
tlie  patient  comparatively  comfortable.  In  acute  bronchitis,  in 
the  later  stages,  when  death  is  impending  from  exhaustion  of 
the  respiratory  centres — worn  out  with  the  sustained  respiratory 
eflbrts  which  alone  can  maintain  life — then  strychnia  will  often 
eave  life;  given  more  freely  and  in  larger  doses  than  are  usual 
when  it  is  merely  given  as  a  tonic.  Cases  of  acute  bronchitis 
rarely  come  before  my  notice ;  but  if  ihey  did,  I  should  not 
hesitate  to  push  strychnia  till  the  limbs  twitched;  starting  with 
-jiifth  of  a  grain  every  six  or  four  hours,  and  increasing  the  doee 
if  necessary.  Where  the  patient  is  evidently  sinking,  heroic 
measures  are  not  only  justifiable,  but  arc  actually  called  for. 
The  ordinary  prescription  for  chronic  bronchitis  with  emphy- 
sema, and  for  acute  bronchitis  when  the  first  stage  is  over  and 
the  secretion  is  free,  is — 

Am.  carb gr.  v, 

Tlnot  nuo,  votn in.x. 

Unct  Killa 3U. 

Inf.  terpenUkritt ,^J,  ler  in  die. 

To  which  ten  drops  of  tincture  of  digitalis  may  be  added  when 
the  right  side  of  the  heart  is  severely  taxed,  lu  embarrassed 
respiration  due  to  disease,  strychnia  is  very  useful,  and  often 

■  The  liquor  ammotiin  anisatue  i«  taken  rrom  the  Priuslan  Phammcojiceia,  and 
I*  prepirn]  by  ndding  ol.  anisi  ^iij,  liq.  aDimoaite  tort.  3i'j.  to  apltit.  viai  reel. 
giij.     Duje,  lll.»v. 
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soon  removes  the  attacks  of  dyspnoea  which  come  on  in  deep 
sleep.  Three  well-marked  instances  of  its  efficacy  in  such  cases, 
complicated  by  the  persistent  resort  to  narcotics,  are  ^ven  in  my 
Fothergillian  Prize  Essay,  Chapter  VII.  The  use  of  belladonna 
and  strychnia  as  stimulating  expectorants  is  still  in  its  earliest 
infancy.  Still  further  experience  since  this  was  penned  has  but 
strengthened  the  opinion  here  expressed,  as  to  the  utility  of  these 
two  agents. 

Sometimes,  however,  an  attack  of  acute  bronchitis,  instead  of 
passing  away,  persists  as  a  chronic  affection.  If  there  be  a 
history  of  gout  or  rheumatism,  potash,  iodide  of  potassium,  and 
balsamic  remedies,  as  benzoin,  ammoniacum,  and  guaiac  must 
be  given.  The  use  of  astringents  is  of  doubtful  desirability.  If 
there  be  anaemia  and  debility  iron  must  be  given,  and  astringent 
forms  of  it  will  be  found  preferable.  In  many  cases  change  to  a 
warm  climate  may  be  distinctly  indicated;  and  cold  air  is  found 
to  keep  up  and  aggravate  the  lingering  mischief.  A  respirator 
is  a  most  comfortable  and  effectual  means  of  aiding  the  con- 
valescence. In  those  who  suffer  from  winter  cough  the  resort 
to  a  respirator  as  a  preventive  measure  will  be  found  often  to 
preserve  the  wearer  from  the  wonted  trouble.  When  bronchitis 
remains  in  a  chronic  form  from  sheer  debility  in  the  patient, 
then  cod-liver  oil  (often  simply  invaluable),  chalybeates,  tonics, 
and  good  food  are  measures  which  will  be  found  most  satisfac- 
tory in  enabling  the  diseased  mucous  membrane  to  recover  its 
normal  condition.  Where  the  right  ventricle  is  much  distended, 
as  is  the  case  when  chronic  bronchitis  is  accompanied  by  em- 
physema, then  digitalis  is  indicated,  and  is  of  much  service.  In 
accumulations  of  phlegm  emetics  are  often  followed  by  great 
relief.  The  use  of  inhalations,  as  a  few  drops  of  Cleaver's  tere- 
bene  on  a  sponge  wrung  out  of  hot  water,  in  these  chronic  con- 
ditions, is  on  the  increase.  Many  cases  are  much  benefited  by 
inhalations. 

§  151.  Inflammation  of  the  bronchi  and  bronchise  mav  be  com- 
plicated  with  spasmodic  action  of  the  muscular  fibre  of  those 
tubes;  and  then  the  case  is  very  severe  and  distressing.  When 
this  complication  occurs,  lobelia  or  the  bromides  are  the  reme- 
dies in  most  favor.  Lobelia  is,  however,  a  powerful  depressant, 
and  must  be  used  cautiously. 

At  other  times  the  spasm  of  the  air-tubes  comes  on  without 
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connection  with  inflammatory  changes.  Here  it  is  known 
ithma.  The  spasniudic  nature  of  genaine  asthma  renders 
il«  treatment  very  ditiurent  from  that  of  the  dyspnoea  of  heart- 
tnilurc,  of  bronchial  inflammation  or  Ihiukening.  or  thai  of 
aniemia.  It  comes  and  goes  in  the  individual,  leaving  him  well 
in  the  interval:  it  may  show  itself  oncie  or  twice,  or  persist 
tlirough  a  lifetime;  nsuatly  it  disappears  while  the  system  is 
tiQiler  the  influence  of  any  intercurrent  malady.  It  is  very  diffi- 
cult to  approach  rationally  tht  question  of  what  is  to  be  done 
in  asthma.  lulialalions  of  nitre  fumes,  of  nitrite  of  amy],  the 
smoking  of  datura  tatula,  are  direct  applications  to  the  affected 
parts.  At  other  times  depressants  pushed  very  far  are  the  best 
means  of  relief,  and  tobacco,  taken  until  its  toxic  symptoms  are 
induced,  is  a  favorite  measure.  Sometimes  it  must  be  met  hy 
agents  which  lower  nerve  action,  as  bromide  of  potassium. 
Finally,  it  is  well  to  avoid  those  exciting  causes  which  experi- 
ence has  shown  to  be  provocative  of  au  attack.  lu  hay-asthma, 
for  instance,  flight  from  the  pollen  of  the  anthoxauthum  odo- 
ratum  is  absolutely  necessary.  Yachting,  where  permissible,  is 
lui  excellent  preventive.  At  other  times  the  attack  is  found 
£o  follow  intestinal  derangement,  or  to  be  preceded  by  a  thick 
a.nd  bigfa-colored  condition  of  the  urine.  The  treatment  of 
^be  patient  during  the  interval  is  no  unimportant  matter;  but 
'this  depends  on  the  peculiar  necessities  of  each  case.  Thus  in 
^kfithraa  occurring  at  the  catamenia  the  bromides  are  indicated; 
~\^'here  each  attack  is  preceded  by  a  voracious  appetite,  modera- 
tion iu  diet  is  as  efiective  as  in  epileptic  attacks  of  like  associa- 
tions. Where  attacks  are  set  up  by  the  vascular  turgesceuce  in 
the  bronchial  lining  membrane  caused  by  a  cold,  avoidance  of 
cold  is  very  desirable.  There  is  yet  another  form  of  asthma, 
especially  troublesome  to  persons  suSering  from  emphysema 
(with  or  without  chronic  hronchitis),  viz.,  flatulent  asthma.  A 
sudden  development  of  elastic  gas  in  the  intestines  prevtnts  the 
descent  of  the  diaphragm,  and  then  the  resultant  dyspna^a  is 
very  trying.  The  pressure  of  the  elastic  gas  on  the  right  ven- 
tricle impedes  the  action  of  the  heart.  This  is  most  markedly 
seen  when  the  gas  is  in  the  colon  and  the  right  side  of  the  heart 
dilated. 

§  152.  Affections  of  the  lung  structure — the  second  division — 
—whether  in  the  acute  or  chronic  forms  it  matters  not — 


376  THE    RESPIRATORY    SYSTEM. 

perhaps  the  most  complete  debatable  grounds  of  medicine.  In 
the  acute  form  our  immediate  ancestors  bled  to  death's  door, 
while  Rasori  gave  huge  doses  of  tartar  emetic ;  more  recently 
Hughes  Bennett  has  advocated  the  expectorant  treatment,  with 
liberal  supplies  of  food.  Every  new  remedy  almost  is  tried  in 
turn  for  pneumonia,  and  found  to  be  followed  by  a  large  propor- 
tion of  recoveries;  but  in  how  many  cases  the  recovery  is  rather 
in  spite  of,  than  in  consequence  of,  the  treatment  employed,  may 
be  open  to  question.  It  is  now,  however,  generally  recognized 
that  pneumonia  presents  in  itself  no  especial  indications  for 
treatment;  and  consequently  it  must  be  treated  according  to  the 
indications  of  each  case,  and  of  the  system  in  which  it  occurs. 
If  the  patient  be  stout  and  strong,  and  the  pulse  full  and  incom- 
pressible, a  depressant  line  of  treatment  is  indicated ;  and  as  the 
pulse  becomes  softer  relief  will  be  experienced.  On  the  other 
hand,  where  there  is  obvious  debility,  and  the  pulse  is  small, 
compressible,  and  fast,  then  stimulants,  tonics,  and  liberal  sup- 
plies of  easily  assimilable  food  are  the  measures  to  be  adopted. 
It  is  very  questionable,  however,  how  far  by  any  measures  we 
can  hasten  the  natural  processes  of  pneumonia,  or  exercise  any 
influence  over  the  progress  of  the  ailment.  But  it  is  certain 
that  we  can  aid  the  system  to  tide  over  the  attack ;  and  also 
that  we  can  moderate  its  severity,  by  attending  to  the  different 
indications  furnished  to  us  in  each  case.  We  can  give  aid  in 
each  stage  of  the  malady ;  in  the  first  stage  we  can  moderate  the 
inflammatory  rise,  and  control  to  some  extent  the  pyrexia.  In 
the  second  stage  we  can  attend  to  the  general  indications,  and 
can,  at  any  rate,  treat  symptoms  if  we  can  do  little  for  the 
malady  itself.  While  in  the  third  stage  stimulants  and  tonics 
will  often  enable  the  patient  to  pass  through  a  period  of  peril, 
and  to  round  in  safety  the  critical  point.  This  may  seem  but 
little;  but  in  reality  it  is  much.  By  moderating  the  pyrexia, 
etc.,  of  the  early  stage  we  lessen  the  amount  of  exhaustion  which 
may  come  to  constitute  the  prominent  danger  of  the  later  stage. 
In  that  later  stage  we  may  give  such  aid  as  shall  enable  the 
patient  to  survive  till  the  disease  has  run  its  course  into  conva- 
lescence. It  is  also  equally  certain  that  by  injudicious  measures 
the  natural  efforts  may  be  thwarted  or  opposed;  and  so  the 
patient's  life  may  be  imperilled,  as  a  consequence  of  our  well- 
meant  but  ill-designed  measures  for  his  benefit.     If  both  longs 
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k  sfiected  ao  that  the  pulmonic  circulalioQ  is  much  obstructed, 
ii«  good  treatment  to  bleed  freely,  so  as  to  diminish  the  bulk 
l)loo(l,  and  secure  a  nicer  adjustment  of  balance  betwixt  the 
Ood  and  the  respiratory  powers,  than  existed  before.  Such 
■^ctice  is  neither  inconsiBtent  nor  incompatible  with  the 
I  ministration  of  stimulants  even  at  the  time  of  bleeding;  the 
alk  of  blood  must  be  reduced  at  all  risks,  and  the  hazard 
kTolved  in  doing  so,  must  be  met  and  obviated  by  all  means  in 
Dr  power.  It  is  the  standard  practice  now  in  pneumonia  to 
esort  to  that  modified  form  of  bleeding  involved  in  the  appU- 
MioD  of  large  hot  poultices  to  the  trunk.  The  jacket-poultice 
f  the  French  is  the  best  thing.  It  reduces  the  blood-pressure 
k  the  veins  and  right  heart;  its  heat  stimulates  the  heart;  while 
be  blood  is  conserved  and  is  useful  for  future  needs,  wheu  the 
lowers  of  the  system  may  be  strained  to  the  utmost  limits  of 
ndurance.  The  utility  of  blisters  in  pmeumonia  is  doubtful.  The 
idvocates  of  such  plan  have  failed  to  furnish  convincing  evidence 
tf  the  beneficial  eft'ects  produced  thereby.  The  use  of  venesec- 
ioD,  either  general  or  local,  as  by  cupping  or  leeches,  is  merely 
ID  reduce  the  congestion  of  the  right  heart  and  the  veins;  and 
fhis  can  be  done,  without  removing  the  blood  from  the  body, 
iy  means  of  the  Jacket-poultice.  In  sthenic  pneumonia  I  have 
leen  venesection,  as  practised  by  my  father,  followed  by  good 
Weults  in  severe  cases;  but  it  is  a  measure  obviously  unsuited  to 
lie  large  majority  of  the  cases  of  pneumonia  that  come  under 
Nir  notice. 

>  Eepevially  is  this  the  case  in  those  low  forms  of  pneumonia 
rfaich  are  so  prone  to  show  themselves  in  conditions  of  great 
[ebility,  or  in  the  course  of  continued  fevers,  etc.  Why  and 
rlierefore  the  lungs  should  under  such  circumstances  become 
nibject  to  inflammatory  change  it  is  not  for  us  to  inquire  here. 
The  tact  remains  that  it  is  so;  and  the  treatment  of  pneumonia 
tere  is  the  treatment  of  the  condition  on  which  it  depends. 
JJonsequently  free  stimulation  is  oAeu  imperatively  called  for; 
tnd  the  patient  must  he  tided  over  the  danger  of  the  hour  even 
t  the  treatment  necessary  for  this  end  be  not  entirely  free  from 
lOme  risks  of  its  own. 

Pneumonia  is  a  common  cause  of  death  in  chronic  maladies, 
irhich  are  themselves  but  slowly  fatal ;  and  all  our  ettbrta  in  these 
Mtses  are  commonly  unsuccessful.    At  other  times  pneumonia  is 
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ARHOciiLltfd  u-illi  the  development  uf  a  lowly  form  of  tiasue-gromb- 
anil  then  it  forriiB  u  tubercular  pneumonia,  or  ucute  tuberculoiit 
which  is  fatal  in  three  weeks  or  lees.  | 

If  thie  work  were  cliiefly  pithological,  pneumonia  would  call 
for  a  very  long  and  elaborate  description;  but  aa  it8  aim  i^ 
maitily  therapeutical,  a  brief  considoratioii  is  all  that  can  1h- 
given  to  it.  There  is  no  treatment  for  pneumonia  in  itei'lf.  Ji^ 
treatment  in  each  case  is  a  good  touchstone  of  thv  general  itifnr. 
mation  and  skill  of  the  practitioner;  and  of  his  power  to  ubiicrvn 
and  to  apply  general  principles.  No  deseription  of  pnemnonia, 
or  lengthy  survey  of  our  remedial  measures,  will,  or  can,  take 
away  the  necessity  for  resort  to  individual  thought.  The  tr«i- 
ment  of  pneumonia  is  the  iipplicatinn  of  the  principles  laid  dowi\ 
in  the  preceding  chapters;  and  especially  Chapter  V. 

§  153.  If  these  remarks  hold  good  of  acute  pneumonia,  ihe^ 
apply  still  more  aptly  to  those  chronic  conditions  of  limilsli^ 
fiammatinn  of  the  lungs,  which  in  their  course  and  concIoBior  ^''* 
vary  so  much.    In  acute  ailments  careful  examination  will  reve^^  * 
in  many  eases  a  patch  of  pneumonia.    This  may  be  of  no  momei;^^*^ 
whatever;  or  it  may  be  of  the  most  serious  import;  its  exislene'^^^ 
must  be  noted,  and  its  progress  watched.     It  may  quickly  di^^  * 
appear,  as  is  doubtless  the  case  in  most  instances;  but  it  majC-"**' 
persist,  either  as  a  limited  area  of  chronically  thickened  lun^^*^^ 
from  gi'owth  of  connective  tissue,  sufficiently  elaborated  to  main-  **"' 
tain  its  vitality  unimpaired;  or  it  may  consist  of  a  too  lowly  fornr*^'*'' 
to  live,  and  then  tatty  degeneration  of  the  neoplasm   may  b&^^"-' 
accompanied  by  ulceration  around  its  periphery;  in  which  cas^^  *^ 
the  patient  usually  has  to  swim  for  hie  lite.     The  hectic  fever:*  '^ 
which  may  coexiet  with  this  ulcerative  process  may  wear  oulV    ' 
the  patient,  assisted  by  the  terrible  and  persistent  cough  excitet^E^ 
by  the  presence  of  this  foreign  body  in  the  lung,  this  "  thorn  nB 
Van  Ilelmont;"  and  aided  by  the  sleeplessness,  the  exhaustion-. 
and  expectoration  with  night-sweats,  whieh  mark  this  condition. 
Not  only  so;  but  the  inflammatory  margin  of  lung  along  the 
ulcerating  process  may  itself  no  longer  furnish  a  healthy  pyo- 
genic membrane;  the  connective  tissue  here  may  be  of  bo  lowl^ 
a  form  that  it  must  in  its  turn  soften  and  necrose,  entailing  an- 
other  period  of  hectic  fever  with  its  terrible  associations. 

It   is   obvious  then  that  in  chronic    pneumonia  it  is  of  the 
utmost  impurtunce  to  prevent  if  possible  the  altered  lung  tissue 
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from  becoming  tubercular,  to  ward  off  as  fiir  as  may  be  any 
tendency  to  degradation  in  the  cell-elemenU  of  the  neoplaem. 
Such  must  be  our  first  aim;  and  in  all  cases  of  disturbance  of 
health,  especially  in  young  persons,  the  lungs  should  be  care- 
fully examined  again  and  again  for  these  localized  patches  of 
parenchymatous  inflammation.  When  they  are  found  they  must 
be  Doted  and  their  [irogress  carefully  observed:  and  at  the  same 
time  the  general  condition,  and  especially  the  temperature  and 
pulse,  must  be  watched.  The  general  nutrition  is  the  point  to 
be  attended  to,  for  if  it  be  defective  the  repair  of  the  inflamed 
area  will  be  but  imperfect.  Consequently  food  in  liberal  sup- 
plies and  of  an  easily  assimilable  character  must  be  given  at 
frequent  intervals;  and  the  appetite  must  be  whipped  up  by 
Intters;  if  there  be  any  irritability  about  the  stomach  it  is  well 
"to  give 


to 
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times  a  day  before  food.  If  there  be  much  acidity,  ten 
graiDS  of  bicarbonate  of  soda  or  of  potash  may  be  added  with 
advantage.  Some  practitioners  prefer  the  mixture  of  calumba 
with  compound  tragacanth  powder,  in  tliese  cases.  There  can 
be  no  doubt  that  in  many  cases  the  first  matter  is  to  keep  the 
stomach  in  good  condition,  so  that  the  assimilation  of  food  is 
sufficient  and  eft'ective:  by  this  means  the  necessary  nutrition 
is  secured  for  the  growth  of  healthy  connective  tissue.  The 
other  measures,  as  the  arrest  of  the  hydroals,  moderating  the 
cough,  correcting  the  bowels,  and  securing  sleep  are  secondary 
to  this — though  important  enough  themselves.  For  the  securing 
of  sleep  and  the  alleviation  of  cough,  the  measures  described  in 
the  earlier  half  of  Chapter  XUI.  are  to  be  applied  here — as  are 
also  some  remarks  upon  cough,  which  will  be  made  further  on 
in  this  chapter.  The  regulation  of  the  bowels,  the  relief  of 
constipation,  and  the  arrest  of  diarrhoea,  are  of  much  moment. 
Where  diarrhoea  coexists  with  night-sweats,  it  is  well  to  give  a 
pill  of  sulphate  of  copper  (gr.  i)  with  opium  (gr.  ij)  in  extract 
of  cinchona  at  bedtime.  If  the  patient  be  but  temporarily 
reduced,  and  the  patch  of  chronic  pueuraonia  is  the  result  of 
ling  adynamy  in   a  healthy  person  of  good   family  history, 
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the  prognosis  is  good;  though  there  may  be  no  arresting  the 

process  until   the  mass  be  expectorated  and  a  cavity  formed. 

In  some  cases  the  walls  of  the  cavity  fall  in;  and  a  puckered         \'^:) 

cicatrix  is  all  that  remains  of  what  was  once  a  dangerous  mass 

of  degraded  tissue,  the  expulsion  of  which  had  almost  exhausted 

the  powers  of  the  patient. 

At  other  times  there  may  be  found  a  condition  of  numerous 
small   masses   of  tubercle   surrounded   by   healthy  connective 
tissue,  so  that  the  encapsuled  mass  softens,  its  organic  matter  is^ 
absorbed,  and  ultimately  small   mortar-like  masses — the  inor — 

ganic  constituents  of  tubercular  growths — are  either  expector 

ated,  or  are  found  in  the  midst  of  hardened  lung-tissue  after 

death.    These  are  the  cases  over  which  young  practitioners  are  sc       > 
apt  to  trip.    They  discover  that  there  is  an  area  of  dulness,  wher^^^^ 
the   breath-sounds   are   altered;    but   they   fail   to  distinguiskzn-^* 
whether  the  mass  is  that  of  new  growth,  or  the  remains  of  som 
long  by-past  mischief.     Yet  it  is  most  important  prognosticall 
and  therapeutically  that  such  diagnosis  be  made;  and  correctl 
made  too.     By  a  sufficient  amount  of  care  and  knowledge  thi 
may  usually  be  determined.     If,  however,  the  patient's  healt 
be  thoroughly  broken,  or  the  family  history  tells  unquestionabljr^ 
that  there  has  been  a  strong  tendency  to  the  formation  of  tubercle 
especially  on  the  father's  side,  then  these  localized  patches  o 
pneumonia  must  excite  the  most  apprehensive  attention;  an 
no  stone  must  be  left  unturned  to  avoid  the  degenerative  chan 
which  will  be  accompanied  by  so  much  danger  to  life. 

§  154.  When  the  diagnosis  has  been  made,  that  there  i 
present  in  the  lungs  a  certain  amount  of  pathological  connective 
tissue  of  a  degraded  character,  the  treatment  divides  itself  into 
two  lines.  The  first  is  directed  to  the  cure  of  the  patient;  the 
second  is  that  of  relief  in  incurable  disease,  and  the  procuring 
of  euthanasia.  As  long  as  hope  remains,  the  first  is  to  be 
sedulously  pursued;  and  it  is  a  complicated  matter.  For  there 
are  two  points  to  be  attended  to  which  are  somewhat  antago- 
nistic. These  are  the  maintenance  of  the  general  health,  and 
the  securing  of  an  atmosphere  which  is  agreeable  to  the  diseased 
lungs.  The  pursuit  of  the  latter  has  studded  the  shores  of  the 
Mediterranean  with  villas,  where  the  Anglo-Saxon  and  the  Sclav 
stay  during  the  winter  season,  and  so  avoid  the  severe  winters 
of  their  own  lands;  the  necessity  for  the  former  has  established 
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ullh-reeortB  in  bigli-l^iug  tablelands,  and  filled  Swiss  chateaux  J 
i  Calii'ornian  sierras  in  summer  wttli  phthisical  patienta.     It  I 
jot  caprice  or  fashion  merely  which  has  dcterniiued  two  such  i 
isrently  antagonistic  lines  of  practice.     The  choice  depends  i 
ID  the  case.     In  one,  a  hot  summer  so  enervates  the  patient 
;  the  benefits  of  warm  air  are  more  than  counterbalanced  by 
^neral  depression  and  loss  of  appetite;  and  consequently 
mer  must  be  spent  in  a  hracing  situation  at  a  high  altitude. 
he  other  the  irritation  of  cold  air  overrides  the  good  effecta   i 
ne  low  temperature  upon  the  general  condition  ;  here  a  warm 
ter  resort  is  indicated.     lu  some  phthisical  patients  quiet  1 
"cise  in  the  open  air  is  all  that  can  be  undergone;  while   i 
in  are  the  better  for  pretty  severe  exercise.     In  these  latter 

good  effects  of  exercise  outweigh  the  evil  effects  upon  the 
gs  of  llieir  increased  functional  activity ;  while  in  the  former, 
;,  as  litr  as  it  is  practicable,  is  sought  for  the  impaired  respir- 
py  organs.     Some  persons  ugain  must  lead  an  outdoor  life  if  j 
y  wish  to  survive:  and  a  return  to  an  indoor  life  in  town  i 
nee  followed  by  a  return  of  the  ominous  symptoms. 
1  others,  again,  there  seems  to  be  a  certain  intolerance  of 
Inary  foods,  which  are  not  assimilated,  and  in  these  persons 
ain  preparations  of  milk  are  often  of  great  service.     Hence, 
Bnd  the  koumiss  cure,  the  whey  cure,  etc.,  in  many  cases, 
oubtedly   useful.      In   North  America  it  is  found  that  a 
th  who  ie  inclined  to  be  phthisical  is  often  much  benefited 

even  cured,  by  "  lumbering,"  in  winter.  This  means  long 
re  in  the  open  air,  with  the  steady  use  of  the  axe,  and 
mited  supplies  of  fat  pork;  no  longer  repugnant  to  the 
itted  appetite.  Under  these  circumstances  many  consump- 
B  recover.  Fresh  air,  a  keen  appetite,  liberal  supplies  of 
I  largely  hydrocarbonaceous,  and  sleep,  the  result  of  exercise, 
the  measures  by  which  the  first  line  of  practical  treatment 
»  be  secured. 

^hen,  however,  it  becomes  apparent  that  the  malady  is  not  ^ 
e  conrjuered,  the  second  line  of  treatment  is  to  be  followed, 
agreeable  temperature,  gentle  exercise  in  the  sunlight  in  a 
iage,  or  a  brief  seat  in  the  sun   during  midday  in  winter, 

at  morning  and  evening  in  summer;  a  cheerful  bedroom 

pleasant  surroundings,  to  be  accompanied  by  the  adniinis- 
larcotics,   analgesics,   and    atihydrutics,    for   uighl- 
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sweats,  are  what  must  be  secured  as  far  as  possible.    For  further 
information  on  this  matter  the  reader  must  refer  to  §  77. 

§  155.  When  there  are  good  grounds  for  the  opinion  that  the         \;^ 
connective  tissue  in  the  lungs  is  of  fairly  good  character — of  a 
sufficiently  high  vitality  to  maintain  its  existence,  the  prognosis 
as  to  life  is  much  better  than  when  it  tends  to  degenerate  into 
tubercle.     In  such  cases  there  is  generally  a  history  of  exposure 
to  the  inhalation  of  dust,  as  in  masons,  especially  in  the  more- 
highly  paid  fine  hewers,  in  potters,  in  colliers,  and   in    steeL 
grinders;    the   finer  the   particles   ground   the   worse   for   th 
grinder.     In  a  large  majority  of  these  cases,  where  the  diseas^^^^ 
is  a  form  of  chronic  broncho-pneumonia,  the  result  of  mechanicaE^ 
irritation  by  the  respired  particles,  a  brief  respite  from  thei^E: 
ordinary  employment  will  give  much  relief.     In  all,  however 
the  adoption  of  some  other  form  of  industry  is  very  desirable 
Emigration,  the  army,  or  police  force,  game  preserving,  or  agri 
cultural  labor  are  the  lines  of  life  to  be  aimed  at;  and  sue 
changes  of  occupation  often  give  the  most  gratifying  result 
Persistence  in  their  pursuits  will  have  the  eflfect  of  antieipatin 
or  precipitating  the  final  change.     Good  food,  cod-liver  oil,  out 
door  exercise,  are  as  necessary  for  these  cases  as  they  are  for  tho^  ^ 

tubercular. 

There  is  one  point  which  may  be  raised  about  all  chroni 
diseases  of  the  respiratory  organs,  and  that  is  the  desirability^ 
or  otherwise,  of  the  use  of  wind  instruments.     Where  there  i 
an  imperfect  chest  development  the  use  of  such  instruments 
often   produced  a  very  satisfactory  change ;  but,  on  the  othe 
hand,  such  functional  activity  of  the  lungs  has  too  frequently' 
but  baneful  consequences.     When  acute  mischief  is  going  on 
rest  and  quiet  rather  are  indicated ;  when  a  growing  youth  h 
a  badly  developed  chest  a  cornopean  may  not  be  out  of  place. 

§  156.  The  third  division — the  serous  coverings  of  the  lungs 
and  their  afi'ections — now  demands  our  attention.  The  serous 
sacs  are  dilatations  of  the  lymphatics — they  are  lymph-sacs,  the 
smooth  surfaces  of  which  glide  easily  upon  each  other,  lubricated 
by  their  fluid  contents.  They  usually  contain  but  a  slight 
amount  of  fluid,  just  enough  to  keep  the  surfaces  moist;  but 
under  certain  conditions  the  balance  betwixt  the  outpour  and 
the  absorption  is  disturbed  by  disease,  and  then  there  are  accQ- 
mulations  of  fluids,  and  diminution  of  the  thoracic  space.    Such 
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eSiieion,  as  the  accumulation  of  fluid  iB  termed,  raay  be  eitlierl 
active  or  passive.  The  first  is  the  result  of  inflammation,  the  I 
Bwond  usnall)-  of  venous  congestion.  In  the  simplest  form  of  I 
pleurisy,  viz.,  that  occasioned  by  the  friction  of  a  broken  rib,  J 
liiere  is  first  acute  hyperremia  with  sharp  pain,  aggravated  by  I 
notion  and  relieved  by  rest ;  and  then  effusion  of  fluid,  by  which  I 
be  [tU-ura  and  its  source  of  irritation,  the  sharp  point  of  bone,  1 
re  suparated.  By  tliis  last  means  physiological  rest  is  secured,  I 
be  cause  of  the  inflammation  in  the  pleura  is  removed,  while  the  I 
fiustou  limits  the  movements  of  that  side  of  the  thorax;  and  I 
be  rest  so  secured  admits  of  a  broken  rib  becoming  united,  I 
iurely  sUL'h  action  is  rather  a  reparative  process  than  a  disease  I 
NT  ae.  It  is  obvious,  however,  that  if  we  place  that  fractured  I 
ib  at  rest  by  a  firm  bandage,  which  limits  thoracic  movement,  1 
Kid  leaves  respiration  almost  abdominal,  and  at  the  same  time  I 
relieve  the  irritated  pleura  by  full  doses  of  opium,  so  as  to  bring  I 
out  both  its  analgesic  action  and  its  effects  upon  secretion,  we  I 
may  secure  a  better  line  of  treatment  than  tbat  whick  is  instituted  I 
by  the  unaided  efforts  of  the  system.  1 

At  other  times,  from  some  cause  or  other,  the  pleural  surfaces    ' 
jeconoe  inflamed.     Secretion  is  arrested,  and,  instead  of  gliding 
tnoothly,  these  dry  serous  surfaces  rub  upon  each  other  at  every 
eapiratory  movement;  there  is  acute  pain,  and  arrested  thoracic 
Botion  gives  partial  relief,  while,  sooner  or  later,  efl'usiou  and   I 
epamliou  of  the  inflamed  surfaces  follow.    At  other  times  there    I 
B  pleurisy  without  effusion.     Especially  is  this  the  case  in  the   I 
tpices  of  the  lungs  when  the  subject  of  tubercle.     A  little  mass   1 
D8t  nnderneatb  the  visceral  pleura  irritates  the  costal  pleura  on   1 
svery   respiratory  movement;   a  localized   inflammation   binds  I 
he  two  pleurs  together,  and  then  relief  is  obtained.     Such  are   I 
he  eharp  pains  about  the  clavicles  so  often  complained  of  by  I 
;he  phthisical,  often  long  before  there  is  any  serious  perceptible   I 
lisease.  I 

The  line  of  treatment  to  be  pursued  in  pleurisy  is  to  check  " 
ihe  hypertemia,  which  may  be  done  by  the   use  of  depressants; 
m  ease  the  pain  by  the  use  of  opium — antinionial  wine,  fifteen 
Irops,  and  twenty  drops  of  laudanum  every  four  or  six  hours — 
ind  to  affect  the  costal  pleura,  at  least,  by  the  use  of  external   J 
ipplications.     These  may  be  of  two  kinds.     One  is  that  of  the   I 
unlwtion  of  some  agent  which  will  divert  the  flow  of  Ihe  blood   I 


384  THE    RESPIRATORY    SYSTEM. 

in  the  intercostal  arteries  into  the  cutaneous  vessels,  and  so  ten^ 
to  starve  the  inflamed  pleura  beneath;   and   this  end  will  Ic^^ 
secured  as  well  by  hot  poultices  as  by  blisters.     If  such 
bination   be   boldly  followed  out,  venesection  will    rarely 
needed,  and  local  depletion  will  be  avoided.    The  other  extern- 
application  is  that  of  analgjBsics.    By  the  same  law  that  regulat 
the  blood-supply  of  the  deep-seated  parts  and  the  surfaces  ov 
them — the  law  of  Schroeder  van  der  Xolk — is  the  nerve-supp 
regulated;  and  by  applying  analgesic  agents  to  the  cutaneo 
peripheral  distribution,  the  pain  is  diminished;  either  a  refl 
effect  being  produced  upon  the  nervous  distribution  below 
surface,  or  a  condition  of  impaired  conductivity  in  the  ner 
fibrils  being  effected.     In  painful  dry  pleurisy  an  opium  piaster 
aconite  liniment,  or  subcutaneous  injection  of  morphia  will  giv"^ 
relief     A  third  measure,  that  of  strapping  the  chest,  so  as 
procure  physiological  rest,  is  worth  trying. 

When  acute  pleurisy  is  the  consequence  of  some  blood-poiso 
the  special  measures  must  be  kept  subordinate  to  the  treatmen 
of  the  causal  condition. 

§  157.  When  there  is  fluid  in  the  pleural  cavities,  there  ar 
several  plans  of  treating  the  case.     Of  old  it  was  the  rule  to  u 
blisters  round  the  diseased  side,  repeating  them  as  often  ae  w 
necessary,  and  to  give  absorbents,  together  with  diuretics;  an 
these  diuretics  were  those  which  affect  the  circulation,  as  digitali 
and  squill.     By  such  means  good  results  were  often  attained. 
At  other  times  the  lung  becomes  bound  down  by  adhesions, 
and,  instead  of  expanding  at  each  respiration  as  the  effused  fluid 
is  absorbed,  the  thorax  falls  in,  until  great  deformity,  with  ac- 
companying loss  of  respiratory  power,  results.   If  blisters  succeed 
in  producing  rapid  absorption,  good  and  well;  but  if  they  make 
little  or  no  impression,  then  the  more  direct  means  of  getting 
rid  of  the  fluid,  viz.,  tapping  the  chest,  must  be  resorted  to. 
This  is  now  easily  and  pleasantly  performed  by  the  aspirator. 
Commonly  the  removal  of  some  of  the  fluid  is  followed  by  ab- 
sorption of  the  remainder.     In  other  cases  the  operation  has  to 
be  repeated,   may  be,  several  times.     If  the  pleural  contents 
become  purulent,  then  a  drainage  tube  may  have  to  be  inserted, 
and  the  case  treated  as  an  abscess. 

When,  however,  the  accumulation  of  fluid  is  of  passive  origin, 
then  these  active  measures  are  not  indicated.     Passive  effusions 
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are  usually  due  to  venous  cougestion  in  heart  failure,  to  ad- 
vanced renal  disease,  or  conditions  of  great  debility,  and  to 
scarlatina.  In  such  cases  the  treatment  of  the  pleuritic  eifusion 
is  involved  and  embraced  in  that  of  the  general  condition. 
(§  61,  Chapter  VL,  and  §  205,  Chapter  XX.) 

In  diseases  of  the  mediastinal  spaces,  as  tumors,  hydatids, 
etc.,  the  treatment  of  the  case  must  be  conducted  on  general 
principles. 

§  158.  In  affections  of  the  respiratory  organs  there  are  two 
chief  phenomena  produced,  viz.,  cough  and  dyspnoea.  So  impor- 
tant are  these  two  symptoms,  and  yet  often  so  diiFerent  in  their 
causations,  and  consequently  their  importance  and  their  indica- 
tions for  treatment;  that  they  must  be  considered  at  some  length. 
Hy  such  special  consideration  the  lines  of  treatment  to  be  fol- 
lowed will  be  more  clearly  marked  out  than  by  the  arrangements 
usually  adopted — ^at  least  it  is  hoped  so. 

A  cough  is  usually  an  attempt  to  remove  some  irritant  matter 
from  the  thorax  by  means  of  the  respiratory  tract.     When  a 
foreign  body  gets  into  the  larynx,  or  air-tubes,  violent  and  con- 
vulsive cough  ensues,  until  either  the  intruder  is  expelled;  or,  in 
rare  cases,  till  the  parts  have  become  accustomed  to  its  presence, 
^nd  the  efforts  to  expel  it  subside,  and  are  no  longer  evoked. 
The  cough  is  a  reflex  act  set  up  by  some  exciting  cause ;  the 
irritation  so  excited   putting  in  force  the  complex   muscular 
actions  called  a  cough.     In  doing  so  the  chest  is  well  filled  with 
^ir,  and  then  a  strong  expiratory  effort  follows  which  may  carry 
off  the   irritant  cause;    if  it  is   unsuccessful,  another   cough 
follows.     Sometimes  there  is  induced  a  fit  of  coughing.     Here 
there  is  imperfect   inspiration  and  futile   efforts  at  expulsion, 
often  until  exhaustion  is  produced.     Such  is  especially  the  case 
ivhen  the  exciting  cause  is  of  such  a  nature  that  it  does  not 
admit  of  expulsion.     Under  these  circumstances  cough  is  often 
teasing,  persistent,  and  exhausting.    As  regards  affections  of  the 
organs  within  the  thorax,  cough  is  usually  associated  with  the 
air-tubes,  the  lung-tissue,  or  the  pulmonic  circulation.      The 
simplest  form  of  cough  is  that  associated  with   the  air-tubes 
when  there  is  something  irritant  present  the  expulsion  of  which 
gives  relief.     This  is  well  seen  in  the  common  expectoration  on 
getting  out  of  bed  in  a  morning.     During  the  hours  of  sleep 
mucus  has  accumulated  gradually  upon  spots  which  have  become 
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accustomed  to  tlie  presuiice  uf  tliese  growing  maeses. 
inovemeiitB  of  (trt-ssing,  eep«ciiilly  in  stooping,  these  muRses  i 
mucus  slide  on  to  other  parts  of  the  uir-tubus.  In  this  a& 
locality  the  irritation  induced  [a  sufficient  to  cause  a  scries  0 
(iXputsive  edbrts  until  the  niiissus  are  got  rid  of.  Al^er  a  cold  ibl 
is  very  well  shown:  and  repeated  series  of  coughs  uro  requirt 
to  dislodge  one  mass  of  phlegm  at\er  another.  If  the  inaci 
be  dry  and  tenacious,  great  and  repeated  eiforts  are  r^quiflile  ft 
the  expulsion  of  any  accumulations;  here  we  give  expectorant) 
which  increase  secretion,  or  loosen  the  phlegm,  as  it  is  lerroeA 
Where  there  \b  a  considerable  secretion,  bricl' sleep  is  followed 
by  expulsive  efibrte,  which  dear  the  air-tuhcH;  and  thoii  «Ieej, 
follows,  again  to  be  disturbed.  This  is  one  of  the  sources  c 
danger  in  bronchitis:  the  patient  may  become  worn  out  by  th€ 
disturbed  rest  and  the  exhaustion  so  induced.  At  other  timfli 
there  is  much  cough  with  but  little  or  no  expectoration,  and  y« 
it  is  one  phase  merely  of  cold.  Instead  of  increased  secrctioi 
there  is  rather  an  irritable  or  "raw"  condition  of  the  lininj 
membrane  of  the  air-tubes  induced.  Here  cough  is  uscIcm 
though  often  very  distresBing.  Consequently  it  must  be  met  I 
sedative  neurotics,  as  rinct,  camph,  co.  ("ixx)  and  pot,  brom 
(gr.  x)  in  mistiira  animoniaci  (.^).  or  inf.  serpentantp,  three  i 
four  times  a  day ;  or  a  morphia  pill  with  benzoin  may  be  givon 
This  ia  one  of  the  few  forms  of  cough  where  opiura  ia  na 
eontraindicated.  Where  there  is  much  secretion,  opium  tend 
to  arrest  the  secretion.  In  these  cases  counter-irritation  by  I 
application  of  liniments — as  croton-oil  liniment  to  the  ant< 
surface  of  the  chest — is  often  most  satisfactory  in  its  reaultl 
When  the  irritation  ia  in  the  larynx  it  is  of^en  possible  to  r 
it  and  apply  remedies  directly  to  the  irritated  surface;  tho 
nitrate  of  silver  may  be  applied  in  the  form  of  sprBy.  or  morphil 
with  powdered  starch  may  be  blown  in  upon  the  diseased  laryw 
geal  surface. 

At  other  times  cough  is  due  to  an  alteration  in  the  lai^ 
structure,  and  especially  to  the  growth  of  a  mass  of  tubercit 
Here  there  is  an  ever-present  source  of  Irritation  to  some  of  tl 
terminal  ends  of  the  pulmonary  nerve-fibrils,  which  excites  tl 
reflex  action — cough.  Consequently  a  persistent  dry  cough  bll 
ever  been  held  as  one  of  the  heralds  of  consumption,  Ev« 
when  too  small  to  be  detected  by  physical  signs,  a  tuborculai 
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mass  may  declare  itself  by  the  phenomena  which  it  induces. 
The  hacking  cough  of  such  a  state  of  affairs  is  well  known. 
Here  morphia  gives  much  relief;  but  to  be  eflScient  it  must  be 
given  constantly,  and  so  becomes  itself  harmful,  as  it  may 
destroy  the  appetite,  if  not  combined  with  vegetable  bitters  and 
a  laxative.  When  the  mass  has  softened,  then  cough  is  useful 
in  expectorating  the  foreign  material  and  relieving  the  lungs  of 
its  presence.  Cancer  nodules  will  also  give  rise  to  futile  cough 
in  consequence  of  their  presence,  acting  as  foreign  bodies  in  the 
lung  structure.^ 

Cough  is  not  rarely  induced  by  pulmonary  congestion,  by  a 
hyperaemic  condition  of  the  pulmonic  circulation.  Here  the 
fulness  of  the  bloodvessels  is  the  causal  irritation  which  sets  up 
a  dry,  hard  cough.  It  is  readily  recognizable  as  the  cough  of 
heart  disease.  Most  persons  can  induce  it  by  running  up-stairs. 
The  characteristics  of  this  form  of  cough  are  not  lost  by  its 
being  accompanied  by  free  secretion  in  advanced  cases.  In  this 
form  of  cough  morphia  must  never  be  administered,  as  it  too 
often  is.  This  cough  much  resembles  in  character  the  cough 
of  dry  bronchial  irritation,  for  which  paregoric  has  just  been 
prescribed.  'But  as  it  differs  from  this  cough  in  causation,  so  its 
treatment  varies.  Heart  cough  should  be  met  by  relief  of  the 
vascular  condition,  and  not  by  sedatives.  Again  and  again  it 
has  fallen  to  my  lot  to  see  great  mischief  done  by  the  adminis- 
tration of  opium  and  morphia  in  the  cough  of  pulmonic  vascular 
fulness.  The  cough  must  be  let  alone  if  possible;  and  certainly 
it  must  not  be  allayed  by  repeated  doses  of  morphia. 

The  less  common  intrathoracic  causes  of  cough  are  aneurism 
and  mediastinal  tumors.  In  such  cases  there  is  no  prospect  of 
the  expiratory  efforts  succeeding  in  expelling  the  irritant  cause, 
and  here,  again,  it  is  possible  to  give  opium,  bromide  of  potas- 
sium, chloral,  or  camphor,  with  advantage. 

At  other  times  cough  is  excited  by  irritation,  which  is  not 
intrathoracic,  as  in  the  well-known  stomach  cough,  ear  cough, 
liver  cough,  etc.  The  commonest  of  all  of  these  reflex  move- 
ments due  to  comparatively  distant  irritation  is  that  of  pharyn- 
geal follicular  ulceration,  so  well  described  by  the  late  Dr. 
Horace  Green,  of  New  York.     This  observer  found  that  a  large 

^  The  agents  which  check  reflex  action,  given  in  Chapter  XIII.,  may  each  and 
all  be  tried  in  such  cough.     The  bromides  have  the  least  after  ill-effects. 
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number  of  caaes  which  were  put  down  an  pbthiaical,  were  really 
cases  of  such  pharyngeal  ulceration.  By  the  application  a 
Ineal  measuree,  and  especially  nitrate  of  silver,  the  nlccraliout 
were  induced  to  heal  up,  and  the  symptomH  then  disappcflrod. 
Dnubtleas,  when  unrelieved.  Ibeee  cases  have  often  led  to  ft 
gradual  death  by  wasting.  In  all  cases  of  pharyngeal  irritation 
the  use  of  local  sedatives  is  indicated.  Lozenges  of  variouk 
kinds — demulcent,  opiate,  or  astringent — are  largely  used.  Tbes 
there  are  household  remedies,  as  linseed-lea,  etc.;  jiyuhes,  acid- 
drops,  etc.,  are  useful.  By  increasing  the  flow  of  saliva  th^ 
co%'er  the  irritable  part  and  leeaen  the  irritation,  and  with  it  tb* 
consequent  cough.  There  is  also  the  further  matter  of  adding 
sedatives  or  astringents  to  the  soluble  niaea,  which  increase  tht 
efficacy  of  the  flow  of  moisture  over  the  affected  part.  If  tb* 
irritation  be  excessive,  and  the  paroxysms  of  cough  diatressin^ 
then  something  of  tins  kind  is  indicated:  Acet.  morph.  gr.j^ 
ayr,  rosre  ■^,  mucitag.  .Vs;  588  at  repeated  intervals.  This  should 
he  filowly  swallowed,  so  as  to  be  as  long  as  possible  in  contaot 
with  the  sensitive  membrane.  In  the  same  way  the  cough  tA 
gastric  irritation  is  to  be  met  by  putting  the  stomach  in  ordcr^ 
and  especially  if  this  the  case  where  the  gaslnc  irritation  i| 
associated  with  dram-drinking.  Unloading  the  liver  thoroughly 
will  also  relieve  the  cough  which  takes  its  riae  in  hepatic  con* 
gestion.  Peripheral  irritation  will  often  give  rise  to  cough,  It 
in  cheat  exposure,  for  instance.  Uere  any  cold  playing  upoB 
the  chest  will  excite  cough,  while  a  warm  poultice  will  rcli«i 
it;  and  a  cheat- protector  will  give  great  and  continuous  reH< 
In  addition,  however,  to  these  nieasurea,  we  may  resort  to  thoi 
remedies  eiven  in  ('hapter  XIII.  for  the  lesaeniug  of  ner 
conductivity  and  the  checking  of  reflex  action,  with  decide 
advantage. 

At  other  times  cougli  is  a  true  neurosal  affection,  and  mall 
be  met  by  the  ordinary  measures  of  chalybeates,  tonics,  eto^ 
and  occasionally  by  the  union  of  these  meaHurea  with  bromide  ol 
potassium.  There  ia  otVen  a  brazen  or  ringing  character  about 
a  neurosal  cough.  Sometimes  the  ueurosal  cough  has  certain' 
eapecial  surroundings,  as  in  the  so-called  hysterical  cough.  Thlt 
is  common  in  girls  and  young  women.  It  is  very  frcqiieMtl| 
associated  with  the  changes  of  puberty;  and  again  and  again 
does  such  cougb  excite  unfounded  apprehension,  being  mistaken 
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^j-     the  cough  of  tuberculosis.     It  is  &  cough  which  is  almost 

'oc^esant:  it  is  often  &  dry  "hemmiug"  cough.     Its  origin  is 

eiti:»Gr  central  in  the  deeper  seated  portions  of  the  basal  cerebro- 

«j>is::K«l  ganglia;    or  it  is  due  to  some  peripheral    irritation,  as 

U  t^  x-ine  or  ovarian  excitement.     It  is  often  found  with  hysterical 

J>^ar-^1ysis  or  spinal  irritation.     In  all  cases  of  persistent  cough 

^v-it^n  tittle  or  no  expectoration  it  is  ever  desirable  to  examine 

tln,^     uvula,  to  make  sure  that  the  cough  is  not  due  to  the  tickling 

J>  r-«z»  ^iuced  by  this  organ  when  elongated.    If  necessary,  the  uvula 

al:M.'«z:»uId  be  amputated. 

-^  distinctly  characteristic  cough  is  that  of  pertussis,  or 
'"^z:a.ooping-cough.  it  is  distinguished  hy  the  long  inspiration, 
^-«:z=ognized  as  the  "whoop,"  which  terminates  the  repeated 
'-■•izrjleiit  expiratory  efforts  that  precede  it.  In  these  efforts  the 
•^•^runiach  is  commonly  emptied  of  its  contents,  and  the  great 
'■^^^^nger  looming  is  death  from  inanition.  Here  the  best  thing 
*^^^^  be  done  is  to  feed  the  little  sufferer  immediately  after  the 
^^^irtack,  80  that  the  food  may  be  assimilated  ere  the  next  attack 
^  ^"coughing  comes  on  and  empties  the  stomach.  The  treatment 
^^^^  whooping-cough  is  very  unsatisfactory.  Sometimes  the  reffex 
ion  can  be  stayed  by  bromide  of  potaisaium  in  a  magical 
i^"^«ianner;  more  frequently,  however,  it  fails.  At  other  timee 
^^ainine  seems  useful;  or  steel  or  zinc  may  be  tried. 

Such  arc  the  leading  varieties  of  cough  which  cmne  before  us. 

^t   is   clear   enough   that   cough    has   to    be   met   by  different 

^vneasures,  according  to  its  causation  and  the  conditions  with 

-which  it  is  associated.    The  elixir  which  le  all  powerful  in  one 

form  is  useless  in  another. 

§  159.  Dyspncea  is  the  other  phenomenon  so  commonly  met 
with  in  diseases  of  the  respiratory  organs.  It,  however,  is  often 
due  to  enlargement  of  the  abdominal  viscera,  which,  by  pressing 
the  diaphragm  upward,  diminishes  the  thoracic  space.  It  does 
not  matter  whether  the  disease  which  diminishes  the  breathing 
space  within  the  chest  be  thoracic  or  extra-thoracic,  the  result 
is  the  same.  The  intra-thoracic  causes  of  diminished  space 
pneumonia,  pleuritic  effusion,  congestion,  mediastinal  growths, 
aneurisms,  etc.  lu  such  cases  the  only  measures  which  will 
give  relief  are  those  which  will  remove  the  cause  of  the  dimin- 
ished space.  At  other  times  there  is  obstruction  to  the  passage 
of  air  in  the  larynx,  the  trachea,  or  in   the  bronchial   tul)ca, 
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These  are  mainly  constant,  as  when  an  aneurism  presses  on  the 
trachea — though  this  may  also  give  rise  to  intercurrent  severe 
paroxysms — when  there  is  laryngeal  cicatrization  following 
ulceration,  or  when  there  is  thickening  of  the  bronchial  lining 
membrane.  It  may  be  continuous,  but  temporary,  in  bronchitis, 
especially  if  capillary.  In  such  cases  there  is  little  to  be  done 
except  the  general  measures  of  stimulants,  with  inhalations  of 
steam,  with  which  may  often  be  profitably  combined  some  bal- 
sam or  pine  resin,  as  terebene.  At  other  times  the  dyspnoea  is 
paroxysmal,  and  due  to  spasm  of  the  bronchial  tubes.  Here 
the  affection  is  neurosal,  and  has  been  spoken  of  before  in  §  150. 
Dyspnoea  is  often  cardiac  in  its  origin,  and  associated  with  con- 
gestion of  the  pulmonic  circulation.  Consequently  it  is  common 
when  there  is  mitral  disease  and  the  right  heart  is  failing. 
These  attacks  of  cardiac  asthma  are  often  severe  and  always  dis- 
tressing; they  must  be  met  by  the  measures  given  in  detail  in 
the  last  chapter.  In  that  form  of  dyspnoea  where  the  patient 
can  onlj'  breathe  when  propped  up,  known  as  orthopnoea,  there 
is  usually  disease  of  the  right  side  of  the  heart,  with  or  without 
left-side  disease.  There  have  been  many  explanations  offered 
as  to  the  causation  of  this  condition.  The  only  one  about  which 
there  is  absolute  certainty  is  an  anatomical  one,  viz.,  that  when 
the  abdominal  viscera  fall  away  by  their  mere  weight  from  the 
diaphragm,  they  give  the  heart  more  room  to  play  in,  ^  well  ae 
increasing  the  thoracic  space  for  the  play  of  the  lungs;  when  in 
the  recumbent  posture  the  weight  of  the  abdominal  viscera 
presses  against  the  diaphragm  as  well  as  against  their  other 
parietes,  and  pushes  it  up  into  the  thorax.  In  such  dyspnoea 
change  of  posture  as  well  as  the  administration  of  digitalis  and 
stimulants  is  indicated. 

As  cough  may  have  an  origin  in  which  the  respiratory  organs 
have  no  share,  so  dyspnoea  may  arise  from  conditions  not  asso- 
ciated with  lung  disease.  Thus  poverty  of  the  blood  by  its 
reduced  number  of  red  corpuscles  and  corresponding  reduc- 
tion of  haemoglobin,  diminishing  the  chemical  interchanges, 
may  give  rise  to  dyspnoea.  This  is  easily  increased  by  exertion. 
Chlorotic  girls  furnish  the  best  and  commonest  forms  of  thia^ 
''  air-hunger,"  as  the  Germans  call  it.  Here  the  relief  of  th 
anaemia  is  the  most,  and,  indeed,  only  efiScient  means  of  treatin 
this  phenomenon.     (P.  147.) 
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§  160.  We  must  not  altogether  overlook  hsemoptysis  ere  con- 
clading  this  chapter.  It  is  often  a  most  alarming  symptom  of  a 
most  grave  condition.  At  other  times,  even  when  not  a  vicarious 
catamenial  flow,  it  is  not  to  be  regarded  as  a  serious  matter. 

Ordinarily  it  is  to  be  met  by  cold  fluids,  perfect  quietude  and 
silence,  and  astringents — ergot,  sulphuric  acid,  etc.,  with  opium. 
When  dependent  on  cardiac  disease,  on  disease  of  the  mitral 
valve  leading  to  pulmonic  congestion,  bleeding  from  the  arm 
often  gives  immediate  relief.  Under  one  set  of  circumstances 
hsemoptysis  occurs  as  a  sort  of  leakage.  In  these  persons  there 
is  a  tendency  to  make  blood  rapidly,  and  then  the  weakest 
spot  in  the  vascular  system  gives  way.  If  this  locits  mininke 
resisientice  be  the  lung,  the  recurrent  haemoptysis  will  go  on  for 
years;  but  if  some  other  point  become  least  resistant,  as  the 
uterus,  for  instance,  then  the  haemoptysis  vanishes — to  return, 
however,  in  the  instance  cited — on  the  occurrence  of  pregnancy. 
In  such  cases  a  most  restricted  diet  will  produce  but  little 
blood,  and  slow  and  retarded  blood-formation  will  lead  to  a 
gradual  filling  of  the  vascular  system,  by  which  haemoptysis 
may  be  avoided.  A  remarkable  case  of  this  kind  occurred  in 
the  practice  of  my  friend  the  late  Dr.  Qreene,  of  Kendal,  and 
the  patient  is  a  very  fine,  stalwart  gentleman,  bearing  no  traces 
of  the  recurrent  haemoptysis,  which  apparently  kept  his  life  in 
jeopardy  many  Jong  years  ago. 

It  is  not  the  mere  haemoptysis — for  loss  of  blood  is  loss  of 
blood,  no  matter  whence  it  comes — if  is  the  circumstances 
under  which  it  occurs  which  lend  the  gravity  to  this  form  of 
hemorrhage  (Chapter  X.,  §  93).  Haemoptysis  not  rarely  gives 
great  relief  to  an  acutely  congested  lung,  and  in  so  far  is  useful; 
though  it  may  thus  be  a  good  form  of  local  bleeding,  it  is  always 
well  to  do  away,  as  far  as  possible,  with  the  necessity  for  such 
an  alarming  auxiliary.  The  cessation  of  the  haemoptysis  can 
ever  be  hailed  as  a  sign  of  better  things,  and  of  the  success  of 
the  treatment  adopted.  The  relief  afforded  by  haemoptysis  is 
well  shown  in  a  lady  at  present  under  care.  On  two  occasions, 
now,  the  cough,  the  uncomfortable  feeling  in  the  affected  lung, 
the  high  temperature,  and  the  rapid  pulse,  have  been  relieved 
by  a  free  haemoptysis.  Each  time,  after  this  local  depletion, 
relief  of  the  general  condition  has  been  accompanied  by  a  change 
in  the  lung,  which  forthwith  commenced  to  clear  up.      Since 
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the  publication  of  the  first  edition  of  this  work,  thrice  more  has 
haemoptysis  given  pronounced  and  immediate  relief.  The  cold 
spring  of  1879,  however,  reduced  her  very  much,  the  mischief 
in  the  lung  spread,  and  she  became  very  feeble ;  at  last  came 
the  haemoptysis,  but  this  time  she  was  too  weak  to  stand  the 
hemorrhage,  which  was  almost  instantly  fatal. 

It  may  be  well  to  conclude  this  chapter  with  a  warning. 
Opium  kills  by  paralyzing  first  the  respiration  and  then  the 
heart.  Whenever  there  is  serious  mischief  in  the  thorax  and 
opium  must  be  given,  it  should  always  be  combined  with  atro- 
pine. Whenever  the  respiration  is  seriously  embarrassed  opium 
is  a  most  dangerous  remedy  to  prescribe;  the  already  taxed 
respiratory  centres  may  be  palsied  by  a  moderate  dose  and 
death  result.  I  have  known  death  to  result  from  a  quarter  of  a 
grain  of  morphia,  in  a  man  merely  worn  out  with  rapid  phthisis. 
Opium  in  thoracic  disease  should  never  be  administered  with- 
out the  most  watchful  caution. 


CHAPTEK    XVI. 


THE   DIGESTIVE   SYSTEM. 


§  161.  As  the  queBtioQ  of  the  assimilation  of  food,  and  the 
means  of  assisting  in  the  production  of  good  digestion,  have 
been  discussed  at  length  in  Chapter  IL,  the  reader  may  profita- 
bly refer  to  it  again  ere  reading  this  chapter.  Here  it  is  de- 
signed to  review  the  various  affections  of  the  digestive  tract 
and  to  point  out  the  means,  rational  and  empirical,  by  which 
they  may  best  be  treated.  A  large  section  of  these  ailments  is 
comprised  under  the  head  of  indigestion. 

Dyspepsia,  or  indigestion,  is  a  term  which  covers  a  number 
of  separate  and  distinct  pathological  conditions.     As  the  term 
implies,  there  is  present  diflScult,  imperfect,  or  painful  digestion. 
Dr.  Leared  thinks  that  where  there  is  pain  present  there  is  lack 
of  gastric  juice ;  where  there  is  a  sense  of  distention  there  is 
imperfect  muscular  movement  in  the  stopiach.     Both  may  be 
present.     The  treatment  is  regulated  accordingly.     After  food 
is  taken  there  is  a  sense  of  discomfort,  either  immediate,  or  not 
for  an  hour  or  so.     This  is  accompanied  by  general  malnutri- 
tion, spareness,  and  general  ill-health.     In  some  cases  there  is 
much  toleration  of  some  forms  of  food,  with  equally  marked 
intolerance  of  other  forms.     Consequently  the  form  of  food, 
its  manner  of  preparation,  the  quantities  in  which  it  is  taken, 
are   all  important  matters  to  be  attended  to.     Whatever  the 
exact  pathological  form  of  the  malady,  and  the  indications  for 
treatment  as  regards  medicines,  in  every  case  the  diet  must  be 
oarefully  regulated.     What   rules   should   guide   the  youthful 
J^ractitioner  in  the  matter  of  diet  will  be  given  after  a  brief 
Oonsideration  of  the  leading  forms  of  gastric  maladies,  and  of 
t:lieir  remedial  measures.     In  the  first  place,  however,  the  im- 
{>ortance  of  carefully  chewing  all  solid  forms  of  food  cannot  be 
Sufficiently  insisted  on.     Bad  teeth  are  fertile  sources  of  dys- 
ftepsia.     The  stomach  may  be  able  to  do  its  own  share  of  work 
fairly  well.     But  it  may  break  down  under  the  test  of  having 
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to  make  up  for  imperfect  mastication.  If  the  food  taken  be 
not  fairly  prepared  by  mastication  and  admixture  of  saliva  ere 
it  enters  the  stomach,  the  act  of  digestion  is  rendered  much 
more  difficult. 

For  the  following  remarks  upon  the  proper  care  of  the  teeth 
I  am  indebted  to  my  friend  Henry  Sewell,  author  of  The  Studenfs 
Guide  to  Dental  Anatomy  and  Surgery  : 

"  Caries,  or  decay  of  the  teeth,  consists  essentially  of  a  process 
of  gradual  softening  and  disintegration  of  the  tissues,  due  mainly 
to  the  action  of  acid.  The  onset  of  the  disease  is  favored 
and  its  progress  hastened  primarily  by  certain  structural  defects 
in  the  enamel  and  dentine;  and  secondarily  by  some  diseases 
of  the  oral  mucous  membrane  and  some  derangements  of  the 
general  health. 

"  Commencing  invariably  at  the  exterior,  it  advances  toward 
the  interior  of  the  tooth,  forming  a  cavity  which  increases  in 
size  until  the  crown  and  even  the  greater  part  of  the  root  also 
are  destroyed. 

"  The  acid,  the  active  agent  in  caries,  may  be  derived  from 
several  sources.     It  may  be  secreted  by  the  mucous  membrane. 
The  normal  secretion  of  the  membrane  is  small  in  quantity 
and  slightly  acid.     In  health  the  acid  is  at  once  neutralized  by  - 
the  alkaline  saliva  with  which  it  mingles;  but  when  the  mem-— 
brane  is  congested  or  inflamed,  the  mucus  increases  in  quantit}*-^ 
and  becomes  more  strongly  acid  in  character,  and  is  sufficiently 
powerful  slowly  to  disRolve  enamel  and  dentine. 

**  During  the  decomposition  of  particles  of  food,  which,  mingled 
with  shreds  of  mucua  and  other  substances,  lodge  about  the 
teeth,  acid  is  formed  capable  of  producing  the  same  effect. 

''  Caries  may  commence  on  a  sound,  unbroken  surface  of  the 
tooth,  especially  on  the  lateral  aspects,  close  to  which  acid  is 
commonly  generated  by  decomposition  of  particles  of  food  lodged 
between  the  teeth,  and  by  irritation  of  the  mucous  membrane. 
It  frequently  has  a  starting-point  at  some  part  of  the  enamel  and 
dentine  the  seat  of  structural  defect.  Imperfections  in  structure, 
from  which  few  sets  of  teeth  are  altogether  free,  may  be  owing 
to  defect  either  in  the  quantity  or  in  the  quality  of  the  tissues. 
Defects  in  quantity  consist  of  pits  and  fissures  in  the  enamel 
and  dentine. 


THB    niOKSTTTK    BTSTEW. 

'"■  These  vary  in  extent  between  minute  cracks  perceptible  only 

Crrad«r  the  microscope,  and  cavities  plainly  visible  to  the  naked 

e^^-^_     They  may  penetrate  the  enamel  alone,  or  may  extend  to 

*  .^^reater   or   teas   depth    into   the  dentine  also.      Their  most 

oo  -«r:Himon  situation  is  in  the  depths  of  the  natural  depressioni 

[  tS"^  ^E^  contour  of  the  teeth — as,  for  example,  between  the  cusps  of 

3  molars. 

"^'The  durability  of  the  dental  tissues  varies  considerably  in 

L^.  'Cerent  individuals;  in  oue  the  teeth  withstand  the  extremest 

»-  "TE^rd  usage  combined  with  neglect ;  in  another  they  show  traces 

^»  '^E' disease  within  the  earliest  years  of  childhood,  and  are  destroyed 

^^ciDoner  or  later,  even  in  spite  of  active  treatment.    If  the  enamel 

E^k.  »d  dentine  of  such  delicate  teeth  he  examined,  it  will  be  found 

^t^^iat  they  present  well-marked   evidences  of  imperfect  forma- 

-»i  ion.     The  enamel,  instead  of  appearing  a  densely  hard,  almost 

"fcnomogeneoas  mass,  is  comparatively  soft,  owing  to  imperfect 

-^^alcitication.and  porous  in  consequence  of  incomplete  coalescence 

■of  its  formative  elements.    It  retains  a  marked  flbrous  character. 

The  fibres  are  imperfectly  blended,  their  transverse  striffi  are 

clearly  evident,  and  they  are  often  penetrated  at  their  centres  by 

tubes  or  small  cavities.     At  parts  the  fibrous  character  may  be 

altogether  lost,  the  tissues  consisting  of  an  incompletely  united 

granular  mass. 

"  The  dentine,  in  addition  to  undue  softness,  exhibits  at  various 
points  thronghout  its  structure,  and  especially  immediately  be-  . 
neath  the  euamel,  patches  of  tissue  of  a  granular  formation  con- 
taining numerous  spaces. 

"  It  does  not  always  happen  hy  any  means  that  all  the  structural 
defects  which  have  been  just  mentioned  in  the  quantity  and 
quality  of  the  dental  tissnea  exist  together  in  one  tooth.  It  is 
not  oncommon  to  tind  in  teeth,  of  otherwise  good  organization, 
one  or  two  pits  or  fissures,  or  small  patches  of  defective  tissue; 
whilst  in  teeth  of  general  inferior  structure  there  are  often  to  be 
discovered  portions  of  still  feebler  formation. 

"The  local  and  constitutional  diseases  which  favor  the  onset 
and  progress  of  caries  are  those  which  are  accompanied  by  or 
which  tend  to  aggravate  infiammation  of  the  oral  mucous  mem- 
brane, and  those  which  give  rise  to  the  formation  or  deposit  of 
a^d  within  the  mouth.  Among  the  former  may  be  particularly 
QDonwrated  all  the  varieties  of  stomatitis;   among  the  latter, 
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gout,  scrofula,  syphilis,  phthisis,  chlorosis,  and  chroDic  alcoholism.  * 
These  constitutional  affections  exert  their  baneful  effect  upon 
the  teeth  in  great  part  by  reason  of  the  chronic  inflammation  of 
the  guras,  and  vitiation  (even  general  acidity)  of  the  secretions 
of  the  mouth,  and  the  dyspepsia  with  which  they  are  all  so  com- 
monly accompanied.  For  the  same  reason,  caries  is  frequently 
active  during  pregnancy.  During  febrile  diseases,  in  which  the 
secretion  of  saliva  is  scanty  and  the  teeth  remain  coated  with 
sordes,  accumulations  of  epithelial  scales,  viscid  mucus,  and 
other  foul  secretions,  caries,  as  might  be  expected,  is  otlen  origi- 
nated, and,  when  {)rcviou8ly  present,  is  always  aggravated. 

''  The  facts  that  enamel  and  dentine  are  readily  soluble  in  the 
acids,  the  presence  of  which  in  the  mouth  commonly  arises  from 
various  sources,  and  that  structural  defects  in  the  enamel  and 
dentine  not  only  furnish  places  favorable  for  the  lodgement  of 
acid-forming  substances,  but  at  the  same  time  render  some  por- 
tions of  the  teeth  more  readily  acted  upon  than  others,  suffice  to 
explain  both  the  origin  of  caries  and  the  reason  why  the  disease 
commences  at  certain  isolated  spots,  and  does  not  affect  uni- 
formly and  at  once  the  entire  surface  of  the  crowns  of  the  teeth. 

*'  The  pathology  and  etiology  of  dental  caries  being  understood, 
it  will  be  obvious  that  much  can  be  done  to  prevent  the  attacks 
of  the  disease  and  to  delay  its  progress.  Too  much  stress  cannot 
be  laid  upon  the  importance  of  the  treatment  of  constitutional  »^   . 

conditions  predisposing  to  decay  of  the  teeth.     If  it  be  omitted, 
the  most  active  local  measures  may  prove  in  some  cases  inef-  _' 

factual . 

*'  Locally,  the  prophylaxis  of  caries  in  part  consists  in  com- 
bating diseased  conditions  of  the  mucous  membrane  of  the 
mouth  which  are  attended  with  vitiation  of  the  secretions;  but 
as  these  conditions  are  discussed  in  other  parts  of  this  work, 
there  need  be  considered  here  onlv  the  means  which  are  avail- 
able  locally  in  preventing  the  formation  of  acid,  the  active  agent 
in  caries,  in  neutralizing  it,  and  in  preventing  its  hurtful  effects 
upon  the  teeth.  P\>retnost  among  these  means  must  be  placed 
the  maintenimce  of  the  mouth  in  perfect  cleanliness.  The  teeth 
should  he  carefully  brushed  at  least  twice  daily,  and  the  patient 
should  be  taught  not  only  to  cleanse  the  more  exposed  surfaces, 
but  to  apply  the  brush  to  everj'  part  which  it  can  reach.  The 
spaces  between   the  teeth  should  be  frequently  freed  from  the 
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particles  of  food  which  lodge  there.  For  this  purpose  a  few 
threads  of  floss-silk,  or  a  fold  of  any  similar  soft  material,  or  a 
thin  flexible  quill  toothpick,  slipped  into  the  spaces  and  rubbed 
briskly  to  and  fro,  answers  well.  Tooth  powders  and  lotions 
are  of  considerable  value.  Tooth  powders  ought  not  to  be 
made  of  materials  like  levigated  pumice,  which  are  often  used 
to  whiten  the  teeth,  and  which  produce  the  effect  by  grinding 
away  the  enamel,  but  should  be  composed  of  alkaline  bland 
and  soluble  substances,  having  no  more  mechanical  power  than 
enables  them  to  remove  the  well-known  soft  fur  which  coats  the 
sur&ce  of  the  teeth,  in  most  mouths,  even  within  a  few  hours 
after  every  application  of  the  tooth-brush.  The  desired  objects 
are  well  fulfilled  by  such  a  mixture  as  the  following : 

R. — Pulv.  iridis  flor      . ^ij. 

Pulv.  sapon.  Castill 588. 

Pulv.  cretsB  praecip 5j. 

Pulv.  boracis 588. 

Otto  ro8» TTtij. 

01.  lavaDd Htxij. 

A  powder  having  as  its  principal  ingredients  chalk  and  car- 
bonate of  soda  is  almost  equally  efficacious. 

"  Mouth  washes  may  be  composed,  with  advantage,  of  tincture 
of  myrrh  or  of  rhatany.  The  spirit  which  these  tinctures  con- 
tain, besides  rendering  them  more  astringent,  is  antiseptic,  and 
it  is  a  good  plan  to  use  them  to  moisten  the  floss-silk  or  other 
material  which  is  employed  in  cleansing  the  spaces  between  the 
teeth.  With  the  same  design  eau  de  Cologne,  lavender-water, 
and  similar  perfumes  are  pleasant  applications.  With  these 
lotions  there  may  be  combined  carbonate  of  soda  or  other  soluble 
alkalies  when  the  acidity  of  the  secretions  is  great,  or  when  the 
patient  is  obliged  to  take  acid  medicines. 

"In  fevers  or  other  diseases,  when  the  patient  is  either  too 

feeble  or  too  listless  to  clean  his  teeth  for  himself,  this  should 

be  done  by  an  attendant,  using  a  soft  tooth-brush,  frequently 

dipped  in  a  weak  lotion  of  permanganate  of  potash  or  carbolic 

^cid,  with  which   also   the   mouth  should  be  frequently  well 

'hashed   out.     These  measures  not  only  tend  to  preserve  the 

t^eth,  but  at  the  period  of  early  convalescence,  when  the  appetite 

^^  feebly  reviving,  often  by  refreshing  the  mouth  stimulate  the 

I^atient's  desire  for  food. 
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''  Perhaps  the  most  beneficial  procedure  that  can  be  adopted 
for  the  prevention  of  caries,  in  cases  in  which  the  teeth  are  of  a 
generally  defective  structure,  and  especially  where  great  crowd- 
ing of  the  teeth  exists,  is  the  extraction  of  two  or  more  per- 
manent teeth  from  each  jaw  during  the  period  of  the  second 
dentition.  In  such  cases  after  the  second  molars  are  in  place, 
the  first  molars,  which  are  the  most  liable  of  all  the  teeth  to 
decay,  and  which  are  by  this  time  often  extensively  carious,  can 
be  well  spared ;  but  even  when  sound,  their  sacrifice  will  be 
repaid  in  many  instances  by  the  improved  condition  of  the 
remainder  of  the  set.  Not  only  does  the  room  afforded  by 
the  consequent  equal  spreading  apart  of  the  teeth  render  the 
origination  of  caries  less  possible,  but  it  enables  the  cleansing  of 
the  interstices  to  be  easily  performed,  and  aflTords  the  dentist 
the  opportunity  of  detecting  and  dealing  with  decay  in  these 
situations  in  its  incipient  and  most  tractable  form." 

When  food  is  obviously  unsuited  to  the  stomach,  or  from 
some  suddenly  acting  cause  the  digestion  is  arrested,  as  by  some 
shock,  then  one  of  two  things  happens — sometimes  both.  The 
contents  of  the  stomach  are  either  immediately  ejected  by 
vomiting;  or  are  passed  into  the  intestines,  and  then  got  rid  of 
by  purgation.  It  is  obvious  that  such  a  "sick  fit,"  as  this  acute 
indigestion  is  not  inaptly  termed,  is  not  to  be  arrested;  but 
rather  cncourai^ed.  After  the  brunt  of  the  attack  is  over  some 
bland  and  fluid  Ibrni  ol'  food  is  very  desirable,  such  as  boiled 
sago,  with  milk  or  beef-tea.  Fn  milder  cases  these  measures 
may  be  all  that  is  recjuired.  In  other  cases,  however,  the 
suffering  is  such  that  it  becomes  necessary  to  resort  to  emetics^ 
to  unload  the  Htoinach  by  exciting  vomiting. 

§  162.  TiiK  TiiKuHY  OF  PLmetk^s. — Emetics  are  of  two  kinds i 
the  direct  and  the  specific.     The  first  division  comprises  agents 
like  mustard,  sulphate  of  zinc,  sulphate  of  copper,  etc.,  whicU 
excite  the  act  of  voinitin^r  as  soon  as  they  are  brought  into  con- 
tact with  the  linin<^  nienibrane  of  the  stomach.     The  specific 
emetics  are  those  wliicli  also  excite  vomiting  when  administered 
by  other  means  than  given  by  the  stomach.     Such  agents  are 
tartar  emetic,  apornorphia,  and  ipccacuan;  they  will  produce 
emesis   if  injected   subeutaneously.     This  division  of  emetics 
produces  distinct  impressions  on  the  system  generally.     These 
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80-caIIed  nauseant  emetics  are  used  rather  in  conditions  where 
vaacnlar  depressants  are  indicated  than  for  the  mere  purpose  of 
unloading  the  stomach;  for  this  last  end,  mustard  or  sulphate 
of  zinc  rather  are  to  be  selected.  By  the  administration  of 
mustard  in  hot  water,  or  the  zinc  in  scruple  doses,  emesis  is 
usually  produced  satisfactorily.  It  is  not  bad  practice  to  give 
the  zinc  with  ipecacuan  wine — a  scruple  to  a  drachm  of  the 
wine;  this  forms  a  very  certain  and  not  too  depressant  emetic. 

When,  then,  the  stomach  has  in  it  an  unmanageable  and 
troublesome  mass,  it  is  well  to  get  rid  of  it  at  once.  If  there  is 
any  intestinal  disturbance  remaining,  then  a  dose  of  castor-oil, 
or  other  gentle  purgative,  may  be  given  with  advantage.  It  is 
well  always,  after  such  acute  disturbance  in  the  digestive  tract, 
to  be  guarded  about  the  nature  of  the  food  for  some  few  days. 

§  168.  Acute  aflPections  of  the  stomach  are  readily  treated 
at  the  time,  but  the  permanent  conditions  upon  which  acute 
derangements  causally  depend  are  often  troublesome,  and  not 
rarely  incurable.  Gastric  catarrh,  ulcer,  and  cancer  are  affections 
the  treatment  of  which  requires  great  consideration  and  much 
thoughtful  application  of  physiological  knowledge.  First, 
because  the  stomach  is  an  organ  the  complete  rest  of  which  is 
scarcely  compatible  with  a  prolonged  existence;  in  those  cases 
where  the  irritability  is  excessive,  it  may  be  necessary  to  give 
complete  rest  to  the  stomach  by  feeding  the  patient  by  the  rectum ; 
but  this  is  a  tiresome  and  unpleasant  method  of  feeding.  It  be- 
comes necessary,  then,  to  give  food  in  such  form  that  it  shall  tax 
the  stomach  as  little  as  possible.  Next,  it  is  of  importance  to 
give  this  viscus  its  proper  intervals  of  rest — ^that  is,  brief  periods 
when  it  is  not  functionally  active.  This  is  somewhat  difficult, 
as  in  all  cases  of  gastric  debility  it  is  very  desirable  to  give  food 
in  small  quantities,  and  consequently  at  repeated  intervals. 
Nevertheless,  if  the  food  be  such  that  it  readily  passes  into  the 
intestine,  these  intermittent  periods  of  rest  may  be  secured. 
In  gastric  catarrh  the  food  should  always  be  fluid.  If  there  are 
any  solid  particles  in  it,  there  is  ever  present  the  danger  that  in 
being  rolled  over  and  over  by  the  stomach  the  mass  will  become 
Covered  with  the  mucus,  too  freely  formed,  and  thus,  being 
t^moved  from  the  action  of  the  gastric  juice,  rendered  useless, 
because  indigestible.  Not  only  that,  but  the  mucus-enveloped 
ttiass  has  to  be  got  rid  of  either  by  vomiting  or  by  purging.    The 
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food,  then,  must  not  be  solid.  In  gastric  ulcer  the  food  should 
be  of  similar  character  for  the  following  reasons:  All  movement 
of  the  stomach  is  liable  to  disturb  the  base  of  the  ulcer,  and  so 
give  rise  to  pain;  consequently  the  briefer  and  slighter  the  move- 
ments required,  the  more  this  source  of  suffering  will  be  avoided. 
Then,  again,  the  presence  of  the  acid  gastric  juice  offends  the 
ulcerated  surface,  and  consequently  the  briefer  the  act  and  the 
earlier  the  quiescent  and  alkaline  condition  is  resumed,  the 
better;  furthermore,  repair  goes  on  during  the  time  the  stomach 
is  functionally  quiescent,  and  the  more  such  physiological  rest 
can  be  secured,  the  better  for  the  patient.  All  this  holds  equally 
good  of  gastric  cancer;  though,  unfortunately,  here  all  measures 
are  but  palliative.  An  impression  exists  in  my  mind  that  many 
cases  which  ultimately  become  undoubtedly  cancerous  had  for 
years  previously  presented  the  features  of  chronic  dyspepsia. 
Even  when  cancer  is  gravely  suspected,  appropriate  treatment 
will  often  afford  much  relief  for  a  time. 

Much  may  be  done  in  these  cases  by  proper  therapeutic  meas- 
ures. First  of  these  stands  opium.  We  have  seen  in  Chapter 
XIII.  that  this  agent  checks  nerve  action  not  only  in  the  centres, 
but  in  the  peripheral  portions  of  the  nervous  system.  It  acts  as  a 
sedative  to  terminal  nerve-fibrils.  In  the  stomach  this  is  markedly 
seen.  If  opium  for  any  reason  be  given  continuously  for  some 
time,  by  the  mouth  especially,  there  follow  loss  of  appetite  and 
constipation.  This  latter  is  due  partly  to  the  arrest  of  secretion, 
and  partly  to  checking  the  muscular  movements  of  the  digestive 
tract.  The  loss  of  appetite  is  due  to  a  similar  action.  The  sen- 
sation of  hunger  is  simply  manifested  by  the  stomach,  and  in 
cases  of  disease  of  the  lining  membrane  of  the  digestive  tract  the 
sensations  of  hunger  are  often  so  aggravated  as  to  lead  to  bulimia. 
This  is  well  seen  in  cases  of  muco-enteritis,  often  following 
measles,  where  a  child  is  ever  eating;  a  little  only  of  the  food  so 
greedily  consumed  is  digested,  and  the  more  the  child  eats  the 
worse  it  thrives  and  the  sooner  it  dies.  This  species  of  gastro- 
intestinal irritability  is  not  rare  in  advanced  phthisis;  and  the 
development  of  an  inordinate  appetite  in  these  cases  is  a  symp- 
tom of  the  worst  omen.  In  such  cases  opium  is  clearly  indicated. 
If  there  he  much  catarrh  it  may  be  given  with  astringents,  as 
in  the  form  of  compound  kino  powder.  It  would  at  first  sight 
seem  that  the  opium  and  astringents  would  lock  up  the  bowels 
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too  much;  but  in  actual  practice  it  is  not  so.  These  agents 
seem  to  act  especially  on  the  diseased  surface  and  less  upon  the 
bowels  than  would  be  the  case  if  no  gastric  catarrh  existed. 
We  have  seen  before  that  opium  also  tends  to  check  secretion, 
and  is  good  for  that  action  also  when  excessive.  In  gastric  ulcer, 
by  arresting  the  digestive  movements,  opium  also  gives  physio- 
logical rest;  and  so  is  eminently  useful.  Its  local  action  on 
nerve-ends  soothes  the  ulcerated  surfaces.  It  gives  relief  in 
gastric  cancer  locally  as  well  as  generally ;  but  here  it  must  be 
given  in  different  doses,  for  we  wish  to  secure  its  general  anal- 
gesic effects  as  well  as  the  local  action. 

The  proper  use  of  opium  in  affections  of  the  intestinal  canal 
is  a  matter  of  much  importance,  and  the  youthful  reader  will  do 
well  to  ponder  over  the  subject  at  some  length. 

Alkalies  are  also  of  much  service  in  the  treatment  of  these 
various  affections.  They  may  be  used  with  success  in  neu- 
tralizing the  excess  of  acid  in  very  acid  digestion.  In  gouty 
dyspepsia  potash  is  of  the  greatest  service.  In  some  cases  it 
may  be  necessary  to  give  alkalies  during  digestion  to  relieve 
the  excessive  acidity ;  even  when  acids  and^  bitters  are  being 
administered  before  meals.  There  is  nothing  inconsistent  in 
«uch  practice,  and  it  is  often  followed  by  the  happiest  results. 
Sometimes  the  acidity  is  found  far  down  in  the  intestines,  and 
then  fixed  alkalies,  and  especially  chalk,  are  indicated.  If  soda 
or  potash  be  given  they  may  be  absorbed,  but  the  various  prepara- 
tions of  chalk  not  being  rendered  soluble,  or  but  very  partially 
«o,  are  useful  even  when  the  acidity  is  in  the  colon.  Thus  milk 
^nd  lime-water  is  a  famous  old-fashioned  combination,  especially 
useful  for  infants  with  gripings  from  excessive  acidity:  or  chalk 
may  be  added  to  the  milk. 

Bismuth  is  a  most  useful  agent  in  the  treatment  of  all  chronic 
affections,  especially  where  there  is  excessive  secretion  with 
irritability,  in  the  gastro-intestinal  tract.  This  has  long  been 
known ;  but  we  are  as  far  as  ever  from  knowing  how  these 
results  are  brought  about.  Most  of  the  bismuth  passes  out  by 
the  feces,  consequently  one  is  inclined  to  the  belief  that  it  exer- 
cises some  local  sedative  action  upon  the  mucous  tract.  This 
Tiew  is  confirmed  by  its  use  in  gonorrhoea  as  a  local  application ; 
and  its  good  effects  in  some  persistent  ulcerations,  especially  of 
the  fiftce,  in  the  form  of  bismuth  ointment.     In  gastric  ulcer  it 
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is  useful,  in  catarrh  it  is  also  useful ;  it  relieves  gastric  pain  and 
intestinal  irritation.  Consequently  it  is  of  much  service  in  all 
cases  where  there  is  irritative  dyspepsia  with  malnutrition.  The 
old  form, 

Bism.  trisnit gf-  x. 

Mist,  acaciae 3J. 

Inf.  calumb ad  §j. 

three  times  a  day  before  food  is  an  excellent  measure/  and  is 
often  to  be  preferred  to  the  more  modern  soluble  forms  of 
bismuth.  In  many  cases  it  is  well  to  add  ten  grains  of  bi- 
carbonate of  soda  to  each  dose,  especially  where  there  is  much 
gastric  irritability,  and  the  tongue  is  raw  and  denuded  of  epi- 
thelium. Bismuth  may  be  added  in  a  dose  of  ten  grains  to  an 
equal  quantity  of  compound  kino  powder  in  gastric  catarrh.  In 
troublesome  irritative  diarrhoea  ten  grains  of  bismuth  with  an 
equal  quantity  of  myrrh  is  a  good  combination.  Indeed  bismuth 
is  a  most  valuable  drug  in  many  ailments.  Hydrocyanic  acid 
is  also  often  of  service.  In  some  cases  of  irritative  dyspepsia 
bromide  of  potassium  is  of  great  use.  When  there  is  much 
irritability  of  the  stomach  a  mustard  blister,  or  one  of  Rigollot's 
leaves,  applied  to  the  pit  of  the  epigastrium  every  night  at  bed- 
time, is  an  excellent  measure.  In  cases  of  intestinal  irritability 
turpentine  stupes,  and  similar  applications  to  the  abdomen  are 
often  of  service.  Subcutaneous  injection  of  morphia,  or  the 
formation  of  a  blister  over  the  region  of  the  stomach,  and  sub- 
sequent dressing  with  morphia,  may  be  indicated  in  some  severe 
cases.     (Bitters  have  been  referred  to  at  p.  44.) 

§  164.  The  greatest  matter  in  all  these  cases  is  the  food. 
This  must  be  bland — that  is,  pleasant  and  free  from  irritating 
properties,  even  when  spiced  food  is  craved  after.  It  must  be 
fluid  in  order  to  pass  readily  through  the  stomach,  and  to  call 
out  as  little  functional  activity  in  the  diseased  organ  as  possible. 
It  must  be  nutritive  and  really  digestible,  that  is  obvious.  Con- 
sequently milk  and  seltzer-water,  especially  where  the  milk  is 
too  constipating,  or  lime-water,  is  an  excellent  form  of  food;  or 
even  prepared  chalk,  or  magnesia  in  powder  in  other  cases  may 
be  added  to  the  milk.    Or  milk  may  be  thickened  by  having  the 

>  In  middle-aged  persons  it  is  often  well  to  add  ten  grains  of  bicarbonate  of 
potash  to  each  dose,  markedly  so  where  there  is  present  a  condition  of  litbiasis. 
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powder  of  a  plain  biscuit  stirred  into  it;  this  is  very  nice  in 
gastric  ulcer.  Or  sago  or  arrowroot  may  be  boiled  and  then 
mixed  with  the  milk,  or  they  may  be  thoroughly  boiled  and  a 
little  beef-tea  or  meat-juice  may  be  added.  Beef-tea  or  chicken- 
broth  alone  are  not  desirable;  they  contain  almost  no  force- 
bearing  food,  but  with  sago,  arrowroot  or  biscuit  powder  they 
become  suitable  articles  of  dietary.  The  great  thing  to  be 
aimed  at  is  to  procure  a  food  which  will  readily  pass  through 
the  stomach,  either  giving  the  stomach  no  trouble  or  very  little. 
Nitrogenized  food  must  always  be  in  a  fluid  form;  and  the 
hydrocarbons,  to  be  acted  upon  by  the  saliva  and  the  pancreatic 
fluid,  should  be  given  in  that  form  that  shall  least  task  the 
stomach,  and  be  least  likely  to  be  covered  by  mucus  in  catarrhal 
conditions.  It  has  not  happened  to  me  to  meet  with  those  cases 
where  raw  meat  pounded  has  been  imperatively  called  for. 
Certainly  meat-juice,  in  the  many  excellent  forms  now  in  the 
market,  is  very  digestible,  even  by  a  very  feeble  stomach,  and 
meat  already  digested  is  very  useful ;  but  that  starch  is  contra- 
iodicated  in  dyspepsia  is  foreign  to  my  experience.  Until  we 
know  something  more  of  indigestion  from  defect  in  the  saliva 
or  pancreatic  secretion,  we  can  only  think  of  the  digestive 
processes  going  on  in  the  stomach,  more  or  less  imperfectly. 
The  stomach,  however,  is  a  mere  moving  bag  as  regards  the 
digestion  of  starch.  If  the  starch  be  given  in  boiled  form,  or 
better  still,  after  having  been  baked,  as  is  the  case  with  many 
excellent  foods  now  in  the  market,  it  is  readily  digested.  Such 
foods  are  as  desirable  for  dyspeptic  adults  as  they  are  for  the 
feeble  digestive  power  of  the  infant.  Intractable  dyspepsia  is 
usually  as  much  the  result  of  defective  knowledge  in  the  prac- 
titioner as  defective  power  in  the  assimilative  processes  of  the 
patient  Beef-tea  and  meat-juices  are  all  very  well,  but  they 
possess  small  value  as  foods — either  for  the  production  of  heat 
or  mechanical  power;  and  they  should  always  be  combined 
with  some  form  of  partially  digested  starch,  in  order  to  raise 
their  food-value.  A  small  quantity  of  baked  starch  added  to 
beef-tea  or  meat-juice  gives  it  increased  value,  or  a  pinch  of 
sugar  may  be  added.  But  much  pains  as  well  as  acquired  skill 
from  practice  are  requisite  in  the  treatment  of  dyspepsia,  as  well 
as  patience.    Of  all  things  to  be  avoided  is  meat  cooked  a  second 
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time.     To  a  dyspeptic,  a  hash  made  with  cold,  previously  cooked 
meat  is  simply  poison. 

The  food  must  be  given  in  small  quantities  and  at  repeated 
intervals.  If  a  tablespoonful  of  milk  is  rejected  by  an  irritable 
stomach,  a  dessertspoonful  should  be  tried ;  if  that  is  too  large 
a  quantity,  a  teaspoonful.  Anyone  of  much  experience  knows 
how  desirable  it  is  so  to  treat  an  irritable  stomach,  and  of  the 
hairbreadth  escape  of  many  a  patient.  Another  point  to  be 
remembered  in  the  treatment  of  these  cases  is  this — a  fortnight's 
careful  self-denial  and  strict  dieting  may  be  neutralized  and 
thrown  away  by  one  single  act  of  indiscretion;  and  all  has  to 
be  done  over  again.  Especially  is  this  apt  to  occur  when  cases 
are  doing  well,  and  the  patient  is  becoming  too  confident;  after 
one  or  two  mistakes  the  patient  is  more  careful,  but  then  the 
convalescence  is  apt  to  be  very  tedious.  Another  point  bears 
upon  what  has  been  said  a  few  sentences  back,  and  that  is  to 
remember  that  the  stomach  is  a  hollow  muscular  viscus ;  and 
so  not  to  distend  its  walls  more  than  is  necessary.  In  febrile 
conditions  and  in  the  thirst  of  advanced  cancer  the  patient  will, 
if  permitted,  gulp  down  considerable  quantities  of  fluids,  which 
are  immediately  rejected.  Here  pieces  of  ice  relieve  the  dry 
pharynx  and  the  consequent  sensation  of  thirst ;  while  the  cold 
fluid,  slowly  trickling  into  the  stomach,  is  grateful,  and  does  not 
excite  vomiting;  but  is  absorbed  as  fast  as  it  passes  into  the 
stomach. 

Sometimes  gastric  irritability  and  vomiting  are  the  conse- 
quences of  distant  irritation,  as  an  irritable  ovary,  the  vomiting 
of  pregnancy,  or  that  caused  by  calculus  in  the  kidney,  or  a 
blow  on  the  genitals.  In  such  cases  it  is  desirable  to  treat  the 
stomach  carefully ;  but  at  the  same  time  it  is  very  necessary  to  re- 
sort to  those  assents  which  lessen  nerve  conductivity,  as  bromide 
of  potassium.  Also  removal  of  the  irritating  cause  is  a  very 
proper  measure.  All  that  has  been  said  about  reflex  cough 
applies  here  to  vomiting.  (Also  see  §  187.)  Finally,  no  condi- 
tion of  dyspepsia  or  intestinal  irritability  will  ever  be  relieved, 
and  got  rid  of,  if  the  bowels  are  not  properly  unloaded.  As 
long  as  a  constipated  and  loaded  condition  of  the  bowels,  and 
especially  the  colon,  exists,  so  long  will  the  dyspeptic  state  per- 
sist. A  pill  at  bedtime,  some  bitter  water  of  Friedrichshall,  or 
other  laxative,  on  getting  out  of  bed  in  the  morning,  or  even 
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a  tumblerful  of  cold  water  alone,  especially  for  ladies  who 
habitually  take  too  small  quantities  of  fluids,  are  excellent 
measures;  or  an  enema  may  be  resorted  to  if  preferred,  or  more 
desirable.  In  women  dyspepsia  is  usually  complicated  by  vaginal 
discharges,  which  must  always  be  energetically  treated.*  Dys- 
pepsia is  often  of  reflex  origin,  and  is  almost  invariably  of  this 
nature  when  found  along  with  a  perfectly  clean  tongue.  Such 
dyspepsia  is  found  in  women  almost  solely,  and  is  of  ovarian  or 
of  uterine  origin.  Such  reflex  disorders  of  the  stomach  are  very 
frequent,  and  are  often  obstinate  and  intractable,  because  their 
nature  and  origin  are  forgotten  or  overlooked.  The  subject  will 
be  discussed  in  §  187  as  a  result  of  ovarian  disturbance. 

§  165.  We  may  now  proceed  to  consider  those  disturbances 
of  the  digestive  canal  which  are  associated  with  the  liver.  And 
at  this  point  may  be  discussed  profitably  the  function  of  the 
liver  and  the  disturbances  of  that  organ.  The  liver  performs 
three  distinct  functions :  (1)  the  storing  up  of  glycogen;  (2)  the 
oxidation  of  albuminoids ;  and  (3)  the  formation  of  bile.  It  is 
at  once  a  storehouse  and  a  furnace.  Without  attempting  to 
pursue  very  far  the  subject  of  the  functions  of  the  liver,  it  may 
be  said  that  the  liver  is  found  in  lowly  forms  of  animals,  and 
is  a  very  important  organ.  In  its  lowest  form,  it  consists  of 
glands  attached  to  the  mid-gut  below  the  stomach,  while  colored 
epithelium  called  the  **  liver,"  is  found  in  the  cselenterata.  In 
the  higher  mollusks  the  liver  is  a  separate  organ  connected  with 
the  digestive  tube  by  its  ducts.  Placed  below  the  stomach,  it  is 
probably  as  important  that  the  food  taken  be  properly  digested 
in  that  organ  before  the  liver  takes  its  part,  as  it  is  important 
for  the  stomach  that  the  food  be  sufficiently  masticated  before 
being  received  by  it.  As  bad  teeth  frequently  cause  indigestion, 
so  imperfect  assimilation  may  be  a  cause  of  hepatic  disturbance. 
The  sugar  taken  up  by  the  portal  vein  is  converted  by  the 
action  of  the  liver  into  glycogen,  a  substance  like  dextrin  in 
composition,  and  which  is  an  insoluble  form  of  sugar.  It  is 
found  in  greatest  quantities  after  meals.  Without  the  liver  the 
blood  would  be  constantly  surcharged  with  sugar  or  famishing; 

^  Unless  this  be  done,  no  improvement  can  be  achieved,  that  is,  usually.  The 
body-income  is  insufficient  for  improvement  if  the  heavy  body-expenditure  be 
not  checked.  There  is,  as  Mitchell  Bruce  happily  phrases  it,  **  poverty  from 
waste,  and  poverty  from  want." 
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by  meaus  of  it  the  sugar  furnished  from  a  meal  is  stored  up  in 
an  insoluble  form  and  gradually  given  off  as  the  organism 
requires  it.  It  is  like  a  reservoir  which  gathers  the  waters  of 
floods,  stores  them,  and  gives  them  off  during  rainless  periods. 
By  means  of  the  liver,  instead  of  one  slow  meal  animals  are 
enabled  to  eat  at  intervals;  without  which  the  higher  forms  of 
life  would  be  unattainable.  The  liver  is  then  in  some  sense  the 
coal  cellar  of  the  organism.  This  is  its  first  function.  If  sugar 
be  produced  more  rapidly  than  the  liver  can  dehydrate  it  into 
glycogen,  then  it  finds  its  way  out  by  the  kidneys,  and  consti- 
tutes one  form  of  glycosuria.  This  sugar  is  common  in  the 
urine  after  meals,  especially  with  stout  persons.  If  it  be  present 
in  small  quantities,  it  produces  no  indications  of  its  existence; 
but  if  in  considerable  quantities,  it  produces  the  symptoms  asso- 
ciated with  diabetes.  When  the  liver  is  unable  to  convert  the 
sugar  into  glycogen,  then  genuine  diabetes  is  the  result,  and  the 
body  wastes-— unless  other  food  be  provided  in  sufficient  quan- 
tities. Thus  glycosuria  may  be  of  no  significance — be  indeed  a 
species  of  waste-pipe — or  it  may  be  the  consequence  of  a  very 
grave  disturbance  in  the  hepatic  function  endangering  life. 
Diabetes  is  then  a  disturbance  in  the  glycogenic,  or  first  func- 
tion of  the  liver. 

The  oxidation  of  albuminoids  is  the  second  function  of  the 
liver.  The  albuminoid  materials  of  our  diet  are  converted  into 
peptones  by  the  action  of  the  gastric  and  pancreatic  juices; 
from  these  peptones  the  tissues  of  the  body  are  fed,  the  surplus 
is  broken  up  by  the  liver  into  glycogen  and  nitrogenized  waste, 
as  leuein  and  tyrosin,  which,  by  further  oxidation,  are  converted 
into  uric  acid  and  urea.  In  the  liver,  too,  worn-out  blood  cor- 
puscles and  tissue  debris  are  burnt,  more  or  less  completely. 
The  destruction  of  spare  and  waste  albuminoids  is  the  second 
function  of  the  liver;  in  this  respect  it  is  a  furnace.  In  his 
invaluable  work  on  The  Functional  Disorders  of  the  Livery  the 
late  Dr.  Murchison  points  out  these  two  facts:  (1)  that  in  func- 
tional disorders  of  the  liver,  lithates  are  found  in  considerable 
quantities  in  the  urine;  and  (2)  that  when  a  large  portion  of  the 
liver  is  destroyed,  as  by  cancer,  for  instance,  the  amount  of  urea 
is  largely  diminished.  The  liver,  then,  is  involved  in  all  those 
disturbances  which  are  associated  with  defective  oxidation  of 
albuminoids.     Consequently,  where  there  is  a  large  sediment 
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in  the  urine,  there  is  imperfect  oxidation,  either  from  the  liver 
having  more  albuminoids  to  burn  than  it  is  equal  to — i.  e.,  a 
large  surplasage  of  food — or  from  ineflBcient  action,  so  that  it 
cannot  perform  its  duties  in  a  perfect  manner.  Lithiasis  may 
be  induced  in  a  person  with  a  good,  well-acting  liver,  if  it  be 
persistently  overtaxed  by  an  excess  of  nitrogenized  food,  as  of 
brown  meats;  or  it  may  be  the  outcome  of  a  fairly  well  adjusted 
dietary  with  an  insufficient  liver,  or  a  liver  not  very  active  func- 
tionally. Where  the  liver  action  is  imperfect,  large  functionally 
active  kidneys  may  cast  out  lithates  freely,  and  so  depurate  the 
blood  and  ward  oft*  that  waste-laden  condition  of  blood  known 
as  lithiasis.  In  all  cases  of  lithiasis  it  is  v/ell  then  to  reduce  the 
albuminoids  taken  as  food  to  the  minimum  of  tissue  wants. 
Lithates  cannot  be  produced  from  a  dietary  of  hydrocarbons 
without  nitrogen;  on  the  other  hand,  when  the  dietary  is  rich 
both  in  hydrocarbons  and  albuminoids,  then  lithiasis  is  readily 
produced.  Hydrocarbons  oxidize  but  slowly  when  in  combina- 
tion with  nitrogen.  Consequently  the  more  readily  oxidizable 
hydrocarbons  burn  readily  and  consume  the  oxygen  of  the 
blood,  leaving  the  albuminoids  in  an  imperfectly  oxidized  form. 
In  some  countries,  as  on  the  pampas  of  South  America,  the  food 
consists  almost  entirely  of  flesh,  yet  lithiasis  is  not  common. 
The  gaucho  has  no  hydrocarbonaceous  food  to  prevent  or 
obstruct  the  oxidization  of  the  albuminoids,  and,  though  a  flesh- 
eater  in  a  hot  climate,  does  not  suffer  much  from  lithiasis.  In 
most  tropical  countries  the  dietary  is  very  free  from  albuminoids; 
it  is  when  the  European  takes  with  him  his  craving  for  albu- 
minoids that  his  liver  in  time  becomes  the  seat  of  disease. 
Where  the  dietary  consists  exclusively  of  hydrocarbons,  the 
second  function  of  the  liver  is  not  overtaxed  in  a  hot  climate 
where  oxidation  is  imperfectly  performed.  Tropical  liver  dis- 
ease and  functional  liver  disorder  in  all  climates  are  associated 
rather  with  the  second  function  of  the  liver  than  with  the  first, 
or  third.  I  am  aware  that  this  statement  will  be  met  by 
another,  viz.,  that  a  little  rich  food — that  is,  rich  in  either  sugar 
or  fat — is  very  commonly  the  cause  of  liver  disturbance.  Quite 
6o,  but  it  is  the  impaired  oxidation  of  the  nitrogenized  elements 
of  food  by  the  surfeit  of  hydrocarbons  which  causes  the  dis- 
turbance; if  the  excessive  meal  contained  no  albuminoids,  the 
disturbance  would  not  have  followed. 
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And  thi8  leads  up  to  the  questioa  of  "biliousness."  There 
are  two  forms  of  biliousness  occurring  in  totally  different  classes 
of  beings.  There  is  that  form  of  biliousness  which  really  is 
indigestion,  and  where  two  hours  after  a  meal  the  urine  is  laden 
with  lithates.  Such  is  not  uncommon  in  persons  of  florid 
complexion  who  liv^  too  freely — that  is,  for  them,  and  where 
the  oxidation  is  insufficient.  In  such  cases  there  is  dyspepsia 
present.  This  is  one  form  of  liver  disturbance,  where  the  liver 
functions  and  the  kidney  functions  overlap.  The  kidneys  can 
supplement  the  defective  liver-action  if  they  are  very  active, 
and  throw  out  of  the  blood  imperfectly  oxidized  nitrogenized 
waste  very  freely,  and  so  efficiently  depurate  the  blood.  Then 
there  is  the  well-known  form  of  biliousness,  chiefly  occurring 
and  most  marked  in  persons  of  the  bilious  diathesis — persons 
with  yellow  skins  and  dark  hair.  Here  the  digestive  tract  is 
chiefly  disturbed;  and  we  find  the  typical  bilious  attack — 
headache,  furred  tongue,  disturbance  of  the  alimentary  canal, 
loss  of  appetite,  vitiated  stools,  a  bad  taste  in  the  mouth,  with 
fulness  over  the  hepatic  region ;  the  urine  not  throwing  down  a 
sediment,  but  being  high  colored  from  the  presence  of  bile-acids. 
The  bile-tinged  hue  on  the  glossal  epithelium,  tells  of  the  bile- 
acids  circulating  in  the  blood  in  excess.  It  seems  curious  that 
the  chemical  composition  of  these  bile-acids  has  not  provoked 
more  thought  as  to  their  origin  than  has  actually  been  the 
case.  "  The  bile-acids  in  human  bile  are  two — glycocholic  acid 
(CgflH^NOg)  and  taurocholic  acid  (Cj^H^NOyS).  Both  acids  are 
derivatives  of  albumen,  and  contain  nitrogen;  and  taurocholic 
acid,  to  which  the  bitter  taste  of  bile  is  due,  contains  all  the 
sulphur  of  the  bile"  (Murchison).  These  bile-acids  are  formed 
by  the  liver,  and  their  production  is  part  of  the  third  function 
of  the  liver;  but  the  different  functions  overlap  each  other,  and 
the  bile-acids,  as  nitrogenized  debris,  are  connected  with  the 
second  function  of  the  liver.  The  bile-acids  are  forms  of  albu- 
minoid waste ;  both  contain  nitrogen  and  one  contains  sulphur. 
As  urates  and  urea  circulate  in  the  blood,  when  not  in  excess, 
without  causing  disturbance,  so  the  bile-acids  also,  when  not  in 
excess,  do  not  make  their  presence  felt.  But  when  in  excess — 
when  the  bile  is  not  poured  freely  into  the  digestive  canal,  or 
is  reabsorbed,  so  as  to  circulate  in  the  portal  circulation  in 
excess — then  they  cause  the  well-recognized  symptoms.     But 
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their  parentage  and  that  of  lithates  is  the  same,  viz.,  the  alba- 
minoids  of  food ;  and  if  the  food  be  not  rich  in  albuminoids  the 
patient  cannot  be  *'  bilious,"  though  rich  hydrocarbonaceous 
food  may  apparently  be  the  exciting  cause  of  the  attack ;  really, 
as  pointed  out  before,  the  biliary  disturbance  is  brought  about 
by  the  hydrocarbons  combining  with  the  oxygen,  leaving  the 
less  readilv  oxidizable  albuminoid  matters  unoxidized.  The 
chemical  composition  of  the  bile-acids,  like  that  of  lithates, 
points  whence  they  are  derived,  and  gives  indications  for  striking 
at  the  root  of  the  condition  by  regulating  the  dietary.  When 
the  liver  is  injured  by  disease  slight  errors  in  diet  are  followed 
by  distinct  biliary  derangement,  as  in  those  bilious  persons  now 
under  consideration.  They  probably  possess  congenitally  small 
livers,  or  livers  imperfect  in  function,  and,  consequently,  are 
deranged  by  an,  amount  of  food  which  most  persons  can  dispose 
of  with  facility.  Murchison  throws  out  the  thoughtful  sugges- 
tion that  '*  most  people  have  more  liver,  just  as  they  have  more 
lung,  than  is  absolutely  necessary  for  the  due  performance  of 
its  function.  But  in  others,  not  unfrequently  the  offspring  of 
gouty  parents,  the  organ  in  its  natural  condition  seems  only  just 
capable  of  performing  its  healthy  functions  under  the  most 
favorable  circumstances,  and  functional  derangement  is  at  once 
produced  by  articles  of  diet  which  most  persons  digest  with 
facility."  Where  there  is  a  small,  or  functionally  imperfect  liver 
with  small  or  inactive  kidneys,  then  the  condition  is  one  calling 
for  much  sympathy ;  but  admitting  only  of  very  little  in  the 
way  of  treatment,  except  the  negative  treatment  of  rest.  Such 
defective  organisms,  or  ''  poor  creatures"  as  they  are  sometimes 
termed,  can  only  exist  under  favorable  circumstances.  Probably 
Mr.  Irwin's  *'  Sister  Anne,"  in  Adam  BedCy  was  an  organism  of 
this  description. 

Where  the  assimilative  powers  are  so  feeble  and  the  excretion 
of  waste  so  imperfect,  the  organism  can  do  little  more  than 
exist;  it  has  no  spare  power  for  the  performance  of  work. 

The  practical  lessons  taught  by  this  consideration  of  the 
disturbances  of  the  liver  in  relation  to  its  second  function,  are 
these :  First,  of  all  things,  all  substances  containing  nitrogen 
must  be  avoided,  whether  lithates  or  bile-acids  are  the  source 
of  the  systemic  derangement;  and  the  dietary  for  the  bilious 
is  the  dietary  of  the  gouty — if  they  could  only  be  brought  to 
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think  80.  Their  disturbances,  however,  are  so  associated  with 
food  rich  in  sugar  or  fat,  that  it  is  next  to  impossible  to  con- 
vince them.  Yet  it  is  essentially  the  albuminoids,  not  the 
hydrocarbons,  which  upset  them.  In  these  cases  where  the 
stomach  will  tolerate  albuminoids  only,  then,  of  course,  they 
must  be  taken ;  not  because  it  is  desirable,  but  of  necessity. 
Consequently  all  meats  should  be  avoided,  and  fruits  and  fari- 
naceous foods,  as  stewed  fruit  with  cream,  or  a  milk  pudding, 
should  be  taken ;  easily  digestible  fats  being  good.  It  is  clear, 
too,  that  exercise,  leading  to  more  perfect  oxidation,  ought  to 
be  taken  as  far  as  the  powers  permit.  More  food  can  be  taken 
in  a  low  temperature  than  in  a  high  one.  In  tropical  climates 
the  food  of  natives  is  almost  entirely  hydrocarbonaceous;  and  if  ^ 

albuminoids  are  taken  they  are  mostly  derived  from  vegetables,  « 

or  from  milk.     Limited  quantities  of  food  of  any  description  are  ^ 

best  suited  to  tropical  climates,  where  the  body-requirements  *■ 

are  small.     Careful,  slow  mastication,  digestible  articles  of  food,  ^ 

and  rest  after  meals  so  as  to  permit  of  as  perfect  assimilation  as  ' 

is  attainable,  are  desirable,  in  order  to  reduce  the  demands  upon  ^ 

the  liver  to  a  minimum.  Imperfectly  elaborated  peptones  prob- 
ably increase  the  work  of  the  liver.  Then  as  to  beverages.  It  * 
is  notorious  that  small  quantities  of  apparently  simple  food,  as  ^ 
eggs,  or  milk,  will  disturb  bilious  persons,  whether  from  bile- 
acids  or  lithates ;  equally  well  known  is  the  eflFect  of  alcoholic 
beverages.  A  glass  of  port  in  one,  a  single  glass  of  champagne, 
or  Sauterne  in  another,  a  glass  of  malt  in  a  third,  will  set  up 
serious  hepatic  disturbance.  Each  must  learn  to  avoid  his  own 
poisons. 

As  for  medicines,  alkaline  saline  purgatives  are  indicated. 
They  should  be  taken  in  the  form  of  Carlsbad  salts,  Vals  or 
Vichy  water,  Friedrichshall  or  Hunyttdi  Janos,  or  a  combination 
of  Rochelle  salts  and  sulphate  of  soda  every  morning  on  rising; 
together  with  a  tumblerful  of  water,  cold,  lukewarm,  or  warm, 
according  to  the  patient's  tastes  and  requirements.  After  a 
copious  liquid  motion  before  breakfast,  and  a  second  one  after, 
a  bilious  person  usually  feels  light  and  fit  for  work;  and  more- 
over, can  digest  his  food  better,  and  take  greater  quantities 
without  disturbance.  Such  treatment  requires  a  little  time  to 
make  its  good  efiects  manifest,  and  the  patient  must  be  en- 
couraged to  persevere.     So  long  as  there  is  a  bitter  taste  in  the 
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mouth  in  the  morning — probably  due  to  taurocholic  acid — the 
purgation  must  be  continued.  When  the  tongue  is  clean  and 
the  bitter  taste  gone,  then  the  purgation  need  only  be  occa- 
sional. However  ansemic  such  patients  are,  iron  is  generally 
contraindicated.  After  the  bowels  are  put  right  then  some 
chalybeate  may  do  good ;  but  it  must  be  in  small  quantities. 
Vegetable  tonics,  quinine  or  strychnine  in  gentian,  with  or 
without  a  little  aloes,  and  some  carbonate  of  ammonia,  agree 
with  bilious  persons  much  better  than  chalybeates,  as  a  rule. 
As  to  the  utility  of  mercury  in  these  cases  there  does  not  exist 
much  doubt.  A  reaction  has  set  in  from  the  abuse  of  mercury, 
but  it  has  not  gone  too  far.  Dr.  Murchison  thought  that  mer- 
cury acted  on  the  waste  albuminoids  in  the  liver  much  as  it 
does  on  syphilitic  gummata  and  effused  fibrin,  making  such 
change  that  the  material  is  more  easily  removed.  Further,  too, 
mercury  sweeps  away  the  bile  from  the  upper  bowel  and  so 
prevents  its  reabsorption.  A  dose  of  calomel  occasionally,  or  a 
little  calomel  and  colocynth  pill  at  night,  followed  by  the  alka- 
line-saline purgative  on  rising,  are  desirable.  One  unfortunate 
effect  of  the  blue  pill  and  black  draught  arrangement  was  the 
immediate  relief  furnished,  so  that  the  patient  was  indifferent 
as  to  his  food.  It  is  better  to  do  away  with  the  necessity  for 
the  pill  and  draught  by  a  careful  dietary.  In  these  last  remarks 
the  third  function  of  the  liver  has  been  included  as  inseparable 
from  the  right  consideration  of  the  matter. 

Now  as  to  the  third  function  of  the  liver  itself — the  secretion 
of  bile.  This  complex  body  is  alkaline  in  its  reaction,  the  bile- 
acids  being  combined  with  soda.  What  its  action  is,  is  not  yet 
thoroughly  known ;  it  has  some  effect  upon  sugar  and  upon  fat, 
and  it  aids  the  action  of  the  pancreatic  juice  upon  albuminoids. 
M.  Foster  says,  in  speaking  of  the  digestion  of  the  proteids 
formed  in  the  stomach :  "  Thus  during  their  transit  through 
the  small  intestine  by  the  action  of  the  bile  and  pancreatic 
juice  assisted  probably  to  some  length  by  the  succus  entericus, 
the  proteids  are  largely  dissolved  and  converted  into  peptones, 
and  other  products,  the  starch  is  converted  into  sugar,  the  sugar 
possibly  being  in  part  further  converted  into  lactic  acid,  the  fats 
are  largely  emulsionized,  and  to  some  extent  saponified."  Such, 
then,  are  the  uses  of  bile  in  assimilation,  while  it  corrects 
putrefying  fermentation  and  is  a  stimulus  to  the  bowels;  con- 
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stipation  of  an  obstinate  character  being  the  common  result  of 
arrested  hepatic  action.  The  composition  of  the  bile  varies  in 
different  animals;  taurocholic  acid  is  the  characteristic  of  the 
bile  of  carnivorous,  glycocholic  acid  of  herbivorous  animals. 
The  sulphur  products  of  taurocholic  acid  are  linked  with  the 
offensively  smelling  feces  of  meat  eaters,  whether  human  or 
animal ;  and  also  probably  the  difference  in  the  urine  of  animals 
is  due  to  the  absence  of  sulphur-carrying  materials.  In  certain 
cases  in  old  women  the  urine  is  very  offensive  immediately  when 
passed.  This  is  usually  accompanied  by  drab-colored  stools  and 
inactivity  of  the  bowels;  there  is  generally  pallor  found  there- 
with. Probably  some  sulphur  product  of  bile  is  the  cause  of  the 
offensive  odor.  Bile  has  its  uses;  even  that  portion  of  it  which 
is  cast  out  as  excrementitious. 

So  much  for  the  third  function  of  the  liver.  Now  hepatic 
disturbance  with  this  third  function  demands  our  attention. 
As  to  those  conditions  termed  "biliousness,"  they  were  included 
in  the  second  section,  and  do  not  require  to  be  described  again. 
The  functions  of  the  liver  overlap  each  other  at  some  points. 
There  are  other  derangements  associated  with  the  presence  of 
bile  in  excess,  especially  jaundice.  Here  the  tissues  of  the 
body  are  stained  with  bile,  while  the  stools  are  pale  for  want 
of  it.  The  urine  is  laden  with  bile  so  as  to  stain  the  linen; 
the  milk  also  leaves  a  stain.  The  conjunctivae,  the  mucous 
membrane,  and  the  skin,  all  are  tinged  yellow.  As  to  the 
causes  of  jaundice,  one  is  mechanical  obstruction  of  the  gall- 
duct,  as  by  a  gall-stone  or  the  pressure  of  a  tumor.  For  the 
latter  little  can  be  done.  For  the  removal  of  gall-stones,  which 
consist  largely  of  cholesterine,  chloroform  and  ether  have  been 
advised,  as  they  dissolve  cholesterine  out  of  the  body ;  but  they 
have  failed,  as  may  be  supposed,  when  given  internally.  Alka- 
lies, as  soda  or  potash,  and  especially  sodic  salts,  either  as 
mineral  waters  or  in  medicinal  solution,  are  chiefly  relied  upon 
for  the  removal  of  gall-stones.  Strong  lotions  of  opium,  or 
belladonna,  or  chloroform  liniment  applied  over  the  gall-bladder 
aiford  relief.  Then  there  is  catarrh  of  the  gall-ducts  where 
jaundice  follows  a  cold.  Mucous  inflammation  may  follow  a 
cold  in  the  lining  of  the  gall-ducts  as  it  may  in  the  bronchial 
lining  membrane,  or  that  of  the  stomach  or  bladder;  and 
probably  this  is  the  form  of  jaundice  of  a  temporary  charac- 
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ter  seen  in  young  healthy  subjects.  Then  there  is  jaundice 
conimonly  without  much  disturbance  of  the  general  health.  Of 
all  plans  of  treating  jaundice  of  this  character  emetics  are  the 
most  successful.  A  scruple  of  ipecacuan  powder,  or  an  ounce 
of  the  wine,  with  a  quarter  of  a  grain  of  tartar  emetic  and  a  few 
grains  of  calomel  every  morning,  will  produce  free  emesis.  The 
pressure  on  the  liver  in  the  act  of  vonnting  is  good.  What  other 
effects  are  produced  we  do  not  know,  but  good  results  follow. 
Then  some  hydrochloric  acid  with  strychnia  three  times  a  day, 
is  useful ;  it  is  supposed  from  the  action  of  the  free  chlorine. 
By  such  measures  the  jaundice  disappears  and  the  stools  become 
darker.  The  strychnia  is  desirable  to  counteract  the  depressing 
effects  of  bile  salts  in  the  blood  in  any  quantity.  A  good  com- 
bination is  as  follows : 


• 


Acid  nitrohydrochlorici  dil TTLx. 

Sodie  sulphat 3J. 

Liq.  strj'chnisB Vf[}^- 

Sp.  chloroformi ^ss. 

Aquae ad.  ^j  ter  in  die. 

The  food  to  consist  of  slops,  gruel,  milk,  or  light  broths.  When 
jaundice  is  due  to  chronic  disease  of  the  liver  it  is  less  tractable; 
but  the  same  measures  afford  relief  even  when  cure  is  out  of 
the  question.  Jaundice  is  not  rare  with  the  enlarged  nutmeg- 
liver  or  hob-nailed  liver  of  alcoholism ;  at  other  times  it  is  the 
outcome  of  hepatic  congestion  leading  to  a  growth  of  the  con- 
nective tissue  from  valvular  disease  of  the  heart ;  or  it  may  arise 
from  syphilitic  growths  in  the  liver.  In  elderly  persons  it  is  not 
uncommon  as  one  of  the  outcomes  of  chronic  cirrhosis  of  the 
liver  where  there  is  a  general  development  of  interstitial  con- 
nective tissue  in  the  different  viscera.  Here  there  are  generally 
to  be  found  tube-casts  stained  with  bile — very  pretty  microscopic 
objects.     In  such  cases  a  mixture  as  follows  is  good : 

Sod ea  sulphat 5J. 

Sod.  pot.  tart.     .         .  .         .         .         .         .  ^ss. 

Tinct.  nuc.  vom TTlx- 

Inf.  gentian ^^j  ter  in  die, 

to  be  followed  by  a  draught  of  water.  A  pill  containing  some 
iodide  of  mercury  at  bedtime  is  often  of  service.  Murchison, 
in  speaking  of  enlarged  liver,  writes :  "  Marked  results  often 
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follow  the  internal  administration  of  the  green  iodide  of  mer- 
cury in  doses  of  a  grain,  or  half  a  grain,  three  times  daily." 
Here  the  treatment  of  the  jaundice  is  that  of  the  disease  upon 
which  it  depends.  Nitro-hydrochloric  acid  baths  are  often  of 
service.  Jaundice  may  arise  from  mental  causes.  It  may  appear 
acutely  from  rage,  fear,  or  mental  anxiety.  An  increasing 
experience  is  teaching,  with  some  very  cogent  arguments,  that 
mental  anxiety,  overwork,  and  worry  affect  the  viscera  and  their 
functions,  and,  when  long-continued,  lead  to  permanent  changes. 
Clifford  Allbutt's  view  that  renal  cirrhosis  may  have  a  nervous 
origin  in  mental  conditions,  may  fairly  be  extended  to  the 
chronic  diseases  of  other  viscera.  It  is  not  part  of  my  intention 
to  go  into  the  diseases  of  the  liver,  but  merely  to  consider  them 
so  far  as  they  furnish  indications  for  treatment.  If  the  bile 
circulating  in  excess  in  the  intestines  and  liter  be  removed  by 
spontaneous  purging,  or  by  mercurial  cathartics,  great  relief  is 
experienced  in  bilious  conditions.  Very  often  vomiting  leads 
to  bilious  discharges  by  the  compression  to  which  the  liver  and 
gall-bladder  are  subjected  in  the  act  of  vomiting.  Such  bilious 
attacks  of  sickness  and  purging  are  frequent  with  certain  per- 
sons, who  are  denominated  by  their  friends  **  bilious  individuals." 
They  are  natural  curative  efforts,  by  which  the  system  is  bene- 
fited. When  these  uttacks  do  not  come  on,  and  there  are  malaise, 
headache,  do|>res8ion,  a  foul  tongue  with  a  bad  taste  in  the 
mouth  in  the  morning,  and  a  high-colored  condition  of  the  urine 
— l>art]y  due  to  excess  of  lithates,  partly  to  bile-coloring  matter 
— purgation  with  mercurials  gives  much  relief,  and  brings  away 
bile-laden  stools.  The  action  of  the  mercury  is  to  sweep  away 
this  bile,  going  round  and  round  in  the  intestino-hepatic  circu- 
lation, and  so  at  once  to  get  rid  of  the  offending  matter.  By  its 
action  on  the  duodenum  and  upper  part  of  the  small  intestines 
we  can  understand  its  efficacy  and  the  resort  to  its  use  by  the 
bilious.  But,  untortunatelv,  it  is  not  possible  to  secure  one 
action  of  a  drug  and  evade  its  other  actions,  and  the  consequences 
of  indulgence  in  mercurials  render  it  desirable  that  the  bilious 
shouhl  be  chary  about  resort  to  them — thougii  the  relief  given 
by  them  is  decided  and  unquestionable. 

Whatever  the  formation  of  bile  and  its  uses  in  the  economy, 
we  know  that  it  is  intimatelv  connected  with  the  assimilation 
of  food,  and    that   indulgence   in    rich  dishes,  either  fatty  or 
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sagary,  produce  a  bilious  condition.*  Conversely,  abstinence 
from  such  dishes  furnishes  relief  from  the  wonted  bilious  attacks; 
and  if  the  European  in  India  would  live  on  the  food  of  the 
native,  in  the  same  scanty  proportions,  he  would  know  compara- 
tively little  of  the  bilious  disorders  so  common  in  that  country. 
Exactly  the  same  occurs  in  England,  and  biliousness  usually 
implies  the  possession  of  sufficient  funds  to  produce  the  disturb- 
ance. In  all  cases  there  is  an  excess  of  bile,  and  it  must  either 
be  got  rid  of  by  purgation,  or  its  formation  must  be  arrested  by 
abstinence.  In  very  many  cases  it  is  desirable  to  combine  these 
measures.  If  the  mercurial  purgation  be  not  accompanied  by  a 
restricted  diet,  the  condition  may  persist,  until  organic  changes 
in  the  liver  will  ultimately  be  set  up.  If  the  bilious  individual 
be  a  spare  woman,  who  says,  in  her  own  vernacular,  "Every- 
thing I  eat  turns  to  bile,"  and  whose  speech  is  not  very  far  from 
the  mark,  it  is  very  desirable  to  purge  this  poor  creature.  It 
will  be  found,  as  a  matter  of  fact,  that  to  reduce  the  food  in  such 
case  till  bile  is  no  longer  freely  produced,  means  a  practical  par- 
tial starvation  of  a  miserable  character.  If  food  be  allowed  in 
fair  quantities,  and  at  the  same  time  free  action  upon  the  bowels 
be  maintained,  so  as  to  get  rid  of  the  superfluous  bile,  the  power 
of  assimilation  in  the  patient  will  improve,  and  the  general  con- 
dition will  be  benefited.  For  such  purpose  a  pill  at  bedtime, 
not  necessarily  a  mercurial  one,  and  some  alkaline-saline  purga- 
tive in  the  morning,  are  the  best  means,  and  they  may  be  con- 
tinued for  weeks  with  advantage. 

R. — Sod.  sulph 3J. 

Sodse  pot.  tart. 3J. 

Inf.  cascarillae ^  j  ter  in  die, 

will  often  produce  very  good  eflfects.  Indiscretions  of  diet,  how- 
ever, are  to  be  avoided.  Such  are  the  measures  most  suitable 
in  my  experience  to  the  needs  of  the  habitually  bilious.  Nitro- 
rauriatic  acid  is  often  of  very  great  service,  and  strychnine  best 
relieves  the  mental  depression. 

§  166.  My  experience  being  limited  to  Europe,  and  altogether 
free  from  any  of  that  special  knowledge  given  by  a  residence  in 

'  From  what  has  been  said,  it  seems  that  it  is  really  the  albuminoid  food  which 
produces  biliousness.  The  nitrogenized  waste  gives  the  lithates,  the  sulphur 
waste  is  found  in  the  bile-acids.  Eich  hydrocarbonaceous  food  will  interfere 
with  the  due  oxidation  of  albuminoid  matters. 
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the  tropics,  it  has  occurred  to  me  to  consult  Sir  Joseph  Fayrer, 
K.C.S.T.,  whose  Indian  experience  gives  weight  to  his  opinion 
on  tropical  aftections  of  the  liver.     He  kindly  writes  me  to  the 
following  eftect:    *'In  reference  to  the  treatment  of  the  func- 
tional derangements  of  the  liver  that  arise  from  congestion,  and 
I  think  more  especially  in  that  form  in  which  it  is  somewhat 
chronic  and  accompanied  by  anaemia,  such  a  condition,  in  short, 
as  is  so  frequently  seen  in  persons  who  have  lived  long  in  hot 
malarious  climates,  like  India,  the  West  Indies,  and  the  coast  of 
Africa,  I  may  say  this.    Beyond  mere  swelling  of  the  liver  from 
engorgement  with  blood,  other  changes — fatty  or  amyloid — will 
no  doubt  supervene,  and  it  is  often  difficult  to  determine  how 
far  the  functional  is  due  to  the  structural  change.     The  treat- 
ment I  generally  find  most  effective  is  attention  to  diet  and 
drinks.     Avoid  much  fatty,  sugary,  and  alcoholic  fluids.     No 
beer.     Claret  and  water  for  drink.     Warm  clothing,  so  as  to 
keep  the  skin   moist.     An  occasional  dose  of  colocynth   and 
calomel,  or  blue  pill,  and  every  morning,  or  every  other  morn- 
ing, a  dose  of  saline  aperient,  such  as  sulphate  of  magnesia,  with 
quinine  or  gentian,  sufficient  each  time  to  produce  two  or  three 
loose  motions.    Counter-irritation  by  tincture  of  iodine  over  the 
loins.      Whn}  the  portal  circnlation  is  relieved  some  preparation  of 
iron  may  be  very  useful.    The  urine  is  a  good  test  of  the  hepatic 
condition ;  it  will  iin|)rove  under  the  above  treatment,  but  it  is 
well  to  give  the  patient  some  alkaline  waterH — Vichy,  Vals,  or 
(Carlsbad.      Albuminuria  will   be    present   at   times,  when   the 
kidneyw,  like   other  abdominal    viscera,  are   congested,  or  are 
irritated  by  litliic  acid.     In  my  opinion,  too  much  importance  is 
attached  to  this  symptom  in  some  cases.     Indeed,  I  think  the 
subject    of  albuminuria   would    bear    rewriting.     Albuminuria 
may  be  functional  in  such  cases,  and  pass  away  like  the  other 
symptoms."     Such  practice  is  the  result  of  long  experience  in  a 
very  careful  observer;  and  the  necessity  for  unloading  the  liver, 
especially  ere  iron   can    be  given   satisfactorily,  is  clearly  laid 
down.     It  agrees  entirely  with  what  has   been   insisted   upon 
so  strongly  in  Cha{>ters  11.  and  III.,  viz.,  that  in  imperfectly 
depurated  conditions    of  blood  chalybeates  are  comparatively 
useless,  and  until  such  condition  is  remedied  it  is  of  little  avail 
to  i^ive  them. 

The  recent  views  of  Lnsanna  as  to  the  accumulation  of  mala- 
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rial  poison  in  the  portal  circulation  gives  an  additional  interest 
to  the  subject  of  purgation  in  biliary  congestion,  especially  in 
malarial  subjects.  Possibly  even  an  occasional  emetic  might 
not  be  out  of  place  in  these  cases. 

The  great  matters  in  the  treatment  of  the  bilious  are  the 
regulation  of  the  amount  and  the  character  of  the  food,  and  the 
systematic  use  of  alkaline-saline  purgatives.  By  such  means 
the  headache,  the  languor,  the  sense  of  misery,  are  all  relieved. 
The  patient  eats  more,  assimilates  more,  and  becomes  a  new 
person  by  judicious  yet  energetic  purgation,  especially  in  the 
morning. 

The  above  account  of  what  is  to  be  done  in  a  large  class  of 
patients  may  seem  unduly  short,  but  there  is  no  alternative 
betwixt  a  brief  summary,  which,  if  brief,  is  distinct  however, 
and  a  lengthy  dissertation,  for  which  there  is  not  space.  Popular 
as  well  as  professional  experience  has  pronounced  its  verdict  as 
to  the  association  existing  betwixt  biliousness  and  the  necessity 
for  purgatives. 

Ere  leaving  this  subject  it  may  not  be  out  of  place  to  describe 
a  form  of  ailment  often  mistaken  for  biliousness.  Prout  says : 
"  When  acidity  prevails  in  the  lower  portion  of  the  intestinal 
canal,  and  particularly  in  the  caecum,  the  treatment  must  be 
modified  to  meet  the  circumstances.  The  soluble  antacids  in 
this  case  have  comparatively  little  eftect,  from  their  being 
neutralized  and  absorbed  before  they  reach  the  seat  of  the 
afiTection;  hence  the  insoluble  antacids,  and  especially  magnesia, 
will  in  general  be  found  more  useful  in  such  cases.  The  shortest 
mode,  however,  of  getting  rid  of  the  immediate  inconvenience 
of  acidity  in  the  lower  bowels  is  usually  to  inject  a  pint  or  two 
of  warm  water  (or  of  soap  and  water),  and  thus  of  removing 
the  oflfending  cause.  By  this  simple  remedy  I  have  often  seen 
the  severe  nervous  headaches  and  other  unpleasant  symptoms 
usually  accompanying  acidity  in  the  lower  bowels  immediately 
removed.  Those  who  suflTer  from  such  causes  usually  require 
the  aid  of  purgatives,  which  in  general  are  better  taken  at  bed- 
time. Purgatives  of  a  mild  but  effectual  kind,  such  as  the 
decoct,  aloes  comp.  with  magnesia,  often  suit  well ;  as  do  pills 
taken  at  a  late  dinner,  if  duly  adjusted  to  the  circumstances  of 
the  case."  This  class  of  case  in  adults  is  not  sufficiently  noted, 
Prout  observes,  and  it  is  impossible  to  differ  with  him.     All  are 
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familiar  with  acidity  in  the  intestines  of  infants,  and  of  the 
numerous  combinations  of  remedies  to  meet  it.  Gregory's  pow- 
der, Dinneford's  fluid  magnesia,  pulv.  cretee  aromat.,  and  dozens 
of  quack  remedies  of  unknown  composition,  but  all  containing 
alkalies  with  carminatives,  testify  to  the  widespread  acquaint- 
ance with  acidity  in  the  primse  vise  of  infants,  and  of  the 
measures  best  calculated  to  relieve  it.  In  young  infants  bicar- 
bonate of  potash  (gr.  ij)  with  Cajeput  oil  (nij)  in  dill  water 
(3ij)  is  my  favorite  measure;  together  with  some  fixed  alkali  in 
the  milk. 

§  167.  One  of  the  commonest  of  maladies  is  constipation. 
This  must  be  kept  distinct  from  costiveness,  which  means  merely 
scanty  feces;  where  forms  of  food  furnishing  more  bulky  waste 
material  are  indicated.  Constipation  is  a  troublesome  malady. 
When  present,  all  the  functions  of  life  are  languidly  performed ; 
the  brain  is  sluggish,  and  the  digestion  impeded.  It  may  be 
itself  a  consequence  of  brain  disease;  and  all  cerebral  affections 
combined  with  obstinately  constipated  bowels  are  serious.  In 
these  cases  an  open  state  of  the  bowels  is  a  sine  qud  non^  but 
sometimes  it  is  very  diflicult  to  move  them.  Free  action  of  the 
bowels  gives  relief  even  when  cure  is  unattainable.  In  many 
cases  very  large  doses  of  purgatives  are  required,  much  larger 
than  those  in  ordinary  use.  In  such  cases  the  practitioner  must 
go  on  increasing  the  dose  until  a  point  is  reached  that  is  effective. 
Many  stop  when  the  maximum  dose  in  the  posological  table  has 
been  given ;  but  this  is  pusillanimity.  Sometimes  constipation 
is  followed  by  diarrhoea,  the  inaction  of  the  bowel  being  suc- 
ceeded by  a  period  of  excessive  activity ;  and  this  condition  is 
apt  to  become  permanent.  Here  the  loading  of  the  bowel  must 
be  prevented  by  laxatives,  and  then  the  diarrhoea  will  cease  of 
itself. 

Purgatives. — These  are  agents  which  act  upon  the  bowels  in 
such  a  manner  as  to  increase  peristalsis,  and  cause  a  freer  flow 
of  intestinal  secretion ;  the  consequence  of  which  is  that  the 
motions  become  more  numerous  and  of  less  solid  consistency. 
Much  discussion  has  gone  on  as  to  whether  purgatives  merely 
increase  peristalsis,  and  so  sweep  away  the  contents  of  the  small 
intestines  in  their  fluid  state;  or  whether  they  increase  the 
secretion  from  the  intestines.  It  is  now  ascertained  beyond 
doubt  that  they  do  both.    To  aid  their  action  upon  the  intestines 
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nux  vomica  18  often  added  to  purgatives.  Purgatives  are  fur- 
nished by  both  the  mineral  and  vegetable  kingdoms.  They 
may  be  given  alone  or  together.  They  diflfer  much  in  action, 
and  therefore  it  is  not  always  a  matter  of  indifierence  which  is 
selected.  Still  the  amount  of  dose  makes  up  for  much  of  the 
difference. 

When  it  is  merely  desired  to  maintain  the  action  of  the 
bowels  at  about  the  normal  state  it  is  common  to  order  a  iig, 
prunes,  oatmeal  porridge,  manna,  and  similar  matters.  All 
oleaginous  bodies  increase  the  action  of  the  bowels;  while  milk 
and  farinaceous  foods  have  an  opposite  tendency.  Consequently 
we  eat  starch  and  fruit  together.  Olive  oil  is  a  most  gentle 
purgative,  and  the  best  of  all  in  very  irritable  conditions  of  the 
bowels;  next  to  it  comes  the  universal  castor  oil,  too  often 
rendered  more  powerful  by  a  certain  admixture  of  its  potent 
congener,  croton  oil.  Other  gentle  purgatives  are  found  in 
magnesia;  and  combinations  of  this  agent  with  potash  and  soda 
in  the  form  of  mineral  waters.  These  last  can  be  so  arranged 
that  patients  can  find  out  what  is  the  dose  required  in  their  own 
case,  and  regulate  it  accordingly.  The  sale  of  mineral  waters 
is  much  on  the  increase.  Such  natural  combinations  may  be 
simulated  by  medicinal  agents ;  it  is  often  found,  however,  that 
these  artificial  substitutes  are  not  so  efficacious  as  the  natural 
waters.  The  explanation  of  this  lies  in  the  dilution — in  the 
amount  of  water.  If  a  good-sized  tumblerful  of  water  be  swal- 
lowed with  each  dose,  the  desired  effects  would  more  commonly 
be  secured.  Seidlitz  powders,  citrate  of  magnesia,  and  many 
other  pleasant  laxatives  are  largely  in  use.  These  mineral  pur- 
gatives are  used  rather  to  procure  easy  and  regular  motions, 
than  for  the  purpose  of  producing  catharsis.  When  this  latter 
is  sought,  then  the  vegetable  agents  senna,  jalap,  scammony, 
colocynth,  elaterium,  gamboge,  etc.,  are  resorted  to.  In  small 
doses  these  agents  increase  the  action  of  the  mineral  laxa- 
tives, as  in  compound  jalap  powder,  senna  and  Epsom  salts, 
gamboge  and  cream  of  tartar,  etc.,  all  excellent  and  useful 
measures. 

There  are,  however,  some  points  about  the  use  of  purgatives 
which  are  of  importance  in  practice.  First,  comes  the  use  of 
rhubarb.  Of  all  agents  to  be  selected  for  an  habitual  purgative 
this  is  the  worst.     If  once  resorted  to,  its  use  is  necessitated 
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iu  consequeuee  of  its  Becoudary  actiou ;  which  ia  to  cause  consti- 
pation. It  is  an  excellent  purgative  where  any  operation  oa 
the  bowel,  or  pelvic  viscera  is  to  be  performed;  for  it  tirst  opens 
the  bowels  and  then  locks  them  up.  A  full  dose  of  rhubarb  !■ 
the  thing  here  par  excellence.  Next,  aloes  lias  ita  peculiaritieB, 
Its  action  is  chiefly  upon  the  lower  bowel,  and,  therefore,  ita 
use  is  indicated  to  unload  the  pelvic  circulation  in  cases  of  con- 
gestion there.  From  this  action  too  it  is  very  useful  in  ordinary 
habitual  constipation  from  inertness  in  the  lower  bowel;  fop 
which  it  should  always  be  selected  as  one  agent  at  least.  I| 
also  has  some  action  upon  the  duodenum;  and  so  is  useful  itk 
biliousness,  and  as  a  part  of  a  dinner-pill.  Aloes  goes  well  witlt 
alkalies  and  with  iron.  It  is  always  used  in  flrst  bringing 
patients  under  the  action  of  chalybeates;  it  being  a  well-known 
fact  that  slight  catharsis  is  desirable  at  the  com  men  cement  of 
a  course  of  iron.  In  allaying  excitement  in  the  reproductive 
organs  of  women  aloes  with  potash  or  soda  is  very  useful,' 
Fordyce  Barker,  on  reading  this  footnote,  presented  me  witli  a 
copy  of  his  well-known  work  on  Puerperal  Diseases,  in  which  he 
combats  the  opinion  of  Fuschios  that  aloes  produce  piles.  Ha 
first  g^ves  the  names  of  several  accepted  authorities  who  hav» 
questioned  this  view  of  Fuschius:  and  then  writes:  "It  would 
seem,  therefore,  that  the  use  of  aloes  for  the  cure  of  hemorrhoids 
iu  pregnant  women  would  have  been  suggested  by  a  priori  rea- 
soning, but  I  am  not  aware,  from  anything  I  have  read,  that  it 
ever  has  been.  I  suppose  that  the  general  impression  that  aloes 
is  contraindicated  where  there  is  any  tendency  to  piles,  and  that 
it  poBBesaes  emmenagogue  properties,  has  had  great  iuSuence  ia 
preventing  this.  In  my  own  case,  the  use  of  aloes  for  this  pur- 
pose was  the  result  of  gradually  accumulating  observation,  rather 
than  from  any  reasoning  on  the  subject"  (p.  47).  Then  we 
have  mercury,  especially  calomel,  the  most  subtle  and  dangerous 
of  all  laxatives.  It  is  scarcely  possible  to  write  dispassionately 
on  this  subject.  The  freedom  from  pain  in  the  action  of  calomel; 
its  "toleration"  by  the  youthful  system;  and  the  remoteness  of 
its  pernicious  consequences;  have  caused  it  to  be  a  constant 
visitor,  and  even  occupant,  of  the  nursery.  Yet  it  should  be 
admitted  under  skilled  medical  supervision  only.     Mercury  ia 

'  Tbe  charge  brought  agBiuat  nines  of  prislucing  pilei  i>  not  borno  out  bj  taj 

axpcrienco. 
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iriralutible  in  the  treatmeut  of  cougenital  syphilis,  no  matter 
what  the  form  of  manifestation.  But  to  the  other  ailments  of 
infancy  it  is  unsuited.  Lifelong  misery,  a  hyperjesthetic  nervous 
system,  erethism,  defective  teeth,  and  a  whole  host  of  evils  follow 
in  the  train  of  mercury,  when  administered  freely  to  children. 
Calomel  and  gray  powder  are  excellent  in  their  place,  but  when 
improperly  used  they  are  very  objectionable. 

§  168.  Then  again  certain  special  conditions  call  for  special 
treatment.  For  instance,  in  the  acute  suftering  often  found 
along  with  constriction  of  the  bowels,  when  the  pouched  gut 
above  the  constriction  is  in  great  activity  to  force  the  contents 
through  the  narrow  opening,  the  proper  thing  is  to  give  a  full 
<3o8e  of  laudanum  along  with  large  doses  of  sulphate  of  mag- 
■lesia.  Tlie  opium  soothes  the  active  pains  of  forcible  con- 
-tniction,  while  the  salts  liqueiy  the  contents  of  the  pouch,  after 
■which  they  readily  pass  the  narrow  portal.  This  is  rational 
medicine,  and  in  practice  it  is  successful.  In  cases  of  constipa- 
tion from  ileus,  the  administration  of  purgatives  is  very  repre- 
hensible. In  other  cases  catharsis  is  indicated  to  affect  the 
general  condition.  It  lowers  the  blood-pressure  (Mahomed); 
it  lowers  temperature;  it  relieves  venous  congestion,  especially 
in  the  portal  circulation ;  while  it  is  useful  in  defective  renal 
action  as  a  compensatory  eliminative  process.  Lauder  Brunton 
says  of  purgatives:  "  They  prove  useful  in  many  ways.  They 
hurry  the  food  out  of  the  alimentary  canal,  and  thus  lessen 
the  injurious  effects  of  overeating.  By  expelling  irritating 
substances  from  the  intestine  they  arrest  diarrhcea.  and  remove 
headache  and  other  pains,  caused  either  by  the  abdominal  irri- 
tation, or  by  the  absorption  of  poisonous  matters  produced  by 
imperfect  digestion  and  decomposition  of  food.  They  relieve 
biliousness  by  removing  bile,  and  are  most  efficient  aids  in  the 
treatment  of  chronic  poisoning  by  lead,  mercury,  or  other  metals. 
It  is  probable  that  pepsine  and  pancreatic  ferment  are  absorbed 
from  the  intestine,  and  circulate  in  the  blood,  where  the  latter 
assists  io  the  production  of  animal  heat.  They  are  then  secreted 
anew  by  the  stomach  and  pancreas,  and  do  their  work  again. 
Purgatives  lessen  their  quantity  as  well  as  that  of  the  bile,  and 
tliey  are  thus  useful  in  fevers;  but  they  injure  old  and  feeble 
persons,  both  by  their  diminishing  their  calorific  power,  and  im- 
pairing their  digestion.    They  relieve  inflammation  by  lowering 
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the  blood-presBure,  and  thus  dimiiiiBhing  congestion;  and  iW;- 
prove  beneficial  in  dropsies,  lioth  by  abstracting  water  from  t^^* 
blood,  and  diminishing  congestion  in  the  kidneys." 

In  the  a<lmiuistration  of  purgatives  in  the  old  and  the  feetn\8. 
it  is  of  much  importance  to  select  the  proper  laxative  agcr^kU'. 
they  should  not  be  too  depressing,  and  they  should  be  combi^:=ie4 
with  carminatives.     Mineral  laxatives  do  not  suit  the  aged;  o\(i 

people  say  that  they  are  too  chilling.  If  given,  say,  aa  sulph  _ale 
of  magnesia,  they  should  bo  given  with  spirits  of  cblorofo^^vni, 
tincture  of  ginger  or  cayenne,  in  cascarilla.     Such  also  are  ~^ — the. 

combinations  best  suited  to  the  constipation   common   at  tlie 

change  of  life  in  women.  Carminatives — whatever  their  act=3on 
— certainly  take  away  griping,  and  for  this  end  they  are  ofS»ea 
to  he  preferred  to  hyoscyamus;  thongh  this  latter  ie  a  pleas^m 
adjunct  to  cathartic  pills.  Such  carminative  laxatives  tulcea 
warm  are  good  in  aged  people,  and  do  not  depress  them  To  - 
much.  It  is  attention  to  these  comparatively  trifling  matter- 
which  helps  to  make  the  successful  practitioner — just  as  mucfr 
as  more  solid  attainments. 

In  many  instances  constipation  is  asBociiited  with  an  atonic,  . 
torpid,  and  dilated  intestine,  and  then  minute  doses  of  strj'ch- 
nine,  or  nux  vomica,  arc  indicated.  I  remember  well  a  case 
where  ol.  croton,  "Lj;  gamboge,  gr.  IJ;  pulv.  capsici,  gr.  j; 
strychnia,  gr.  -^i  ext.  al.  aquoa.  q.  e.,  in  each  pill,  were  taken 
twice  a  day  for  two  months.  Then  the  oil  was  reduced  to  half 
a  drop,  and  the  strychnine  increased,  for  two  months;  after 
which  the  oil  was  stopped,  the  gamboge  reduced  to  one  grain, 
and  a  quarter  of  a  grain  of  dried  sulphate  of  iron  added.  This 
was  taken  for  two  months  more;  af^er  that  the  man  ceased  to 
be  a  pauper  and  hired  off'  as  a  farm  servant,  which  he  remains. 
Here  there  was  great  abdominal  distention,  implicating  the 
small  intestine,  whicli  unfitted  the  man  for  labor,  and  further 
impaired  a  limited  intelligence :  the  relief  of  this  condition 
restored  the  man  to  a  state  in  which  he  could  again  labor.  His 
mother  took  one  of  the  iirst  series  of  pills  one  night,  when  not 
very  well;  bnt  she  did  not  do  it  a  second  time,  though  she  ob- 
served they  suited  her  son  "  uncommonly." 

In  the  ordinary  economy  of  life  the  condition  of  the  bowels 
is  a  matter  calling  for  considerable  attention.  To  many  people 
constipation  is  the  plague  of  thoir  lives:  it  and  its  consequences 
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jifeiDbitter  tfaeir  existence.  Coiistatit  and  unintermitting  resort  to 
'tnedicine  ia  wearisome  and  objectionable,  but  nevertheless  un- 
■voidable.  Tbe  numerous  quack  pills,  from  Cockle's  downward, 
testily  to  the  general  necessity  for  such  agents.  The  introduc- 
tion of  granular  effervescent  salines  has  been  a  great  boon  to 
many.  A  teaspoonful  of  them  in  a  morning,  on  getting  out  of 
J>ed,  in  half  a  tumblerful  of  water,  is  to  many  an  effectual 
Ikxatire.  To  others,  again,  all  that  is  needed  is  a  tumblerful  of 
pold  water,  and  especially  is  this  desirable  for  ladies,  who  for 
focial  reasons  consume  mucli  less  fluids  than  is  good  for  them, 

From  experimental  research  Professor  Rutherford  has  found 
Ihat  sulphate  of  soda  acts  much  more  powerfully  upon  the  liver 
than  does  sulphate  of  magnesia.  This  conclusion  is  in  accord- 
(knce  with  what  clinical  observation  has  taught  us.  Hulphate  of 
magnesia  is  an  excellent  laxative,  increasing  the  intestinal  secre- 
tion, and  "  lir|uefying  the  stools,"  as  older  writers  put  it.  There 
ie  an  impression  prevalent  in  the  profession  that  sulphate  of 
;teagiicsia  is  not  suited  to  children.  How  this  impression  com- 
menced I  do  not  know  in  the  very  least.  That  it  is  an  utterly 
baseless  impression  experience  has  taught  me.  Phosphate  of 
■oda,  otherwise  "tasteless  aperient  salts,"  is  an  agent  admirably 
ttdapted  for  children.  If  given  with  iron  it  must  be  with  the 
fbrric  phosphate.  Like  sulphate  of  soda,  it  is  apt  to  be  deposited 
M  the  bottom  of  the  bottle  from  cold;  warmth  redissoives  it, 
this  constitutes  a  drawback  to  the  use  of  both  agents.  It  is  not 
|reU  to  give  either  in  stronger  solution  than  one  in  six ;  so  Bell 
h  Co.,  the  well-known  chemists,  tell  me, 

I  Many  persons  take 'annual  excursions  to  wells  of  purgative 
fcaters,  at  Harrogate.  Carlsbad,  etc.,  where  they  go  in  for  a 
ICourse  of  purgation,  to  their  great  benefit  and  comfort.  For 
iDiauy  this  is  a  good  and  useful  pructice,  and  enables  them  to 
(Eve  the  rest  of  the  year  in  comparatively  good  health.  A  course 
kif  mineral  waters  at  horae  ia  a  good  practice  for  those  who 
l»eannot  get  to  these  wells,  or  when  it  is  winter,  and  it  is  not 
|i  convenient  to  visit  a  spa.  However  attained,  it  is  ever  desirable 
I  that  the  bowels  bo  kept  open ;  and  for  this  end  it  is  well  to  have 
jifixed  times  for  defecation,  so  as  to  secure  the  advantages  of  the 
^rce  of  habit. 

|i  §  169.  One  of  the  commonest  troubles  of  life  is  the  opposite 
Gonditions  of  the  bowels,  viz.,  diarrhcea.     It  is  not  a  chronic 
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trouble,  usually  at  least,  like  constipation;  but  it  is  frequent,^ :•"  •t, 
and  sometimes  unmanageable,  requiring  for  its  successful  treat — .:^"-it- 
ment  measures  which  shall  be  in  accordance  with  its  causation.,  mts. 
It  is  desirable  to  consider  the  varieties  of  diarrhoea,  and  the^^  Je 
remedial  measures  suited  to  each  form. 

Diarrhoea  may  be  a  salutary  process,  or  an  ailment  serious^ 
enough  to  endanger  life.  Even  when  commencing  as  the  first, 
it  may  eventually  be  fatal.  The  bowel  is  not  the  only  means 
by  which  absorption  of  our  food  goes  on ;  but  it  is  also  a  means 
of  getting  rid  of  excrementitious  material.  Moreover,  when  a 
mass  of  objectionable  or  indigestible  food  is  consumed,  diarrhoea 
is  the  natural  means  of  getting  rid  of  it.  Such  diarrhoea  is  very 
common  among  children,  and  is  often  preceded  or  accompanied 
by  emesis.  In  the  same  way  bilious  diarrhoea  is  a  natural 
means  of  removing  superfluous  bile.  Here  diarrhoea  is  decidedly 
a  salutary  and  not  a  morbid  process. 

Such  is  the  diarrhoea  which  is  occasioned  in  infants  by  the 
excessive  curdling  of  their  milk;  a  hard,  firm,  indigestible  curd 
being  formed,  which  no  infantile  stomach  can  break  down  and 
digest.  This  morbid  curdling  is  at  times  the  result  of  too  hasty 
consumption  of  milk,  so  that  it  is  not  well  mixed  with  saliva; 
at  other  times  it  is  the  result  of  a  preternatural  acidity  in  the 
little  patient's  digestive  organs;  while  at  other  times,  again,  it  is 
the  consequence  of  some  disturbance  in  the  mother's  economy. 
When  the  morbidly  curdled  milk  is  rejected  by  vomiting  and 
by  purging,  it  is  wrong  to  attempt  to  arrest  the  diarrh«ea  by 
astringents,  chalk,  and  opium;  such  practice  is  bad.  This  is 
commonly  seen  in  the  diarrhoea  of  calves)  where  the  busy,  inter- 
fering farmer's  wife  tries  to  check  the  discharge;  and  if  she 
succeeds  in  doing  so,  locks  up  an  indigestible  mass  in  the  intes- 
tines, and  produces  enteritis.  The  same  occurs  in  human  infiints. 
Instead  of  checking  the  diarrhoea,  it  is  advisable  to  give  a  dose 
of  castor  oil,  which  sweeps  away  the  ofiending  mass.  The  ad- 
ministration of  such  a  purgative  is  often  better  than  leaving  the 
diarrhoea  to  itself,  for  this  reason.  The  increased  secretion 
excited  by  an  irritant  mass  in  the  bowels  is  very  often  set  up 
below  the  source  of  irritation,  so  that  it  is  not  successful  in 
removing  it;  if  a  purgative  be  given,  it  sets  up  increased  secre- 
tion above  the  offending  matter,  and  so  sweeps  it  away.  By 
such  means  a  troublesome  and  ineffectual  discharge  may  be  at 


THE    DIQESTIVg    SYSTEM.  425 

JDce  done  a.way  with.  Having  so  removed  the  iudigestible 
nnrd,  the  uext  thiug  is  to  prevent  its  formation  by  the  adniinis- 
ratiou  of  alkalies;  if  necessary,  to  the  mother  as  well  aa  to  the 
nfimt.  If  the  child  be  bottle-fed,  it  is  well  to  stick  to  the  milk 
>f  one  cow,  and  by  such  a  change  good  often  results  in  intes- 
anal  troubles.  The  Swiss  condensed  milk  is  a  great  boon  to 
tbildren  of  towns,  town-kept  cows  being  so  fed  thai  their  milk 
18  often  unsuitable  for  the  purpose  of  infant  feeding.  This 
Swiss  milk  may  often  with  advantage  be  mixed  with  lime-water, 
instead  of  ordinary  water,  especially  in  infante  where  the  excee- 
ive  acidity  is  persiBtent  and  intractable;  nr  ordinary  milk  with 
^alk,  or  magneeia,  may  he  tried.  It  sometimes  happens,  how- 
iver,  that  the  diarrhcea  thus  instituted  persists  as  an  intestinal 
ntarrh  requiring  its  appropriate  treatment;  hut  before  this 
lobject  is  considered,  it  may  be  well  to  review  another  form  of 
Uarrhtea  which  may  persist  in  a  like  manner. 

Diarrhtea  is  not  rarely  the  consequence  of  a  chill.  Instead  of 
ihe  ordinary  cold,  a  sharp  action  of  the  bowels  comes  on;  most 
Sommonly  in  those  whose  intestinal  canal  is  easily  deranged. 
Frequently  there  is  brief,  brisk  action;  but  at  other  times  the 
lischarge  persists.  This,  like  the  catarrh  remaining  after  the 
removal  of  offending  matter,  requires  treatment.  A  dose  of 
kpium  is  often  ail  that  is  required.  At  other  times  the  action 
if  opium  is  not  sufficient  alone;  and  then  the  favorite  adjuncts 
ire  either  alkalies  or  astringents.  Where  there  is  a  condition 
if  follicular  ulceration  of  the  bowels,  and  each  motion  is  preceded 
ly  severe  griping  pains,  ceasing  with  the  evacuation  of  the  acrid 
md  offensive  matter,  then  the  old-fashioned  remedy : 

B. — Crel.  pnep,     . Kr.  xv. 

Tinct,  cBteehu ^fs. 

Tinct.  opii .  HI  x. 

,  Aq.  dnnan.,.mi 5j, 

ifter  each  motion  is  to  be  chosen,  with  a  reduction  of  the  dose 
for  children  ;  or  some  similar  alkidiue  mixture  with  astringents 
nay  be  given.  When  the  motions  are  loose  and  copious  the 
anion  of  opium  with  acids  and  astringents  is  to  he  preferred. 

B- — Tinct.  opii Uli. 

Ac.  aulph.  dil Illxx. 

Inf.  hteaiBtoiylL Jj, 
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four  or  six  times  a  day  is  an  excellent  remedy,  especially  vrhcn 
dmrrbcea  has  been  persistent  and  profuse.     Heematoxylin 'm  ^ 
capital  astringent  and  easily  taken ;  but  it  possesses  the  drswhick 
of  being  a  decided  dye.     Nevertbelesa,  whyn  diarrbcea  has  run 
on  some  time  it  forms  the  best  remedy  to  select,  especially  wlien 
others  have  failed.     Some  medical  men  prefer  pills  ofitcetateof 
lead  and  opium,  which  form  undoubtedly  a  powerful  astringeat 
measure.     It   is    much    niore   convenient   and    rntional   to  iie« 
Hulpbate  of  copper  than  acetate  of  lead.     Tbc  copper  does  nnt 
interfere  with  theco-adminietration  of  acid  astringent  mixtures. 
Whatever  the  form  of  astringent   selected,  enemata  of  starcli 
and  opium  are  often  very  useful  and   grateful  to  the  paiitint 
Especially  is  this  the  case  wlicre  there  is  follicular  ulceration. 
Sometimes  a  little  prepared  chalk  may  be  added  to  the  enema 
with  advantage.     The  food  should  consist  of  milk  with  ground 
rice,  sago,  or  arrowroot  in  these  cases ;  and  all  food  wbicli  might 
give  rise  to  irritation  Should  be  carefully  avoided. 

Very  often  in  addition  to  the  mixture  given,  a  powder  at  bed- 
time is  Bcrviceable.  This  may  consist  of  compound  kino  powder 
(gr,  x),  with  or  without  ton  grains  of  bismuth.  Bismuth  is  often 
as  useful  in  the  treatment  of  intestinal  disturbance  as  it  ; 
gastric  afl'cctions.  In  some  cases  of  persistent  looseness  of  tbs 
bowels,  scarcely  amounting  to  diarrhc^a,  bismuth 'with  myrth 
may  be  given  with  much  benefit.  Ipecucuan  is  a  remedy  of  tha 
value  of  which  we  are  all  convinced.  In  dysentery  it  is  found 
that  ipeeacuan  in  drachm  doses  produces  a  totally  diflerent 
condition  of  the  intestinal  canal  to  that  previously  existing;  a 
normal  motion,  free  from  patches  of  morbid  mucous  membrana, 
taking  the  place  of  the  dysenteric  discharges,  in  twenly-foar 
hours  usually  {p.  225).  I'rof.  Ilutherford  thinks  this  may  bfl[ 
due  to  the  effects  of  ipeeacuan  on  the  biliary  secretion, 

Nervous  diarrhea  is  ii  variety  with  which  we  are  all  more  or 
less  familiar;  an  uncontrollable  action  of  the  bowels  is  an  out. 
come  of  mortal  terror  in  animals  as  welt  as  in  man.  Increased 
secretion  and  activity  in  the  intestinal  canal  is  with  many  per- 
sons the  consequence  of  mental  perturbation  ;  in  such  persona 
diarrhoea  takes  the  place  of  the  palpitation  experienced  by  others 
when  under  mental  agitation.  Thus  with  many  individuals  tb« 
necessity  for  a  long  Journey  will  excite  diarrhcea.  Tliis  has 
become  more  markedly  the  case  eince  the  introduction  of  rail- 
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wars  with  express  trains  oiilv  stopping  at  distant  intervals:  and 
then  making  so  brief  a  stoppage  as  scarcely  to  aft'ord  an  oppor- 
tunitj'  to  empty  the  boivela.  In  some  persons  the  very  idea  ot 
Buch  a  journey  will  excite  diarrhcea  even  hefore  the  journey  is 
commenced,  so  that  railway  travelling  is  abandoned.  In  less 
marked  cases  there  is  always  diarrhata  as  the  hour  of  starting 
approaches,  and  some  brandy  and  hot  water  with  a  dose  of 
laudanum  have  to  be  taken;  and  repeated  pulls  at  a  flask  are 
requisite  during  the  course  of  the  journey.  In  such  persons  a 
preventive  plan  may  be  put  in  force  with  advantage.  The  day 
before  travelling  the  bowels  may  be  well  opened  with  rhubarb, 
and  at  bedtime  a  dose  of  opium  with  some  myrrh  or  bismuth 
may  be  given,  or  a  few  grains  of  compound  soap  pill  may  be 
taken  instead.  The  diet  should  consist  of  milk  and  farinaceous 
foods,  or  macaroni  au  graltn,  for  those  with  whom  cheese  agrees. 
In  such  persons  the  combination  of  bromide  of  potassium  with 
some  vegetable  tonic  or  chalybeate  is  'a  good  measure,  and 
might  be  taken  for  some  time  ere  commencing  to  travel,  or 
during  a  course  of  travel. 

At  times  diarrhcea  is  the  reflex  consequence  of  irritation, 
under  which  circumstances  it  is  to  be  treated  by  the  nieans  laid 
down  before  (Chapter  XIII.)  as  best  adapted  to  the  arrest  of 
reSex  action.  Such  is  the  case  related  to  me  by  Dr.  Ferrter.  A 
pregnant  woman  applied  to  him  at  the  "West  London  Hospital 
■wth  diarrhoea,  which  remained  unchecked  after  the  administra- 
■tiou  of  various  forms  of  astringents.  At  last  Dr.  Ferrier  thought 
of  its  being  a  reflex  secretory  action  due  to  some  exciting  cause 
in  connection  with  the  gravid  uterus,  so  he  gave  bromide  of 
potassium  ;  whereupon  the  diarrhcea  ceased.  (§  126.}  This  is  a 
most  instructive  and  suggestive  case,  and  gives  ua  a  hint  which 
may  often  stand  us  in  good  stead;  as  well  as  furnishing  an  ex- 
cellent illustration  of  the  power  physiological  research  possesses 
to  aid  us  in  practical  medicine. 

In  other  cases  diarrhcea  is  the  consequence  of  congestion  or 
obstruction  in  the  portal  circulation.  Il  may  arise  from  the  ob- 
struction offered  by  cirrhosis  of  the  liver,  with  consequent  ascites; 
or  it  may  take  its  origin  in  general  venous  fulness,  the  result  of 
obstruction  to  the  blood-flow  through  the  right  heart.  In  the  tirst 
case  the  substance  of  the  liver  is  bound  down  and  compressed 

F  contracting  bands  of  connective  tissue,  and  the  circulation 
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obstructed,  which  forms  a  chronic  obstacle;    while  a  passin^^amg 
phlebitis  in  the  portal  veins  causes  a  sudden  increased  obstruc  '5j>  jic- 
tion.     Here  the  venules  of  the  intestinal  canal  are  turgid  and:^  m  :\i 
full,  and  a  serous  fluid  drains  away  from  the  mucous  surface  ot<z>  of 
the  bowels.     Very  commonly  at  the  same  time  there  is  an  ac-^z^  -ic- 
cumulation  of  fluid  in  the  peritoneum,  from  a  like  condition  or<::^of 
the  venules  of  the  peritoneum.   The  diarrhoea  which  shows  itselt  J^lf 
under  these  circumstances  is  a  natural  discharge  affording  relief:*^  ^f; 
and  instead  of  attempting  to  check  it,  it  must  be  encouraged:     -fcd; 
and  in  some  cases  it  may  be  desirable  even  to  increase  it  by  th^-^zAe 
administration  of  cathartics.    The  same  rules  apply  to  congestioirw  ^iDn 
of  the  portal  circulation  from  heart  disease.    In  both  these  con-  M~m  n- 
ditions,  indeed,  it  is  our  common  practice  to  institute  artificially^^  •  ly 
a  brisk  action  of  the  bowels  where  it  is  not  set  up  naturally.  ""^^  y. 
With  many  people,  and  especially  those  who  have  not  mad^  Ue 
much  progress  in  matters  medical,  every  discharge  is  a  diseas^-^-^e 
to  be  dealt  with ;  just  'as  they  insist  that  if  the  bowels  do  not^<:^  o^ 
act  purgatives  must  be  administered,  even  if  there  be  ileus.    A^-^^s 
purgatives  do  harm  in  the  latter  case,  so  will  astringents  h^^J^ 
simply  injurious  in  many  forms  of  diarrhoea.    Little  can  be  donc^  MiMr^Q 
to  relieve  diarrhoea  arising  from  the  eftect  of  a  diseased  UverK^^"'®^ 
upon  the  portal  circulation;  but  when  the  congestion  is  due  tco:^    ^^ 
heart  failure,  much  may  often  be  achieved  by  the  administrationrx  <^o^ 
of  digitalis  and  iron,  so  as  to  improve  the  circulation  generally.     •  ""C^- 

It  is  said  by  writers  that  the  diarrhoea  of  trichinosis  8houldt>  I  ^'^ 
be  encouraged  by  purgatives  rather  than  arrested.  There  are^"^ -^"^^ 
still  several  forms  of  diarrhoea  to  be  considered ;  these  are  tuber— •^^^^' 
cular,  typhoid,  ursemic,  and  colliquative  diarrhoea. 

In  tubercular  ulceration  of  the  intestines  diarrhoea  often^i*^*^®^ 
occurs.  It  is  obstinate  and  intractable.  Of  course  there  is  noo  *^  °^ 
chance  of  removing  the  cause  here,  and  all  that  may  be  done^-^^*^^ 
is  to  give  relief  by  opiates,  combined  with  fixed  alkalies  anAt>  cs^^n^ 
bismuth.  Milk  diet  with/arinuceous  food  should  form  the  chieft  ^  -■'^^^ 
sustenance. 

The  diarrhoea  of  typhoid  fever  is  not  to  be  rashly  interfered 
with.     In  ordinary  cases  where  it  is  not  excessive  it  is  best  to 
let  it  alone.     If  blood  be  passed  in  the  stools,  or  the  discharges 
become  numerous  in  the  twenty-four  hours,  then  astringents,^  ^*^^' 
with  some  opium,  may  be  given  with  advantage.    Sulphuric  acid^  -t^  ^^f 
with  opium,  is  a  favorite  form  with  some;  the  lead  and  opianm:-»  *  ^ 
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pill  with  others;  while  cold  is  approved  hy  all.  There  is  little  to 
choose  in  such  cases,  and  the  discretion  with  which  the  remedies 
are  wielded  is  probabij'  a  much  more  important  matter  than 
the  mere  form  of  the  drug.  When  there  ie  a  tj'phoid  condition 
coming  on  in  the  course  of  an^-  sustained  pyrexia,  then  diarrhoea 
must  be  watched  rather  than  interfered  with.  When  slight,  it 
may  be  encouraged;  when  excessive,  it  may  require  astringents, 
of  which  chalybeatee  are  the  safest. 

Uremic  diarrhoea  is  a  compensatory  action,  and  not  a  morbid 
process.  Throughout  this  book,  in  Chapters  III.  and  XL  espe- 
cially, great  stress  lias  been  laid  upon  the  capacity  possessed  by 
the  ditierent  excretory  organs  to  supplement  each  other's  action 
^vhen  defective.  Thus  we  saw  that  in  conditions  of  uriemia  the 
intestinal  discharge  was  a  useful  and  beneficial  action ;  and  that 
it  was  unwise  to  arrest  it  until  some  other  excretory  channel 
^'ae  established.  In  one  case  which  I  remember  well,  the  back 
and  forward  play  of  the  bowels  and  kidneys  was  well  illustrated. 
The  patient  was  an  old  man,  and  during  a.  sharp  diarrbcea  no 
water  was  passed  all  day.  Percussion  said  the  bladder  was 
empty,  but  to  make  perfectly  certain  a  catheter  was  passed — 
there  was  no  fluid  in  the  bladder.  In  a  few  hours  some  water 
was  made,  the  diarrhcsa  declining.  After  several  days  of  most 
instructive  oscillation,  the  diarrhcea  gradually  lessening,  while 
the  flow  of  urine  became  steadier,  matters  settled  down  to  their 
ordinary  condition-  If  this  diarrhcea  had  been  thoughtlessly 
checked,  the  man  would  in  all  probability  have  died;  as  one 
painful  experience  in  my  early  days  told  me.  In  diarrhcea  of 
this  kind,  a  form  commonly  found  in  persons  advanced  in  years 
as  a  recurrent  ailment,  it  is  desirable  to  excite  free  perspiration 
by  the  use  of  the  bath;  to  apply  large  hot  poultices  faced  with 
mustard  to  the  loins,  or  even  to  cup.  When  the  skin  is  well 
roused  and  the  action  of  the  kidneys  is  restored,  then  some 
astringent,  especially  an  astringent  form  of  iron,  may  be  given. 
There  is  always  a  lurking  danger  that  opium  and  vegetable 
astringents  might  arrest  the  newly  restored  action  of  the  kidney, 
and  the  nimia  diligmtia  be  unfortunate.  Better  far  is  it  to  allow 
the  diarrhcea  to  persist,  than  to  be  led  to  kill  the  patient  in 
attempting  to  cure  the  ailment.  When  the  action  of  the  kidneys 
~^Dce  well  reestablished  the  diarrhcea  will  commonly  die  out 
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of  itself;  if  Qot,  careful  dietary  and  the  periiitrate  of  iron  win 
usually  liniah  it  oiF. 

In  that  form  of  diarrhoea  known  as  colHqiiiitivo,  where  there 
ia  rapid  emaciatiun,  and  where  of  old  it  was  said  tliet  thcBolids 
of  the  body  were  melting  away  into  liquids  and  taking  the 
forms  of  diurrhcea,  or  in  other  casea  of  colliquative  sweata,  it  is 
necessary  to  take  measures  as  ai^tive,  ae  in  other  forms  of  ditir- 
rboea  the  measures  are  to  he  expectant.     In  colliquative  dlar- 
rhcca  the  patient  will  soon  become  exhausted  if  the  discharge 
be  not  arrested.     Here  opium  must  bo  given  with  astringeiitA, 
as  sulphuric  acid  aud  cinchona-bark — or  opium,  hfcmatoxylia 
aud  carbonate  of  ammonia,  together  with  wine,  ether,  beef-tea, 
milk,  and,  indeed,  everything  calculated  to  sustain  the  patients 
Sometimes  it  becomes  a  neck  or  nothing  race,  aud  heroic  atimn- 
latioH  may  afford  the  only  chancG  of  averting  death. 

In  addition  to  these  different  varieties  of  diarrhoea,  a  new 
form  has  just  been  brought  under  notice.  Drs.  H.  C  Wood 
and  0.  G.  (JomcgyB  have  described  in  the  Philadflphia  Medical 
7Vm«  a  variety  of  diarrhreii  due  entirely  to  a  very  high  sut^ 
rounding  temperature.  8unimer  diarrhoea  is,  according  to  them, 
often  really  thermic,  or  heat  diarrhcea,  In  such  cases  while  tha 
purging  persiste  the  temperature  keeps  high.  Drugs  fail  to  give 
relief;  but  the  application  of  external  cold,  so  as  to  lower  the 
temperature  is  effective  and  curative.  Enforced  cold  bathing 
every  tlireo  or  four  hours  ia  the  best  antipyretic  measure.  "The 
sudden  sweet  aleep,  replacing,  at\er  the  bath,  tlie  fretful  nights 
and  days  of  unrest,  is  a  thing  never  to  be  forgotten  when  once 
seen,  aud  the  arrest  of  the  diarrhcea  is  certainly  no  less  remark- 
able." When  the  thermometer  records  a  temperature  runniiijf; 
up  from  101°  to  184°  Fahr,  in  infantile  diarrhoea  in  hot  weather, 
then  antipyretic  measures  are  to  he  adopted  ;  either  alone  or  in 
conjunction  with  astringents,  especially  the  mineral  acids.  It  i& 
easy  to  distinguish  thermic  diarrhoea  from  other  forma  by  thi 
thermometer.  Purgation  lowers  the  body  temperature  ae  a  rule, 
and  in  other  forms  of  diarrhosa  the  tendency  is  to  a  low  and  not 
to  a  high  temperature.  In  warm  climates  children  are  liable  ia 
hot  weather  to  a  form  of  diarrhoea  known  as  "white  sconr," 
where  there  is  an  absence  of  bile  in  the  intestines.  Hero  a  few 
grainsof  calomel  night  and  morning  soon  afford  relief,  the  bile 
reappearing  in  the  stools. 
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line  to  consider  the  question  of  inflamina- 

'  conditions  of  the  gaatro-intestinal   canal.     Those  of  the 

mucous  surface  are  pretty  well  included  in  the  conBideratlon 

of  diarrhcea,  except  that  of  proctitis,  or  inflammation  of  the 

macous  membrane  of  the  rectum.     Here,  in  consequence  of  the 

exquisite  tenderness  of  the  parts,  all  expulsive  action  is  reflexly 

arrested  whenever  set  up;  and  enemata  must  be  resorted  to  in 

order  to  liquety  the  contents  of  the  bowel  and  to  permit  of  their 

escape.     After  that  the  form  of  diet  eo  often  insisted  upon  in 

this  chapter   must  be   resorted  to,  with   frequent   enemata  of 

bland  and  soothing  character,  and  opium. 

When  there  is  inflammation  of  the  serous  covering  of  the 
Ijowels,  the  bowe!  must  be  kept  empty — that  is,  have  physio- 
logical rest — and  be  kept  quiet  by  opium.  Not  only  do  we 
■wish  here  to  call  out  the  general  analgesic  eft'ect  of  opium  and 
its  sedative  action,  but  also  to  secure  its  localized  effect  upon 
the  iDlestiues.  It  deadens  sensibility  as  well  as  sensation:  it 
keeps  the  inflamed  parts  at  rest,  and  so  diminishes  their  friction 
npon  each  other,  thus  limiting  the  necessity  for  eftusious  to 
separate  the  indamed  surfaces,  or  of  bands  of  lymph  to  glue 
ciiem  together;  while  it  soothes  the  system  generally.  No 
wonder  then  is  it  that  in  inflammation  of  the  abdominal  and 
pelvic  viscera  experience  has  decided  in  favor  of  opium,  given 
ID  full  and  repeated  doses.  In  general  inflammation  of  the  peri- 
toneum, visceral  and  parietal,  to  keep  the  patient  on  the  verge 
of  death  by  opium  is  often  the  only  way  to  escape  the  fate  which 
■vrould  otherwise  lie  before  him.  In  the  convalescence  from  any 
form  of  enteritis  the  greatest  care  in  diet  is  to  be  maintained 
for  some  time,  as  the  bowels  remain  sensilive  and  are  easily  dis- 
turbed. In  piles  it  is  well  to  keep  the  bowels  regularly  open, 
and  after  each  motion  to  bathe  the  auus  well  with  soap  and 
water;  next  to  apply  some  cold  or  even  iced  water,  or  astrin- 
gent lotion  (ointments  are  dirty  here),  and  then  return  the  mass. 
An  astringent  opium  and  gallic  acid  suppository  may  be  used 
at  bedtime. 

In  rectal  hemorrhage  small  doses  {gr.  xv)  of  sulphate  of  mag- 
nesia with  dilute  sulphuric  acid  ("ixv]  in  inf.  cinchona-  (.^)  three 
times  every  day  are  very  efiective. 

Dysentery  is  found  under  two  totally  different  sets  of  circum- 
stances.    It  may  be  malarial,  or  it  may  develop  in  camps  from 
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foul  surroundings.    In  each  the  local  treatment  of  the  bowel  is 
of  value  for  relief  as  well  as  cure.     While  full  doses  of  opium 
and  ipecacuan  (p.  225)  are  to  be  given  by  the  mouth,  it  ib  we\\ 
to  wash  out  the  bowel  with  warm  water  enemata,  and  then  to 
inject  bismuth  (5ss)  and  opium  (2  grains),  with  powdered  ^tn 
arable  oj,  and  water  3ij,  two  or  three  times  a  day.    The  severe 
tormina  and  tenesmus  can  thus  be  relieved  in  a  short  time,  an^ 
the  patient  is  made  much  more  comfortable. 


CHAPTEK    XVII. 
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§  171.  In  no  part  of  this  work  do  greater  difficulties  present 
emselves  as  to  the  drawing  of  the  limits,  than  in  this  chapter. 
::i^thing  like  a  complete  sketch  is  simply  out  of  the  question ; 
<i  consequently  a  brief  review  of  the  subject,  as  regards  the 
i  ^cipal  indications  for  treatment,  is  all  that  can  be  essayed, 
"^he  chief  matter  of  interest  is  the  kidney  and  its  function ; 
^  other  ailments  of  the  urinary  system,  however  important 

^gically,  are  of  comparative  unimportance  to  the  physician. 

The  function  of  the  kidney  as  the  chief  means  of  removing 

trogenized  waste,  and  the  serious  consequences  of  accumula- 
K)n  of  such  waste  matters  in  the  system,  cause  disease  and  dis- 
irbance  in  these  important  little  organs  to  be  matters  of  the 
eepest  interest.  The  secretion  of  the  kidney  contains  azotized 
aste,  certain  salts,  especially  potash,  and  water,  together  with 
amerous  other  matters  in  trivial  quantities;  while  at  other 
mes  it  contains  new  and  strange  material  which  has  been  given 
ledicinally.  There  are  some  points  about  the  renal  secretion 
hich  need  special  attention  from  the  practitioner's  point  of 
lew  ;  and  these  are  the  origin  of  urea,  and  the  relations  of 
^ater  excretion  to  the  condition  of  the  circulation. 

To  take  urea  first  is  the  best  method.  Urea  is  said  in  the 
•Ider  text-books  to  be  the  result  of  tissue  metamorphosis,  and  it 
8  asserted  that  the  earlier  products  of  histolysis,  as  creatine, 
:reatinine,  tyrosine,  etc.,  are  changed  in  the  kidney  into  the  more 
idvanced  substances,  uric  acid  and  urea.  The  presence  of  urea 
tnd  uric  acid  in  the  blood  and  tissues  was  accounted  for  by 
;he  hypothesis  of  reabsorption  from  the  kidneys.  Then  it  was 
ibund  that  urea  was  largely  manufactured  in  the  liver,  by  the 
3reaking  up  of  albuminous  matters  into  glycogen  and  nitro- 
jenized  waste.  Now  we  know  that  urea  is  largely  derived  from 
:his  splitting  up  of  albuminous  material  in  the  liver,  as  well 
18  its  formation  from  disintegrating  tissues.     This  knowledge 
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has  borne  fruit  practically  in  directing  the  dietary  of  person  -ns 
suffering  fiom  renal  inadequacy.  It  has  enabled  us  to  relieii^^  ve 
impaired  kidneys  by  diminishing  the  amount  of  work  they  ha^^^-ve 
to  do.  It  is  of  the  greatest  importance  that  clear  ideas  shou^  mU 
exist  on  this  head.  A  large  amount  of  the  nitrogenized  food  v^-i— ve 
take  is  unnecessary,  and  is  not  required  for  tissue  building:  a 

comparatively  small  amount  only  of  nitrogenized  matter  daily      ^is 
sufficient  for  that  purpose.     We  take  it  because  we  like  thr — Ais 
form  of  food ;  and  because  the  stimulating  properties  of  nitrT^aro- 
genized  substances  render  them  agreeable.     The  energy  of  tKT— be 
meat-fed  man  as  compared  with  the  vegetable  eater  is  di8tin^c=::3ict 
and  marked ;  but  gout  and  other  troubles  are  the  inseparabczi^S)!^ 
alloy.     There  is  a  Nemesis  behind  the  force-manifesting  anim^r^Mfta^ 
food !     Lithiasis  in  its  Protean  forms  may  be  successfully  cul*  X  Iti- 
vated ;  and  though  gout  may  be  more  readily  induced  in  soBBZi^^nie 
persons  than  in  others,  it  can  be  produced  by  persistent  effort         -^  i^ 
all.     The  presence  of  large  quantities  of  waste  nitrogen  in  tW  ^Sthe 
blood  maintains  the  kidneys  in  a  state  of  high  functional  activit^-iB'  ty; 
and  the  hypersemia  of  active  function  leads  in  time  to  the  prrmi  pro- 
duction of  connective  tissue  in  excess.     Such  is  the  origin  of  tK  -i^b® 
majority  of  the  cases  of  chronic  renal  disease;  such  indeed  ^  ^® 

the  natural  history  of  interstitial  nephritis,  of  the  contractiir:^  *"S 
granular,  cirrhotic,  or  gouty  kidney.  Long  before  the  disturban^  prince 
of  balance  betwixt  the  waste  to  be  excreted  and  the  power  of  tH^  r^n^ 
eliminating  organs  to  excrete  it,  is  forced  upon  the  attentioi^^^^^* 
a  silent,  gradual  process  has  been  in  action,  slowly  but  steadil  S:  -dv 
destroying  the  kidney,  and  rendering  it  less  and  less  equal  to 
duties  demanded  of  it.  It  is  only  when  some  of  the  evidence 
of  imperfect  depuration  of  the  blood  become  manifest  that 
rouse  up  to  the  consciousness  that  the  kidneys  are  no  longer 
their  structural  integrity;  and  that  a  slow  and  insidious  form 
disease  has  been  stealthily  undermining  them.  Further,  too, 
must  clearly  recognize  the  fact  that  the  excess  of  duty  throw 
upon  the  kidney -r-the  direct  cause  of  the  tissue  changes  in  it — r 
the  result  of  indulgence  in  nitrogenized  food  beyond  the  absolute 
needs  of  tissue  repair.  About  this  there  should  be  no  doubt- 
no  haziness  of  opinion. 

§  172.  The  excretion  of  water  by  the  kidneys  is  a  subject  oi^^^  P' 
Avhich  it  is  desirable  that  a  more  distinct  knowledge  should  exie^  ^  ^^^ 
than  generally  obtains.     It  varies  very  much  with  the  conditiot  "^"^  ^^'^ 
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of  the  circulation.  If  a  large  bulk  of  fluids  be  swallowed, 
rapid  dialysis  increases  the  volume  of  blood  generally;  there 
IB  greater  pressure  within  the  arteries,  and  a  rapid  secretion 
of  pale-colored  urine  follows.  If  it  be  summer,  or,  from  any 
other  cause,  the  skin  is  acting  freely,  the  accession  of  water  to 
the  blood  finds  its  way  off  by  the  perspiration ;  and  the  bulk  of 
urine  is  but  little  affected.  When,  however,  the  skin  is  not  so 
active,  then  the  imbibition  of  fluids  results  in  free  secretion  of 
'water  by  the  kidneys,  by  which  means  the  bulk  of  the  blood  is 
maintained  at  a  normal  point.  When  the  blood-pressure  is 
increased,  as  in  hysterical  attacks  with  contracted  arterioles, 
and  in  the  middle  stages  of  Bright's  disease,  there  is  a  free 
secretion  of  water;  when  the  blood-pressure  is  lowered,  as  in 
disease  of  the  heart,  the  secretion  is  lessened;  the  gradually 
diminishing  bulk  of  urine  in  a  case  of  disease  of  the  heart  is  a 
symptom  of  the  worst  omen.  The  relation  of  water  excretion 
by  the  kidney  to  the  condition  of  the  vascular  system  is  a 
subject  too  little  insisted  upon,  though  its  practical  value  clini- 
cally is  almost  inestimable;  it  throws  a  flood  of  light  frequently 
upon  the  course  of  a  disease ;  while  it  not  rarely  furnishes  the 
most  pregnant  suggestions  for  the  line  of  therapeusis  to  be 
adopted.  The  arrangement  of  the  bloodvessels  in  the  kidney 
is  very  interesting.  "  It  would  indeed  be  difiicult  to  conceive 
a  disposition  of  parts  more  calculated  to  favor  the  escape  of 
water  from  the  blood  than  that  of  the  Malpighian  body.  A  large 
artery  breaks  up  in  a  very  direct  manner  into  a  number  of 
minute  branches,  each  of  which  suddenly  opens  into  an  assem- 
blage of  vessels  of  far  greater  aggregate  capacity  than  itself,  and 
from  which  there  is  but  one  narrow  exit.  Hence  must  arise  a 
very  abrupt  retardation  in  the  velocity  of  the  current  of  blood." 
(Bowman.)  There  is  indeed  rather  an  exosmotic  than  a  vital 
action  going  on  in  the  Malpighian  tuft,  and  the  flow  of  water 
through  the  thin-walled  glomeruli  is  almost  a  question  of 
hydraulics — the  greater  the  pressure  on  one  side  the  more  rapid 
the  flow ;  the  lower  the  pressure,  the  slower ;  but  if  the  pressure 
on  both  sides  be  equal,  as  when  the  flow  of  urine  through  the 
kidney  is  arrested  by  a  calculus  in  the  ureter,  then  the  flow 
ceases,  and  there  is  a  standstill  of  excretion. 

The  secretion  of  water  and  the  excretion  of  renal  solids  have, 
speaking  broadly,  nothing  whatever  to  do  with  each  other;  the 


436  THE    URINARY    SYSTEM. 

urine  may  be  scanty,  and  of  high  specific  gravity,  laden  wL^fc^v 
solids  indeed ;  while  at  other  times  the  flow  is  profuse,  but  t^fci^^ 

specific  gravity  is  low  and  the  urine   is   almost  colorless 

indeed,  nearly  pure  water.     As  a  matter  of  fact,  more  solids 
often  eliminated  when  the  bulk  of  urine  is  small  than  when  t 
flow  is  profuse  {Parkes  on    Urine,  p.  385)  in  the  subjects 
chronic  renal  disease;  where  these  variations  in  the  urine 
common,  and  so   decided  as  to  compel  the   attention    of  t 
individual.     The  matter  of  water-flow  and  the  excretion  of  soli 
becomes  a  subject  of  the  greatest  importance  in  practice. 

§  173.  Diuretics. — By  diuretics  are  meant  a  class  of  agerz^awits 
which  increase  the  flow  of  urine.    From  what  has  just  been  sa^  -id, 
it  will  be  obvious  that  diuretics  are  to  be  classed  under  tu^    n'o 
divisions :    (1)  Those  which  act  upon  the  vascular  system,  smz  — nd 
(2)  those  which  act  upon  the  kidney.     Those  of  the  first  divisi^-   -on 
are  sometimes  entitled  hydragogue  diuretics.      This   divisi^  Jon 
includes  digitalis,  squill,  and  broom.     These  are  the  diuretics  \^^^we 
resort  to  in  dropsy,  when  the  vascular  tension  is  low.     They  tu^r^r^ 
diuretics  by  their  action  upon  the  circulation  generally,  rath-^c^^c^ 
than  by  their  action  upon  the  kidney  or  the  renal  circulatio^cri^Dn. 
They  increase  the  force  of  the  ventricular  contractions,  whS^  ^i'^ 
they  tighten  the  arterioles  by  diminishing  their  lumen,  and  ^ 

they  increase  arterial  tension  ;  while  the  increase  in  the  pressu  .^^^^^^ 
within  the  arteries  produces  more  rapid  exosmosis  in  the  ren^r:^^^*^ 
tufts,  and  an  augmented  flow  of  urine  follows.      This  is  tl  j:^"® 
mechanism  of  the  improved  flow  of  urine  which  follows  ttt-^*^y^ 
administration  of  a  series  of  doses  of  digitalis  in  cardiac  dff  .Ki^®" 
ease — as  in  mitral  regurgitation,  for  instance.      Such  are  ttC'*^^"^ 


means  by  which  the  bulk  of  urine  is  increased  in  certain  morbr^*"^  '"^ 


conditions.    When  given  to  a  person  in  health,  digitalis  produce ^^>  ^^^ 
but  little  increased  flow  of  urine;  in  toxic  doses  there  is  suf-^^**^^' 
pression  of  urine.     There  is  no  notable  increase  in  the  bulk  <^     '^^  ^ 
urine  solids  after  the  exhibition  of  digitalis;  this  agent  is  not   :^^^^^ 
diuretic  in  that  sense  at  all.     It  is  often  desirable  to  increase  thrf  ^ 
secretion  of  urine  solids  at  the  same  time  that  it  is  necessary  ti'     ^'*' 
act  upon  the  circulation  ;  then  digitalis  may  be  given  with  sonc^^^  ^-^^ 
of  the  second  division  of  diuretics.     Consequently  we  can  conr^^^-^ 
bine  these  agents,  and  the  following  is  a  very  agreeable  mixtur^""^  -^^^ 


Sp.  chloroformi til 

TincL.  digital. TUx. 

Inf.  buchu 3j. 
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The  addition  of  potash,  iu  the  form  of  the  citrate,  to  this  mixture 
linakes  it  a  complete  diaretic,  combining  the  various  forma  of 
diuretics — especially'  when  followed  bj'  a  good  drink  of  water, 
iSuch  combination  is  indicated  iu  suppressed  gout  with  a  feeble 
^rculation. 

I  Bvsuch  a  combination  we  get  an  improvement  in  tho  circula- 
tion, at  the  same  time  that  we  stimulate  the  functiiinal  activity 
pf  the  kidney.  Without  the  vascular  diuretic  the  circulation 
prould  remain  languid;  this  agent  not  only  increases  the  exos- 
RHotic  consequences  of  heightened  blood-pressure,  but  it  improves 
^e  circulation  generally,  and,  as  part  of  it,  the  renal  circulation. 
EPhe  buchu  acts,  it  is  held,  upon  the  secreting  cells  of  the 
fsriuiferous  tubules,  and  increases  the  bulk  of  solids;  while  the 
feotash  dissolves  the  uric  acid  in  the  body,  and  as  the  soluble 
unite  of  potash,  the  uric  acid  tinds  a  ready  exit  in  the  renal 
pBaid.  Such  combination  of  diuretics  is  rational  in  theory  and 
Mcvessfui  in  practice. 

The  second  division  of  diuretics  is  that  of  agents  which  act 
Inpon  the  renal  circulation,  dilating  the  renal  vessels,  and  so 
hperraittiiigof  a  free  flow  of  blood,  while  stimulating  the  secreting 
pells.  Juniper,  buchu,  cubebs,  turpentine,  etc.,  form  this  group 
IDf  diuretics.  But  as  digitalis  has  some  effect  upon  the  renal 
pfirculation,  as  shown  by  the  experiments  of  Brunton  and  Power, 
bo  the  ordinary  preparations  of  these  drugs  contain  some  agent 
Irfaich  acts  upon  the  circulation.  Thus  gin  contains  alcohol, 
jhrhich  stimulates  the  heart;  as  well  as  the  juniper,  which  pro- 
flaceB  renal  hyperiemia,  increased  functional  activity,  and  larger 
rolume  of  urine,  with  an  augmented  bulk  of  solids. 
;'  Theee  diuretic  agents  seem  to  have  a  soothing  effect  upon  the 
Mdney,  and  to  facilitate  its  working.  Buchu,  indeed,  aeema  to 
Boaseae  similar  properties  over  the  urinary  tract  that  bismuth 
bftfl  over  the  intestinal  tract:  though  the  action  of  each  docs  not 
jret  admit  of  an  eKplanution.  In  cunditinue  of  vesical  irritability 
ItB  excellent  effects  are  undisputed  and  indisputable.  In  con- 
iditious  of  excessive  iithates  and  attacks  of  suppressed  gout,  all 
i^Vrriters  on  therapeutics  speak  well  of  buchu.  It  may  not  be 
Lteserted  positively,  in  the  absence  of  direct  observation,  that 
Lltuchu  increases  the  solids  in  the  urine,  but  the  general  im- 
fpreasion  produced  by  the  use  of  buchu  is  pretty  distinct,  that 
fihe  cases  so  treated  do  better  than  when  the  buchu  is  withheld. 


THK    irRlNAHY    HTSTBH, 

In  my  own  practice  buchu  is  almoet  invariably  the  vehicle  in 
which  other  diuretic  agents  are  given.     It  certainly  is  agretublv 
to  take,  it  is  well  borne,  and  its  volatile  oil  is  readily  foond  in 
the  urine;  showing  the  probability  at  least  of  its  having  tioine 
local  action  upon  the  kidney.     Consequently  citrate  of  pota»V> 
and  buchu  form  n  pleasant  mixture  in  Uthiaais,  and  conBtitmc*^ 
an  agreeable  medicine  in  gently  acting  upon  the  kidueyB  afler**^ 
an  attack  of  acute  nephritis,  washing  out  the  blocked  tubules; 
which  Dickinson  insists  upon  as  the  correct  treatment  of  tubular 
nephritis,  when  the  acute  stage  is  over.   With  iodide  of  potaasinm 
(five  grains),  bicarbonate  of  potash  (five  grains),  and  ten  drop* 
of  colchicum  wine,  an  ounce  of  infusion  of  buchn  forms  an 
excellent   remedial    measure   in   suppressed    gout   or    lithiaais, 
especially  when    followed    by   a  draught  of  water.     Here  we 
require  a  combination  of  diuretics  suited  to  the  patient's  needs, 
and  forming  a  complete  contrast  with  what  is  required  in  heart 
failure.     In  lithfemia  there  is  commonly  a  large  flow  of  urine, 
pale  and  of  low  specific  gravity;  here  we  wish  to  increase  the 
bulk  of  urine  solids;  in  heart  failure  the  urine  is  high-colored, 

dense,  and  laden  with  solids;   here  we  wish   to  augment   tlic        

bulk  of  urine.     According  to  the  circumstances  of  each  case  do«z».^j-, 
we  select  our  diuretic.     A  brief  consideration  of  the  p li y ei o  1  ogf'^-jPB 
of  the  reual  secretion  will  tell  us  that  digitalis  is  unsuited  tor^iato 
lith»mia — that  is,  in  the  earlier  stages  before  the  hypertrophici£:»  -ij 
heart  begins  to  undergo  fatty  degeneration,  aud  that  potash  anfite.  </ 
buchu  are  equally  unsuited  to  relieve  cardiac  debility.  Of  course^  ^, 
in  a  case  where  both  exist  together  a  combination  of  the  remedie^^vs 
may  be  indicated.     But  it  is  abundantly  clear  that  it  is  not  m^ 
matter  of  indiSerence  what  agent,  classed  as  a  diuretic,  we  eelecL-^ 
in  our  treatment  of  a  case,  nor  yet  what  combination  even  w^- 
choose.     Certain  members  of  this  group  are  suited  to  certaib 
necessities,  and  others  to  other  needs.     For  successful  practice 
it  is  necessary  to  know  when  to  prefer  squill  to  juniper,  and 
broom    to  buchu.     Unless  the  youthful  reader  makes  himself 
perfectly  familiar  with  the  different  actions  of  vascular  and  simple 
diuretics,  he  will  often  blunder  in  his  selection  of  remedies;  end 
fail  in  giving  relief  in  a  very  large  and  important  class  of  cases. 
He  may  by  accident  hit  upon  a  successful  combination  by  putting 
several  diuretic  agents  into  one  mixture — a  sort  of  practice  which 
has  no  doubt  often   been  followed  by  excellent  results;  but  he 
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will  find  a  distinct  and  clear  compreheoaton  of  the  action  of  each 
g^eot  a  much  better  and  aurer  plan,  both  for  the  patient's  and 
his  own  interests.  A  diuretic  which  acta  upon  the  circulation 
may  often  be  added  to  diuretics  which  act  upon  the  kidneyitself 
with  good  effects;  and  aucb  combiuation  is  easy  if  what  has  been 
written  above  is  not  only  read  but  inwardly  digested.  For  renal 
ailmcnte  form  a  large  part  of  the  diaeaeea  and  troubles  of  the 
^K'ealthy  and  the  influential,  as  well  aa  of  the  indigent;  and  the 
lessons  learnt  from  the  treatment  of  the  one  may  be  made  very 
nseful  in  the  relief  of  the  other.  There  is  no  surer  nor  more 
deserving  road  to  succeaa  in  practice  than  a  sound  knowledge  of 
those  ailments  with  which  the  various  classes  of  diuretics  are 
associated;  and  the  man  who  knows  when  a  vascular  diuretic  ia 
to  be  preferred  to  one  of  the  other  class,  has  a  decided  advantage 
over  the  man  that  does  not. 

§  174.  Acute  nephritis  is  an  ailment  which  commonly  results 
from  exposure  to  cold,  or  rather  sudden  arrest  of  the  action  of 
the  skin.  A  little  reflection  will  soon  demonstrate  bow  this 
comes  about.  In  the  involutions  of  the  general  external  sur- 
face, as  evolution  proceeds,  none  retains  so  completely  as  the 
kidney  the  functions  of  the  general  excretory  surface;  conse- 
quently, when  the  action  of  the  skin  is  arrested  an  extra  demand 
upon  the  kidneys  follows.  The  action  of  the  akin  in  blood 
depuration  is  very  conaiderable,  and  when  this  is  lost  we  have 
^reat  hypersemia  of  the  kidney  with  increased  functional  activity; 
which  not  rarely  passes  on  into  a  true  inflammatory  condition. 
That  there  is  another  factor,  in  Ihe  general  congestion  of  the 
internal  organs  which  occurs  when  the  cutaneous  vessels  are 
contracted,  must  be  admitted;  as  is  also  the  case  in  pneumonia; 
but,  nevertheless,  the  inflammations  which  most  commonly  result 
from  cold  are  situated  in  those  organs  which  have  a  similarity 
of  function  with  the  skin ;  and  that  this  is  an  important  matter 
cannot  be  doubted.  When  the  kidneys  are  acutely  congested 
or  inflamed,  their  functional  activity  ia  so  impaired  that  there  is 
an  accumulation  of  waste  matter  and  of  water  in  the  system. 
The  whole  areolar  tissue  is  not  rai'cly  tilled  with  fluid,  and  there 
is  general  anasarca  more  or  less  pronounced.  This  accumulation 
of  water  furnishes  the  moat  prominent  symptom  in  the  altered 
appearance  of  the  individual;  but  the  retention  ot  the  nitro- 
genized  waste  is  the  really  serious  matter.     When  the  kidney 
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mischief  is  due  to  scarlatina  (where  the  relation  of  the  skin  slwiz 
kidneys  is  well  seen  in  the  pathological  process  of  inflamn^^ 
tion  and  desquamation)  convulsions  of  urtemic  origin  are  ve 
common ;  but  in  all  cases  of  nephritis  they  are  liable  to  occ 
At  other  times  this  azotized  waste  excites  inflammation  of  sero 
membranes ;  which  is  very  grave  when  the  cerebro-spinal  sero 
membranes  are  those  chiefly  implicated. 

The  indications  for  treatment  in  such  conditions  are  as  foUo^"^ 
First,  to  procure  fair  depuration  of  the  blood  by  exciting  tH 
action  of  the  skin  and  the  intestines.     The  first  may  be  attain 
by  rolling  the  patient  in  blankets  wrung  out  of  hot  water, 
by  the  bath  previously  described  as  Sir  James  Simpson's  ba* 
(§  41).     This  should  be  followed  out  vigorously ;  at  the  sa 
time  the  bowels  should  be  acted  on  briskly  by  two-scruple  dos 
of  compound  jalap  powder  at  repeated  intervals;  or  five  grai 
of  gamboge  in  two  drachms  of  bitartrate  of  potash,  the  gripi 
being  ameliorated  by  ten  grains  of  black  pepper.    The  sweati 
and  purging  are  followed  by  a  sense  of  general  relief,  while  t 
kidneys  are  specially  relieved.     By  such  plan  not  only  are  t 
inflamed  kidneys   eased  by  lessening  the  demand  upon  th^ 
functionally,  but  the  refilling  of  the  cutaneous  vessels  lesse 
the  blood-pressure  in  the  arteries ;  while  the  purging  relieves  t 
venous  congestion,  and  especially  that  of  the  portal  circulatic 
and  so  the  renal  hypersemia  is  reduced.     Such  vicarious  acti 
and  eflfect  upon  the  circulation  combined  must  be  maintain 
steadily,  according  to  the  needs  of  the  case  and  the  changes 
the  renal  secretion.      If  the  case  be  slight,  the  urine  will 
smoky,  from  the  presence  of  coloring  matter  derived  from  t 
blood,  and  will  be  merely  albuminous.     If  the  case  be  seve 
the  urine  will  resemble  blood.     According  to  the  appearance 
the  urine  will   be  the   activitv  of  the  remedial  measures: 
some  cases  gentle  measures,  in  other  cases  heroic  ones,  are 
be  adopted. 

This  relief  of  the  kidney  by  acting  upon  the  skin  and  bowess==^ 
is  self-evidently  the  plan  to  be  pursued  in  acute  nephritis;  an^^^'  ^ 
about  its  propriety  there  exists  no  doubt.     There  is  some  di 


ference  of  opinion  about  the  use  of  diuretics  during  the  infla 
matory  process.      Many  excellent  authorities   are  in  favor 
the  administration  of  potash  in  acute  nephritis;  the  purgativ 
in  most  favor  contain  potash,  and  not  only  that,  but  it  is  foun 
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that  citrate  of  potash  is  useful  in  addition  to  the  cathartic 
measures.  It  forms  a  pleasant  beverage,  very  grateful  to  the 
thirsty,  feverish  patient,  and  seems  to  exercise  a  beneficial  effect 
over  the  progress  of  the  malady.  W.  Roberts  writes :  "  In  a 
disease  which  tends  to  spontaneous  recovery  under  simple 
hygienic  and  prophylactic  treatment,  it  is  necessarily  a  matter 
of  extreme  difficulty  to  bring  home  the  evidence  of  the  curative 
power  of  drugs;  but  in  a  considerable  number  of  cases  of  acute 
Bright's  disease  coming  under  treatment  early,  I  have  obtained 
almost  invariably  the  best  results  by  the  free  administration  of 
citrate  of  potash.  And  in  no  instance  where  the  urine  has  been 
rendered  alkaline  in  the  first  week  of  the  complaint  have  I 
observed  the  more  severe  ursemic  symptoms,  or  secondary 
inflammations."  This  last  sentence  is  very  important,  coming 
from  so  cautious  a  writer  as  W.  Roberts.  My  own  experience 
goes  to  corroborate  his  statements  as  to  the  utility  of  citrate  of 
potash  in  acute  renal  disease,  especially  when  given  in  buchu. 

Such  are  the  remedial  measures  which  call  for  our  confidence 
in  acute  nephritis ;  while  the  dietetic  measures  are  to  give  milk 
and  seltzer  water,  lemonade,  thin  fluid  preparations  of  farina- 
ceous foods,  and  other  forms  of  food  and  drink  which  shall  not 
contain  nitrogen;  duly  bearing  in  mind  the  function  of  the 
kidney,  and  the  chief  dangers  surrounding  the  patient. 

§  175.  Albuminuria  is  an  indication  of  renal  disturbance  well 
deserving  of  our  attention ;  the  more  so  that  its  real  significance 
is  far  from  being  clear.  The  urine  may  be  laden  with  albumen 
in  cases  where  no  symptoms  of  ill-health  are  present,  and  where 
the  morbid  state  of  the  urine  passes  away  without  any  illness 
on  the  part  of  the  individual ;  while  on  the  other  hand  Grainger 
Stewart  writes:  "Albumen  is  rarely  present  in  any  considerable 
quantity,  and  its  presence — fitful  in  its  appearance,  and  varying 
in  its  amount — is  also  difficult  of  explanation,"  in  cirrhosis  of 
the  kidney;  which,  he  says,  "  is  the  most  hopeless  of  all  forms  of 
Bright's  disease  in  relation  to  treatment"  Certainly  the  amount 
of  albumen  in  the  urine  is  no  measure  of  the  amount  of  renal 
mischief;  and  my  experience  induces  me  to  say  that  very  often 
its  appearance  gives  no  occasion  for  alarm,  and  its  absence  in 
>ther  cases  confers  no  comfort.  The  simplicity  of  testing  the 
irine  for  albumen,  and  so  settling  the  question  of  the  presence 
^r  absence  of  kidney  disease  is  so  alluring,  that  many  forget 


442  THE    URINARY    SYSTEM. 

that  it  is  only  one  symptom  of  renal  disease ;  and  that,  too  ^*-.  & 
symptom  about  the  value  of  which  there  is  the  greatest  vari^  ty 
of  opinion.  It  is  not  certain  whether  albumen  is  not  normarX  ly 
present  in  the  fluid  which  drains  out  into  the  uriniferc^  ^"^38 
tubules,  and  is  absorbed  by  the  epithelial  cells  which  line  th^= — «e 
tubes,  or  not;  indeed,  the  subject  is  shrouded  in  mystery.  Ag.  id 
yet  there  are  many  who  would  base  their  diagnosis  as  to  o  m  je 
of  the  most  complex  matters  in  all  medicine,  on  the  physics  ^al 
characters  of  the  urine.  The  diagnosis  of  chronic  renal  disea^-^^^e 
during  its  quiescent  periods  (that  is,  during  the  greater  portion  -^myf 
its  existence)  is  a  matter  involving  much  thought  and  care ;  ma  ^ — ^h 
knowledge  and  observation,  watchful  attention,  and  thoughtf^^il 
pathological  research,  ere  an  opinion  entitled  to  any  weight  o^^HLn 

be  reached ;  and  yet  there  are  those  who  will  at  once  decide  tt le 

matter  by  testing  the  urine  for  albumen,  and  if  it  be  not  pres^  -^tnt 
throw  over  forthwith  all  the  other  evidences — ^a  plan  calling  C«zDr 
stern  reprobation. 

Albuminuria  is  a  valuable  symptom  when  carefully  appraise- ^i3l; 
but  it  will  not  settle  the  question  of  renal  disease.  It  ie^  a 
symptom  not  to  be  neglected,  but  it  has  been  sorely  abus^ 
it  has  covered  much  culpable  carelessness,  and  occasioned  ma 
mischief.  The  man  who  would  make  the  diagnosis  of  chroi 
renal  disease  turn  on  the  presence  or  absence  of  albumen,  ii 
man  whose  patient  I  should  not  like  to  be.  The  silent  progi 
of  interstitial  nephritis  is  often  without  albuminuria  for  lo 
periods;  the  absence  of  albumen,  therefore,  does  not  contJ 
indicate  the  presence  of  disease,  even  when  far  advanced; 
other  times  albuminuria  is  a  temporary  condition  of  no  n 
importance.  Albuminuria  derives  its  significance  from  the  c< 
ditions  under  which  it  occurs;  and  the  great  matter  is  to  arri 
at  a  knowledge  of  these  conditions;  after  which  only  can 
appraise  the  value  of  this  symptom.  This  view  of  the  matter 
too  little  insisted  upon,  even  by  those  who  know  well  the  vali 
of  the  testimony  furnished  by  albuminuria. 

If  its   diagnostic   import  is   surrounded   by  difficulties  tl 
treatment  of  albuminuria  is  no  simpler  matter.     That  the  loi 
of  albumen   may  impoverish  the  blood,  if  excessive,  must 
admitted;  but  the   means  of  restraining  its  loss  are  far  froi 
deserving  of  confidence.     It  was  once  thought  that  astringent^s^ 
as  gallic  acid,  tannin,  the  astringent  preparations  of  iron,  an 
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jrlher  raetaU,  did  good  in  checking  the  drain  of  albumeu.  Now 
pauch  scepticism  prevails  as  to  the  utility  of  astringents.  More 
confidence  is  felt  in  feeding  the  patient  and  meeting  the  drain 
t>y  quantities  of  albuminous  food,  and  jet  there  are  objections 
feo  this  plan  ;  for  in  the  splitting  up  of  albuminous  bodies  in  the 
liver  much  nitrogenized  waste  is  produced,  which  is  a  matter  to 
Ibe  avoided.  In  obstinate  cases  of  albuminaria  in  my  own  ex- 
rperience,  hot  baths  have  produced  more  efiect  than  anything 
i«l8e;  while  cod-liver  oil  has  improved  the  anaemia.  The  effect 
•■vf  opium  in  checking  the  flow  of  urine  would  indicate  its  use; 
were  it  not  that  albuminuria  is  often  associated  with  nrsemia, 
Rnd  there  opium  is  strongly  contraindicated.  Warm  clothing, 
promoting  cutaneous  vascularity  and  functional  activity,  occa- 
;  sionalty  purgation  with  cathartics  containing  potash,  a  plaster 
over  the  loins,  or  frequent  applications  of  hot  poultices  faced 
:  with  mnstard,  or  perhaps  dry  cupping ;  and  potash,  the  potassio- 
tartrate  of  iron  in  buchu  ;  together  with  a  restricted  diet,  chiefly 
(of  farinaceous,  fatty,  or  fish  food,  are  the  remedial  measures  to 
Ibe  generally  adopted.  When  the  alliuminuria  follows  scarlatina 
icareful  protection  of  the  akin  is  of  the  utmost  importance, 
Specially  in  cold  weather.  In  ail  cases  the  use  of  the  cum- 
iinerbund,  or  waist-belt,  is  to  be  recommended.  Dr.  Broadbent 
I  informs  me  that  in  the  numerous  cases  of  albumiuuria  in  the 
:London  Fever  Hospital,  toward  the  decline  of  the  affection, 
:whon  only  small  quantities  of  albumen  remain,  mercury  in 
limited  doses  usually  leads  to  the  entire  disappearance  of  the 
albumen.  It  is  a  remedy,  however,  which  should  be  resorted  to 
cautiously ;  while  quite  a  safe  measure  in  the  hands  of  so  careful 
R  physician  as  Dr.  Broadbenl,  it  may  be  a  very  dangerous  agent 
in  the  hands  of  some  practitioners.  If  albuminuria  persist,  and 
.  there  are  other  evidences  of  renal  disease,  the  patient  should 
I  seek  a  warm  climate;  and  even  then  be  warmly  clad.  Albu- 
minuria is  associated  with  anemia,  and  in  anremic  persons  there 
[is  little  resistive  or  reparative  power;  consequently  colds  should 
'be  carefully  guarded  against.  The  feet  should  be  kept  well 
protected.  If  the  bowels  require  to  be  regulated,  something 
.like  the  following  mixture  might  be  given  : 

Per.  sQlph gr.  xv. 

--.g.  .ulph. JiJ. 

<t.  bicmrb gjlj. 

f.  buchu 3^''j' 
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a  tableepoonful  once  or  twice  a  day  in  a  tumblerful  of  water  aft 
required ;  or  8ome  of  the  chalybeate  saline  waters  may  be  given 
instead. 

Haematics  must  be  combined  according  to  the  necessities  of 
each  case;  and  in  the  anaemia  of  imperfectly  depurated  blood, 
potash  and  purgatives  are  as  valuable  as  iron.  This  much  may 
be  safely  said  about  albuminuria,  that  its  presence  during  the 
course  of  a  chronic  renal  affection  indicates  the  necessity  for 
special  care.  It  is  not  an  outcome  of  the  healthy  portions  of 
the  kidney,  ordinarily  at  least;  neither  is  it  the  outcome  of 
portions  totally  destroyed  by  interstitial  growth  of  connective 
tissue;  probably  its  presence  indicates  active  change  in  some 
portion  of  kidney  hitherto  unaffected.  Possibly  at  times  it  is 
an  outcome  of  mere  renal  hypersemia.  It  is  questionable  how 
far  the  drain  of  albumen  is  ever  sufficiently  serious  to  endanger 
life;  and  it  is  even  more  questionable  if  the  drain  can  be  checked 
by  astringents,  unless  they  be  ferruginous. 

§  176.  Bright's  disease  is  a  term  used  to  designate  a  series  of 
chronic  changes  in  the  kidney  of  the  utmost  importance  in  every 
way.  Three  very  marked  forms  of  morbid  changes  are  found  in 
the  kidney,  viz.,  in  the  tubules,  in  the  bloodvessels,  and  in  the 
connective  tissue.  It  is  a  disputed  point  whether  either  of  the 
first  forms  ever  exists  long  without  the  coimective  tissue  being 
increased.  Some  remarks  of  Sir  William  Jeimer's  in  the  iMncet 
(1865)  are  well  worthy  of  perusal  on  this  matter.  The  purest 
and  most  chronic  form  of  disease  is  interstitial  nephritis.  It  is 
the  excessive  development  of  connective  tissue,  or  basement 
membrane,  which  so  conmionly  follows  high  functional  activity, 
with  hypenviuia  of  an  organ.  The  other  morbid  changes  are 
usually  of  briefer  duration,  the  tubular  form  of  the  disease  not 
rarely  ending  in  recovery.  When  the  vessels  are  affected  in 
that  form  of  renal  disease  termed  amyloid,  it  is  questionable  if 
anything  more  than  palliative  measures  are  ever  attainable.  At 
other  times  the  chronic  changes  take  the  form  of  fatty  growth 
— not  fatty  degeneration,  but  interstitial  growth  of  fat.  This 
change  gives  but  few  indications  of  its  existence.  When  the 
chronic  changes  are  somewhat  accelerated  in  certain  consti- 
tutions,  there  is  fatty  degeneration  of  the  albuminous  casts;  a 
symptom  of  evil  omen,  l^ut  whatever  the  form  of  change,  the 
great   principles   of  treatment    are   the   same   in    each    case — 


modified  by  indiTidual  necesaities  according  to  the  judgment  of 
the  practitioner. 

Ere  proceeding  to  the  consideration  of  the  treatment  of  chronic 
renol  changes,  it  may  be  aa  well  to  review  briefly  the  causation 
of  the  changes;  as  that  will  be  found  to  furnish  useful  indications 
for  the  prevention  of  such  changes,  and  the  slowing  of  the  morbid 
action  when  established.  The  first  great  point  is  that  chronic 
renal  diseases  are  commonly  the  o.utcome  of  indulgence  in  a 
highly  nitrogenized  diet;  excessive  functional  activity  leading 
in  time  to  structural  changes.  Then  the  second  great  cause  is 
exposure  to  cold,  and  especially  changes  of  temperature.  The 
timction  of  the  skin  is  closely  allied  to  that  of  the  kidney;  not 
only  as  regards  water  elimination,  but  also  as  regards  the  excre- 
tion of  nitrogenized  waste  (§  28),  Repeated  chills  to  the  skin 
not  only  produce  renal  hypencraia  by  the  internal  congestion 
which  follows  all  contraction  of  the  cutaneous  vessels;  but  by 
the  action  of  the  skin  being  checked  there  is  an  accumulation 
of  waste  in  the  blood,  and  then  there  is  furnished  another  cause 
of  renal  byperfemia  and  increased  functional  activity — the  two 
chief  factors  in  the  induction  of  interstitial  changes.  Careful 
<hoaght  over  the  relations  of  the  skin  and  kidneys  will  not  only 
explain  the  association  of  acute  nephritis  with  sudden  exposure; 
bat  will  also  elucidate  the  connection  which  exists  betwixt 
constant  exposure  and  chronic  renal  changes;  and  illustrnte  an 
important  part  of  the  treatment  of  this  affection. 

Not  only  so,  but  the  question  may  be  raised  as  to  how  far 
the  renal  changes  are  involved  in  general  conditions,  and  are 
modified  by  the  general  conditions.  The  gouty  form  of  Bright'e 
disease  with  florid  complexion  so  common  in  England,  is  much 
rarer  in  Germany,  where  there  is  a  marked  tendency  toward 
aniemia  and  (edema;  and  yet  interstitial  nephritis  is  the  form  of 
renal  change  in  both  cases.  The  tendency  of  present  thought 
is  too  much  toward  making  the  kidney  the  starting-point  of 
all  the  changes  found  in  chronic  Brigbt's  disease;  and  conse- 
quently of  finding  difi'erent  sequelee,  requiring  various  treat- 
ment, according  to  the  form  of  renal  disease.  Not  that  this  is 
not  good  and  proper,  if  kept  within  certain  and  safe  limits;  but 
it  may  be  overdone.  IIow  far  reual  disease  is  an  outcome  of 
constitutional  changes  in  some  of  its  forms,  has  been  well  shown 
by  Basham.      The  very  form  assumed  by  the  changes  in  the 
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kidney  depends  to  some  extent  upon  the  age,  sex,  and  diath^: 
of  the  individual  in  whom  they  exist;  and  the  treatment 
be  modified  by  such  concurrent  circumstances  in  each  ca^; 
Then  again  the  renal  disease  may  be  but  part  of  a  general  br^ 
up  of  the  system.      *'A  certain   number  of  cases  of  chroa   ^   ic 
Bright's  disease  present  themselves,"  says  Roberts,  "  in  whi  -^cz^h 
the  most  searching  analysis  fails  to  indicate  the  exciting  c&um^  ^^e 
of  the  disease.     In  some  of  these  the  renal  affection  is  only^      a 
part  manifestation  of  some  widespread  cachexy,  in  which  fa^d^  ^•y 
degeneration  coexisted  in  the  heart,  great  vessels,  brain,  a^K::z]»d 
kidneys."    In  this  last  series  of  cases  little  can  be  done,  and  tlrm  .^t 
little  is  only  palliative.     In  other  cases  again,  more  especian^    'My 
of  the  more  acute  forms  and  in  young  subjects,  the  starting-pov.  ^cnt 
is  clearly  and  distinctly  in  the  kidneys:  and  if  the  measures  taki 
are  judicious  and  carried  out  firmly,  much  good  may  be  doi 
indeed,  an  entire  cure  may  be  effected.    What  those  measures 
we  shall  see  immediately.    In  order  to  comprehend  renal 
clearly  we  must  remember  that "  Chronic  Bright's  disease,  in  t;  1^::^^ 
great  majority  of  instances,  begins  slowly  and  imperceptibly.  ^^ 

is  rarely  detected  until  it  has  already  existed  many  month( 
it  may  be   years.      The  attention  of  the   patient  is  at  lenj 
awakened  by  the  general  failure  of  his  strength,  the  increasi 
pallor  or  sallowness  of  his  complexion,  and  his  disinclination 
exertion ;  perhaps  his  suspicions  are  aroused  by  a  little  pui 
ness  under  the  eyes — 'the  Bright  eye' — a  slight  swelling  of  t 
ankles  at  night,  unusually  frequent  calls  to  void  urine,  or  sho 
ness  of  breath.    In  other  cases  these  premonitions  are  altogctl 
wanting,  or  perhaps  they  pass  unheeded.    The  fatal  disorganii 
tion  of  the  kidneys  proceeds  silently,  amid   apparent  healtl 
and  then  suddenly  declares  itself  by  a  fit  of  convulsions,  ra] 
coma,  amaurosis,  pulmonary  oedema,  or  a  violent  inflammati< 
Or,  again,  the  disease  creeps  on  stealthily  in  the  wake  of  soi 
preexisting  chronic  disorder — phthisis,    caries,   necrosis,  joi 
disease,  constitutional  syphilis,  chronic  alcoholism,  or  exhauf 
ing  suppuration.      Or  it  may  be  a  continuation  or  sequela 
acute  Bright's  disease.     Lastly,  the  disease  may  lie  conceal^^^^_^ 
for  an    undetermined   period,  and  then   reveal  itself  after  e: 
posure  to  cold,  or  a  fit  of  intoxication,  in  the  guise  of  an  acu1 
attack — with  rapid   general   anasarca  and   scanty  albuminoi 
urine."  (Wm.  Roberts.)   Dickinson  also,  in  speaking  of 
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Jcidney,  say8:   "The  change  begins  in  disproportioned  growth, 
^kc^mewhat  of  s  rank  luxuriance,  in  the  tibroid  ttseue  with  which 
■tlie   arterial   channels  are  uniformly  fringed.      Hypertrophy  of 
^Itis  part  leads  to  atrophy  of  all  the  rest.     Creeping  along  the 
xa,rterial  lines  with  slow  and  hesitating  steps,  involving  the  organ 
»»ot  all  at  once,  but  by  little  and  little,  the  disease  makes  itself 
^'elt  not  suddenly,  but  with  so  gradual  a  def)arture  from  health, 
«:hat  its  date  is  usually  undeterminable,  and  its  existence  unsus- 
pected until  it  has  reached  an  advanced  stage."   The  importance 
of  understanding  the  silent,  unobserved  course  of  the  disease  ere 
it  becomes  apparent  (here  insisted  upon)  lies  chiefly  in  the  learn- 
ing to  distinguish  and  appreciate  Ihe  indications  of  such  changes 
in  their  earlier  stages.     This  can  only  be  acquired  by  the  most 
careful  and  painstaking  observations  of  all  cases;  a  thorough 
investigation  of  the  past  history  of  the  individual,  and  a  minute 
registration  of  external  changes,  so  that  an  acquaintance  with 
the  natural  history  of  the  disease  may  be  attained.     Having  so 
learnt  to  form  a  "  presumptive  diagnosis."  much  may  be  done 
to  prevent  and  arrest  the  morbid  changes  ere  they  have  become 
undoubtedly  established.     It  is  in  these  earlier  stages,  of  which 
there  may  be  so  few  indications,  at  least  of  the  certain  signs 
and  eymptoras,  that  our  measures  will   be  most  valuable  and 
protective;  and  the  power  to  recognize  these  earlier  indications 
is  only  given  to  those  who  earliestly  investigate  and  inquire.' 
It  is  a  matter  of  much  moment  both  to  patient  and  practitioner 
that  such  knowledge  exist,  for  then  measures  may  be  taken  to 
avoid  irremediable  changes. 

§  177.  Whenever  there  exists  a  suspicion  of  renal  disease, 
the  patient  must  be  watched  carefully  for  the  lees  doubtful  in- 
dications, which  may  be  long  in  showing  themselves;  all  the 
longer,  indeed,  if  the  treatment  be  justly  and  truly  adapted  to 
the  case.  It  is  not  only  the  avoidance,  as  far  as  may  be,  of  any 
aggravation  of  the  already  existing  disease  that  is  to  be  aimed 
at;  it  is  the  avoidance  of  any  acute  condition  that  we  must 
strive  against.  In  these  acute  conditions  lies  most  of  the  danger 
to  life.     Wherever  chronic  disease  preexists,  there  acute  disease 
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is  most  formidable.  In  the  phthisical,  acute  pneumonia  is  ever 
to  be  dreaded  ;  the  old-standing  mischief  is  lighted  up,  as  a  fire, 
by  the  acute  intercurrent  disease.  In  chronic  debility  of  the 
stomach  acute  indigestion  quickly  sets  up  grave  disorder.  In 
chronic  disease  of  the  liver  acute  hepatitis  becomes  most  serious. 
And  so  in  chronic  renal  disease  the  great  matter  to  be  avoided 
is  those  conditions  of  acute  congestion,  or  even  of  nephritis, 
which  are  so  apt  to  occur  in  the  subjects  of  chronic  renal 
changes;  and  to  which  preexisting  disease  renders  them  so 
liable.  The  means  to  be  adopted  lie  largely  in  the  connections 
with  the  skin  and  with  the  diet. 

It  is  of  much  importance  to  keep  the  skin  warm ;  both  from 
the  eflfects  of  cold  in  producing  internal  congestion,  and  from 
the  aid  given  to  the  kidneys  by  the  functional  activity  of  the 
skin.     Consequently  the  subject  of  Bright's  disease  should  ever 
be  warmly  clad.     The  tendency  of  this  malady  is  to  produce  a 
dry  and  iniperspirable  skin;  so  that  the  impaired  kidnej'S  get 
little  assistance  from  cutaneous  activitj'.     Indeed  in  many  cases 
of  gout,  and  the  other  outcomes  of  lithiasis,  in  cold  weather  it 
may  bo  made  a  matter  of  question  how  far  the  skin  may  not  be 
the  exciting  cause  of  the  outbreak,  rather  than  the   kidneys. 
From  the  large  amount  of  oxygen  respired  in  low  temperatures 
more  perfect  oxidation  goes  on,  and  yet  there  is  a  large  (juantitv 
of  uiioxidized  waste  in  the  Hvsti*m.     There  ouijlit  to  be  i^reatc 
freedom  from  those*  manifestations  of  imperfect  blood-depuration 
and  yet  the  opposite  is  often  tlu*  case.     Some  gouty  persons — 
here  use  the   term  gout  in  its  widest  sense — arc  be»t  in  cohS^ 
weather,  while  others  again  are  best  in  warm  weather.      It  i« 
impossible  to  put  away  a  convi(;tion  that  the  diflerence  in  thes^ 
cases  lies  in  the  action  of  the  skin  versus  more  complete  oxida- 
tion.    At  any  rate,  it  is  of  the  greatest  importance  that  the  skin 
be  well   covered.     Fhmnel    from    the    neck  to   the   wrists  and 
ankles,  or  even  '*  fleecy  hosiery,''  must  be  worn  in  the  daytime; 
and  flannel  nightdresses  must  be  used  for  bed  wear.     Changes 
of  temperature  must  be  as  carefully  followed  as  in  India,  where 
it  is-neeessarv  at  some  seasons  to   dress  three  or  more  times  a 
day — for  the  cool  morning,  the  hot  noon,  and  the  chill  evening. 
The  shoes  and  boots  must  be  stout  and  well  lined,  and  contain 
an  inner  sole  of  cork,  felt,  or  even  fur.     About  the  importance 
of  stout  shoes  it  is  impossible  to  be  too  explicit.     All  exposure 
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R  wet  raust  be  followed  by  a  change  of  boots,  even  when  it  ie 
in  DO  way  necessary  to  change  the  clothes ;  but  all  damp  clothes 
should  be  changed  without  delay.  The  subjects  of  chronic 
Bright's  disease  live  as  it  were  over  a  volcano;  and  the  slightest 
Cftreleseness  may  be  followed  by  the  most  grave  consequences; 
what  would  but  produce  a  mere  cold  in  others  may  induce  a 
fatal  attack  of  intercurrent  inflammation  in  them.  Not  only 
that,  but  there  is  danger  of  producing  further  destruction  of 
thoee  parts  of  the  kidiieye  remaining  sound,  by  each  repeated 
attack  of  congestion;  it  is  the  silent,  gradual  destruction  of  the 
kidneys  that  is  to  be  feared,  as  well  as  the  general  inflammatory 
atlauks  of  various  organs  which  immediately  endanger  life. 

"The  prospects  of  a  patient  suflering  from  confirmed  chronic 

Bright's  disease  are  exceedingly  gloomy.    The  textural  changes 

in  the  kidneys  are  of  a  kind  that  do  not  admit  of  reparation. 

The  Malpighiau  bodies  become  enveloped  in  an  exudation  of  low 

plastic  material,  of  which  the  only  tendency  is  to  progressive 

contraction,  and  the  tubuli  are  either  blocked  up  with  fibrinous 

plags  or  shrivelled  into  useless  fibres.     The  gland,  however,  is 

not  equally  affected  throughout  ail  its  parts,  and  the  less  injured 

portions  carry  on,  imperfectly,  the  depurative  functions.    As  the 

sounder  portions  become  more  and  more  involved — and  there  is 

sn  almost  inevitable,  though  slow,  tendency  to  this — the  work 

<]one  by  the  kidneys  grows  less  and  less,  and  the  blood  is  more 

ad  more  contaminated  with  histolytic  and  urinous  elements, 

lltil  at  length  a  limit  is  approached  which  is  incompatible  with 

Long  before  this  extreme  limit  is  reached,  however,  death 

I  brought  about  in  a  large  number  of  cases  by  one  or  other 

t  the  numerous  complications  to  which  the  subjects  of  renal 

fegeneration  are  obnoxious."    (Roberts.) 

iThiB  vivid  sketch  shows  how  each  exposure  to  cold  may 
JBult  in  the  implication  of  another  piece  of  the  sound  kidney; 
low  its  destrnction  will  still  further  reduce  the  capacity  of  the 
kidneys  to  meet  the  work  imposed  upon  them;  and  so  how  by 
each  new  congestion  the  gradual  process  of  destruction  is  accele- 
rated. Nothing  could  tell  us  more  forcibly  the  necessity  for 
the  avoidance  of  all  provocatives  of  further  mischief.  As  the 
destruction  of  the  kidneys  proceeds  the  depuration  of  the  blood 
must  rest  more  and  more  upon  the  skin  and  upon  vicarious 
The   moru  need   then   to   maintain   and    preserve   the 
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functional  activity  of  the  skin  !     This   part  of  the    treatment 
18  obvious  enuugli. 

8  178.  At  tlie  risk  of  being  charged  with  repetitiou  of  what 
has  been  said  before  both  in  this  chapter  and  in  Cbaptor  XL, 
it  is  necessary  to  be  explicit  about  the  relations  of  the  food  we 
tako  to  the  function  of  the  kidney.  As  the  chief  e1tminator«  of 
azotized  waste,  it  is  obvious  that  when  the  kidneys  are  under- 
going the  gradual  destruction  just  given,  it  is  necessary  in  order 
to  maintain  a  species  of  equilibrium  betwixt  the  power  of  the 
organs  and  the  work  to  be  done  by  them,  that  the  amount  of 
nitrogenized  food  be  reduced.  As  the  renal  disease  progreaacs 
this  must  be  done;  else  explosions  of  ursemia  will  be  induced 
from  time  to  time,  which  may  act  as  temporary  auxiliaries  in 
blood-depuration,  but  which  will  distinctly  endanger  oxistence. 
Not  only  is  there  danger  from  the  accumulation  of  nitrogenized 
waste,  when  the  waste  matter  is  too  much  for  the  excretory 
power  of  the  kidney ;  but  the  hyperiemia  which  goes  along  with 
excessive  functional  activity  in  the  renal  organs  may  proceed  to 
acute  congestion,  or  even  inflammation,  in  those  parts  remaining 
sound:  and  so  tho  destructive  process  be  accelurated.  Conse- 
quently the  amount  of  nitrogenized  food  must  be  gradually 
reduced  in  proportion  to  the  diminishing  structural  integrity 
and  functioniil  power  of  the  kidney's,  If  this  be  not  done, 
then  further  mischief  will  result.  If  has  been  shown  beforo, 
in  §  171,  that  the  great  bulk  of  nitrogenized  waste  comes  from 
the  splitting  up  of  albuminoids  in  the  liver,  and  the  production 
of  glycogen.  Small  quantities  only  of  nitrogenized  matter  are 
required  for  mere  tissue  repair — for  the  absolute  needs  of  the 
system.  For  the  formation  of  glycogen  farinaceous  foods  will 
do  equally  well.  The  only  difference  la  that  the  excess  of 
nitrogen  acts  as  a  stimulant  to  the  nervous  system,  and  gives 
a  sense  of  energy:  this,  however,  is  a  small  matter,  compara> 
lively,  but  as  many  persons  object  very  decidedly  to  any  diminu- 
tion in  their  sense  of  energy,  they  oppose  the  proper  treatment 
and  speak  of  it  as  too  lowering.  This  is  deep-rooted  fallacy, 
which  often  calls  for  very  firm  and  decided  opposition.  The 
patient  is  incapable  of  having  any  explanation  given  him  in 
conse(iueneQ  of  Ida  ignorance  of  physiology,  and  must  rest 
satisfied,  or  unsatisfied,  with  dogmatic  statements; — white  he 
remains    distinctly   conscious    of    the    loss   of    energy.      But, 


cievertlieleas,  the  plan  must  be  insisted  upon  in  hie  own  in- 
tierests — i.  e.,  if  he  wish  to  preserve  his  lite.  The  diet  should 
consist  largely  of  farinaceous  matters,  fish,  vegetables,  and 
-fruit.  Small  quantities  of  lean  meat  alone  may  be  safely 
adventured;  and  beef-tea  and  soups  must  be  indulged  in  in 
very  moderate  quantities,  the  more  so  that  their  nilrogcnized 
matter  can  do  little  but  undergo  retrograde  changes.  It  is 
necessary  to  speak  decidedly  on  this  matter;  beef-tea  and  the 
azotized  matters  of  soups  are  rather  stimulants  than  food,  their 
quality  as  food  ranks  very  low;  they  m»j'  form  palatable  ad- 
juncts to  boiled  sago,  arrowroot,  and  other  farinre,  but  they  are 
otherwise  of  little  use,  and  only  embarraas  the  failing  kidneys. 
At  present  beef-tea  and  Liebig's  extract  are  the  fashion,  and  it 
is  almost  heresy  to  have  doubts  about  their  unalloyed  goodness; 
nevertheless,  these  doubts  are  well-founded.  In  fish  we  possess 
a  form  of  animal  food  which  is,  or  can  be  made,  palatable,  and 
eatisGes  the  cravings  of  the  appetite;  and  the  suft'erer  from 
chronic  Bright's  disease  can  make  a  hearty  meal  of  fish,  with 
melted  butter  or  sauce,  without  overtaxing  the  kidneys.  Fish, 
then,  sliould  form  a  large  portion  of  their  dietary.  Farinaceous 
foods  and  puddings,  or  blancmange,  will  make  with  fish  a  satis- 
factory meal,  especially  if  followed  by  salad  and  fruit.  Such  a 
meal  will  satisfy  any  but  a  gourmand,  Doubtless  it  requires 
some  ingenuity  on  the  part  of  the  caterer  to  prevent  a  certain 
amount  of  monotony  in  such  a  dietary;  but  it  may  be  relieved 
by  meats,  which  should  he  taken  sparingly,  and  be  accompanied 
by  much  fat.  It  is  not  necessary  to  restrict  the  diet  as  regards 
articles,  so  much  as  to  keep  steadily  to  the  principle  that  the 
food  shall  not  be  too  highly  nitrogenized.  If  this  be  adhered 
to,  the  dietary  need  never  be  felt  to  be  too  restricted. 

In  many  persons  who  are  stout,  and  who  are  also  the  subjects 
of  chronic  renal  changes,  the  matter  of  diet  becomes  very 
coraplicated.  If  they  consume  hydrocarbons,  their  obesity  is 
increased;  if  they  cut  down  their  hydrocarbons  in  favor  of 
albuminoids,  then  renal  trouble  is  the  consequence.  For  such 
persons  a  fish  dietary  with  the  more  highly  oxidized  hydro- 
carbons— such  as  rice,  etc. — is  admirably  suited.  They  wish  to 
have  a  certain  bulk  of  food  in  order  to  satisfy  their  crsvinga; 
and  in  these  forms  of  foods,  together  with  many  vegetablea, 
they  may  find  what  they  seek.     When,  on  the  other  hand,  renal 
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changes  are  comjiUcated  with  glycoauria,  then  the  farinic^ 
must  be  avoided,  and  the  more  concentrated  hydrocarbons  mt 
be  taken  instead,  together  with  bran  biscuits,  etc.Rod  veeetabl  •« 
Doubtless  in  some  cases  the  absolutely  correct  diet  is  so  limit-* 
in  range  that  it  is  very  difficult  to  adhere  to  it.  Neverthele 
it  is  the  medical  adviser's  duty  to  put  the  matter  plainly  a-^r=M.il 
clearly  before  each  patient  in  every  case,  and  to  leave  tiLje 
responsibility  of  action  with  the  person  who  is  chiefly  interests  ■^:^; 
urging,  however,  in  season  the  adoption  of  the  right  dietary. 

§  17!>.  The  matter  of  drinks  is  not  unimportant  in  the  regg-  ^- 
lation  of  the  dietetics  of  Bright'a  disease.      It  is  well  know^i^D 
that  alcohol  if  taken  in  large  quantities  and  undiluted,  ba^         a 
very  pernicious  action  upon  tbekidneyB;  consequently,  if  alcoh:»-ol 
be  taken,  it  must  be  in  a  state  of  dilution.     If  taken  aa  spir-^t, 
it  must  be  taken  with  potash  or  seltzer  water,  Vichy,  Vals,       *^r 
Apollinaris  water,  and  the  water  must  be  in  good  excess;  arr^^" 
thing  like  couceutraled  drinks  are  to  be  avoided.     The  amoi^  *^^ 
of  alcohol  consumed  daily  should  never  be  large,  otherwise  t-  ^^~*^ 
interstitial  changes  in  the  kidney  may  be  stimulated.     Wh      ■'^"^ 
wines  are  taken  it  is  a  mutter  of  importance  to  choose  t  ^-^^j 
least  deleterious  forme.     Sherry  and  Marsala,  with  a  poor  a^^*--* 
plain  claret,  are  the  only  wines  at  al!  safe.     If  a  good  Bordeai^^*^      ' 
a  rich  Rhone  or  libine  wine,  port  wine,  champagne,  or  Mose^^^     '^ 
are  indulged  in,  the  consequences  are  very  disagreeable;  en^^   "^  ^ 
cially  when  there  exists  a  tendency  to  the  accumulation  of  ur^^^*-  *'' 
or  the  production  of  oxalic,  acid.     In  consequence  of  the  te     *_^" 
dency  toward  the  formation  of  oxalates  in  the  subjecta  of  litbiasS^    ^^' 
articles  likely  to  furnish  these  materials  must  be  avoided.     T^^^^^ 
sensations  of  a  gouty  man  nest  day,  after  being  inveigled  in"  ° 

the  taking  of  rhubarb  champagne,  form  a  good  test  of  tlr:^*-^* 
quality  of  the  beverage.     A  plain  wine  with  mineral  waters  _'* 

the  safest  drink.  As  to  malt  liquors,  they  are  mostly  to  tz-:^-"^ 
avoided ;  there  are.  however,  some  pale  ales  which  are  very  fr^^^^^, 
from  objectionable  qualities.  The  lighter  pale  ales,  of  whic-^^-"  ' 
there  are  many  excellent  forms  to  be  procured,  and  the  Bavaria  -^^^1 
beers,  are  free  from,  or  nearly  free  from,  any  objectionabi  ^*^^^ 
properties.  They  may  be  taken  in  limited  quantities  withou^*-^^^^ 
evil  effects.  But  drinks  should  be  taken  in  very  iiraited  quai^*^  , 
titles  in  those  cases  where  the  filling  of  the  hloodvet 
fluid  is  undesirable,  as  in  reual  dropsy;   while  in  other  i-tute 
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'(the  washing  of  the  tissues  with  water  is  eminently  desirable, 
r Where  there  is  some  glycosuria,  subacid  fruits  and  alkaline 
■waters  are  to  be  preferred:  a  Hmitiug  of  the  amount  of  fluid  in 
these  cases,  gives  a  counterbalancing  relief  from  certain  un- 
pleasant sensations,  and  compensates  for  the  self-denial  exercised 
'  in  resisting  the  temptation  to  indulge  in  fluids  in  inordinate 
quantities.  A  careful  restriction  in  the  matter  of  drinks  as  well 
as  foods  is  desirable  in  the  subjects  of  chronic  renal  changes, 

§  180,  Having  briefly  gone  over  the  proper  clothing  and 
dietary  suited  to  these  patients,  something  may  now  be  said 
as  to  the  indications  for  the  remedial  measures  to  be  resorted 
to  in  cases  of  chronic  renal  disease.  It  is  obvious  that  nothing 
can  be  done  to  restore  the  structural  integrity  of  the  kidneys; 
the  more  n^ed  then  to  conserve  what  is  left  of  them.  How  to 
diminish  the  call  upon  them,  and  to  prevent  them  from  sudden 
llerangements,  has  just  been  given.  If  there  be  albumen  in  the 
;water,  and  it  is  smoky  or  blood-stained,  together  with  aching  in 
ithe  loins  and  other  evidences  of  renal  congestions,  hot  poultices 
to  the  loins,  or  dry  cupping,  hot  baths,  and  alkaline  purgatives 
are  to  be  resorted  to,  just  as  in  attacks  of  acute  nephritis; 
indeed,  there  is  no  difference  but  that  of  degree,  betwixt  this 
condition  and  acute  nephritis.  All  that  has  been  insisted  upon 
there  is  applicable  here;  it  need  not  be  repeated.  Something, 
however,  may  be  said  about  what  is  requisite  more  permanently 
'  in  such  cases,  especially  in  the  convalescents  from  acute  attacks, 
tt  is  highly  desirable  that  they  should  take  potash  in  its  blandest 
and  least  irritant  forms.  It  may  be  so  combined  with  purga- 
itives  as  to  form  a  pleasant  domestic  remedy.  When  given  with 
Bulphate  of  magnesia  and  buchu  it  is  eminently  suitable  for 
those  cases  of  constipation  which  are  accompanied  by  a  dense 
mass  of  lithates  in  the  urine.  Whatever  the  form  used,  each 
dose  should  be  washed  down  with  a  good  draught  of  water. 
"Where  there  is  a  tendency  to  ansemia  this  resort  to  potassic 
laxatives,  freely  diluted,  should  always  precede  the  administra- 
tion of  chalybeates;  and  ustially  they  should  be  given  together 
lafterward.  As  convalescence  proceeds  the  citrate  of  potash  may 
give  way  to  a  combination  of  the  bicarbonate  of  potash  with 
the  potassio- tartrate  of  iron,  which  must  be  continued  some 
time;  the  amount  of  potash  being  diminished  gradually,  espe- 
cially if  mineral  waters  are  also  taken.     One  of  the  great  points 
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to  be  attended  to  in  convalescence  is  to  remember  the  functAon 
of  the  kidney,  and  to  be  very  guarded  in  every  step  taken.    rTbe 
amount  of  nitrogenized  food  must  be  limited,  iron  most  b^    ac- 
companied by  potash ;  the  bowels  must  be  kept  open,  and     xbe 
action  of  the  skin  must  be  maintained,  if  dangers  are  to      be 
avoided.     When  there  are  grounds  for  supposing  that  r^ru^l 
congestion  is  threatening,  then  quick  resort  to  smart  catha^^rsis 
and  the  use  of  the  hot  bath  will  often  avert  the  impending  s'ta.te 
of  peril.     Drs.  Broadbent  and  Mahomed  have  found  that     t:be 
condition  of  high  arterial  tension  (when  the  coloring  ma^fcter 
of  blood  can  be  found  in  the  urine  by  the  guaiac  test)  whi-ich 
precedes  albuminuria  in  acute  renal  congestion,  is  relieved      t>y 
brisk  purgation  and  the  use  of  the  bath;  so  that  the  pre8e«^<26 
of  albumen  in  the  urine  can  often  be  prevented.     It  is  probafc.T3le 
that  this  vicarious  depuration  does  away  with  the  impend  i  tig 
renal  congestion,  of  which  albuminuria  is  the  external  evider».<^*- 

In  many  cases  of  acute  nephritis,  and  in  cases  of  passing  (^^>^" 
gestion  in  kidneys  already  structurally  diseased,  it  is  very     ^3^^' 
sirable  to  be  slow  and  cautious  during  the  convalescence;  "  -^li® 
more  haste  the  less  speed"  is  here  very  applicable;  when   -•^^^^ 
case  is  doing  well  young  practitioners  in  their  anxiety  are  of*^^^ 
wishful  to  accelerate  the  progress;  but  it  is  not  always  desira.  ^fc>^® 
to  do  so.    Great  caution  and  thoughtfulness  are  the  chief  niatt^^^®' 
and  should  be  assiduously  practised.     (See  p.  256.) 

Having  thus  sketched  in  outline  the  great  principles  of  tr^^=^^' 
ment  to  be  adhered  to  in  chronic  renal  ailments,  the  reader  m  -^t*^^ 
fill  out  for  himself  the  details  for  each  case  from  his  acquaintarr::^^  ^® 
with  what  has  been  written  before;  and  his  power  to  do  so 
form  a  good  test  of  how  far  he  has  read  attentively,  and  thou 
intelligently  over  the  subject-matter;  for  it  is  one  of  those 
ters  where  no  explanations,  however  lengthy  and  detailed, 
do  away  with  the  necessity  for  individual  thought. 

§  181.   When  interstitial  nephritis  is  the  consequence,  asf^        ^ 
not  uncommonly  is,  of  valvular  disease  of  the  heart,  it  is  obvi 
that  the  only  treatment  of  any  service  will  be  that  which 
relieve  the  venous  congestion.    Obstruction  to  the  circulation 
the  portal  veins   produces  an  arrest  of  the  circulation  in 
kidney;  there  is  venous  congestion  and  albuminuria,  toget 
with  growth  of  connective  tissue.     At  the  same  time  the  b 
of  urine  falls;  and  the  gradual  diminution  in  the  bulk  of  uri 
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Mrith  the  appearance  of  albumen  in  the  fluid,  furnishes  a  Bign 
Lcf  the  worst  omen  in  the  course  of  heart  disease.  Brisk  pur- 
lligation  aud  hot  baths,  so  as  to  relieve  the  venous  fulness,  and 
lr»gents  which  act  directly  upon  the  heart  (§§  139,  140),  are  to 
I  be  administered  freely;  so  as  to  keep  up  the  tone  of  the  circu- 
j  latiou  and  the  fulness  of  the  arteries.  This  last  measure  is  of 
I  great  utility  in  bringing  the  blood  more  steadily  to  the  kidneys, 
snd  so  of  its  being  better  depurated.  The  waste-laden  coudition 
of  the  blood  in  the  more  advanced  stages  of  heart  disease  often 
I  leads  to  arteriole  spasm,  obstructed  ciruulation,  and  ventricular 
failure — to  those  attacks,  indeed,  which  are  so  dangerous  and 
I  fatal  in  advancing  cardiac  decay.  The  condition  of  the  heart 
I  leads  to  changes  in  the  kidneys,  and  these,  in  their  turn,  obstruct 
.the  heart;  and  so  the  vicious  circle  widens.  Uenal  disease  is 
^Iso  a  cause  of  changes  in  the  heart.     (§  143.) 

§  182.  The  other  troubles  of  the  urinary  organs,  not  being 

jrenal.come  but  little  within  the  province  of  the  physician ;  they 

lie  rather  in  the  domain  of  a  surgeon.    The  most  troublesome  is 

jfincontinence  of  urine  in  children ;  and  that  is  rather  an  aftV-ction 

I  of  the  nervous  system.    Whether  there  is  nocturnal  incontinence 

of  urine   in    the   child,  or  great  vesical  hyperiesthesia   in   the 

bladder  in  adults,  especially  in  elderly  men,  it  is  equally  desirable 

1;  that  there  shall  be  no  local  causes  of  irritation.     Feces  iu  the 

Tectum  or  descending  cotou,  ascartdes,  piles,  fissures,  etc,,  are 

fall  fertile  causes  of  vesical  irritability,  and  their  removal  is  very 

I  necessary.     In  all  cases  the  bowels  should  be  emptied  at  bed- 

itime — a  measure  often  giving  much  relief.     Local  irritation  in 

^connection  with  the  generative  organs  also  should  be  avoided; 

Boy  irritability  or  excitement  in  them  induces  vesical  irritability 

[•^Nec  castas  freqiurtis  mmgit  is  an  old  proverb  which  holds  good 

et  of  both  sexes.    For  the  allaying  of  vesical  irritability  a  com- 

t'bination  of  bromide  of  potiissium  with  hyoseyamus  aud  camphor, 

,t  bedtime,  forms  a  most  excellent  remedy.    In  addition  to  these 

leasures  alkaline  purgatives  are  desirable,  as  well  as  the  con- 

itant  exhibition  of  potash,  which  relieves  efficiently  the  irritant 

nalities  of  acid  urine,  in   combination   with   buchu.  triticum 

pens,  pareira  brava,  and  nva  ursi.    These  two  latter  agents  also 

[contain  tannin,  which  makes  them  specially  useful  iu  cases  of 

tCBtarrh  of  the  bladder,  where  they  may  be  given  with  advantage. 

■When  the  urethra  is  affected  alkalies  are  generally  given,  together 
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with  cubebs  or  copaiba ;  both  of  which  are  more  or  less  given  o^ 
in  the  renal  secretion,  and  exercise  a  beneficial  eflfect  over    t\ie 
urethral  tract.     This,  however,  brings  us  to  the  next  chapte  xr,on 
the  aflFections  of  the  reproductive  organs,  to  which  these  ailnm.  €titB 
rather  belong. 

In  great  irritability  of  the  bladder  in  catarrhal  condition^*-  the 
injection  of  opium  or  morphia  with  astringents  is  often  ^^ood 
practice.  Here,  and  in  urethritis  also,  it  is  well  to  render  the 
urine  alkaline,  and  to  give  buchu  with  camphor  and  hyoscyarzBaus. 
Since  the  publication  of  the  first  edition  of  this  work,  the  effi'^cts 
of  atropine  upon  the  vesical  centres  have  attracted  the  attention 
of  the  writer.  In  the  incontinence  of  urine  in  children— often 
very  persistent — atropine,  given  in  efficient  doses,  often  procures 
the  most  satisfactory  results. 

Atropiae  sulphat gr.  y^. 

AqusB  anethi .    3  ij  ter  in  die, 

will  usually  be  found  to  eflFect  a  change  speedily.    If  this  sho^-*^^ 
not  have  the  desired  effect  the  dose  of  atropine  may  be  increa^^^* 
The  treatment  is  more  successful  with  girls  than  boys ;  the  lat^^^^ 
not  unfrequently  require  some  surgical  interference  for  cure.         -*"^ 
a  number  of  cases  the  incontinence  has  ceased  on  the  secc^^-* 
night  after  taking  the  medicine.     Atropine  is  equally,  or  nei^  X"  v 
equally,  useful  in  the  vesical  irritability  of  elderly  persons ;  es- 
cially  during  the  night,  when  their  rest  is  much  broken  by 
demand  to  empty  the  bladder.     By  its  stimulant  effects  on 
respiratory  centres,  and  its  sedative  effects  on  the  vesical  centi 
atropine  may  be  given  with  advantage  in  cases  of  chronic  br< 
chitis  with  emphysema,  where  there  is  also  vesical  irritability 
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§  183.  Partly  in  consequence  of  a  certain  feeling  of  repug- 
nance to  enter  into  the  subject,  partly  in  consequence  of  a  con- 
sciousness that  their  inquiries  would  point  to  nothing,  and  elicit 
little  of  which  they  could  avail  themselves  practically,  a  large 
majority  of  the  profession  are  singularly  ill-informed  about  the 
treatment  of  the  affections  of  the  reproductive  system.  They 
form,  however,  a  large  and  important  class  of  maladies,  and 
cause  not  only  local  inconvenience,  but  excite  disturbance,  often 
of  a  serious  nature,  throughout  the  organism.  How  frequently 
does  it  fall  to  the  lot  of  practitioners  who  have  learned  fully  to 
recognize  the  importance  of  such  maladies,  especially  in  the 
female,  to  see  patients  sent  up  to  them  for  grave  ailments,  ac- 
companied by  pallor  and  wasting,  where  a  profuse  leucorrhoea 
is  the  fons  et  origo  mali;  and  yet  not  the  faintest  attempt  to  ascer- 
tain the  real  state  of  the  case  has  been  essayed.  It  is  admitted 
universally  that  modesty  is  a  great  ornament  to  woman,  and 
her  privacy  should  not  be  intruded  upon  needlessly  and  unneces- 
sarily; but  at  the  same  time  it  is  worse  than  folly  to  permit 
illness  and  suffering  to  go  unrelieved,  the  profession  brought  to 
discredit,  and  money  spent  without  return,  merely  because  a 
certain  sense  of  shame  restrains  the  practitioner  and  binds  his 
tongue,  when  a  few  well-directed  questions  will  solve  the  mys- 
tery. To  some  men  this  is  almost,  if  not  quite,  impossible;  and, 
recognizing  the  fact,  they  should  send  their  patients,  for  once, 
at  least,  to  some  one  who  will  make  the  necessary  inquiries  and 
institute  the  much-needed  line  of  treatment.  On  the  other  hand, 
there  are  men  who  put  their  questions  so  coarsely  and  rudely 
that  the  instinctive  modesty  of  woman  rebels  and  makes  her 
dumb,  to  her  own  detriment.  It  is  no  unimportant  matter  to 
learn  how  to  put  interrogatories  on  these  matters  to  women 
Tvithout  making  it  awkward  for  them  to  answer.  If  the  prac- 
titioner hesitates,  then  at  once  a  difficulty  arises :  if  he  puts  his 


swera  accordingly.  This  is  a 
immediate])'  in  hand,  but  it 
without  value. 

§  184.  There  are  pcculiaritii 
organs  which  need  considerutiiif 
all  other  orgune.     The»i.>  jiecii 
functions  of  this  system,     Diir' 
existence  these  organs  arc  qui* 
more  under  the  influence  of  • 
of  us.     Loose  or  lewd  (hoiigl. 
vascular   supply   to   thewu   org. 
evolution  of  puberty  converts  [ 
the  development  of  these  orgn 
thoughts  of  the  individiiiil,  ati' 
with  vivid  and  novel  imagin. 
in  many  eases  an  habitual  uticli 
though  this  is  by  no  nicahH  >< 
creatures,  there  are  genera!   c\, 
ultimately  the  characteristics  nf 
of  these  organs  ia  often  ijiiiirjt.< 
endows  the  parts  with  an  un^v 
what  is  normal ;  and  thiii«  rL':i<  i 
until  a  condition  of  irritability 
tressing  character.     This  is  comi 
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hypersesthesia  and  morbid  action  of  the  reproductive  organs,  is 
such  that  a  most  pitiable  condition  ensues;  which  frequently 
drives  these  sufferers  to  some  medical  adviser.  They  may  come 
ready  to  reveal  the  facts,  morbidly  voluble  about  their  condition ; 
or  they  may  come  with  some  fictitious  maladj',  or  outcome  of 
their  state,  and  be  resolutely  determined  to  conceal  the  truth. 
Nothing  but  watchful,  observant  experience  will  or  can  guide 
the  practitioner  aright  with  the  latter  class  of  patients ;  and  yet 
it  is  most  important  to  recognize  the  primal  mischief. 

§  185.  Anaphrodisiacs. — When  the  truth  is  revealed,  and  it 
becomes  apparent  that  the  patient  is  suffering  from  debility  or 
nervous  erethism,  the  result  of  abnormal  erotic  excitement  how- 
ever produced,  it  becomes  necessary  to  have  recourse  to  such 
agents  as  possess  the  power  of  reducing  and  allaying  this  abnormal 
state  of  matters.  For  this  end  certain  local  measures  are  neces- 
sary, and  certain  agents  given  by  the  mouth  are  desirable.  As  to 
the  loq^il  measures,  the  cold  hip-bath,  the  bidet,  or  cold-spong- 
ing, are  all  useful;  indeed,  they  should  form  as  much  a  part  of 
every  woman's  toilet  as  the  washing  of  her  face  and  the  brushing 
of  her  hair.  The  modesty  of  English  girls  often  leads  them  to 
neglect  hygienic  arrangements  of  importance  to  which  French- 
women are  most  attentive.  Even  injections  of  cold  water  in 
some  cases  would  be  conducive  to  comfort.  All  secretion  per- 
mitted to  remain  becomes  a  source  of  irritation,  which  ought  not 
to  be  allowed  to  exist.  The  bowels,  too,  should  be  regularly  and 
systematically  unloaded,  and  all  irritation  in  the  rectum  removed; 
accumulations  in  the  lower  bowel  always  favor  pelvic  conges- 
tion and  excitement  There  should  not  be  too  heavy  skirts,  etc., 
hung  from  the  waist ;  they  prevent  the  return  of  blood  from  the 
parts  below  the  line  of  attachment,  and  also  heat  the  pelvis  and 
its  contents.  Soft  luxurious  beds  are  also  bad,  and  should  be 
avoided.  Horseback  exercise,  though  otherwise  healthful,  in 
many  girls  produces  vascular  fulness  in  the  pelvic  viscera  and  a 
condition  of  unwonted  activity  in  the  generative  organs  which  is 
undesirable.     (Mason  Good.) 

Having  taken  such  measures  as  affect  the  parts  locally,  and 
relieved  them  from  the  various  sources  of  excitation  to  which 
they  may  have  been  subject,  the  question  then  arises  of  what 
to  do  remedially.  The  first  step  is  to  unload  the  bowel,  and 
especially  the  lower  bowels,  for  which  purpose  aloes  is  specially 
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serviceable.  By  its  action,  when  given  in  purgative  doaee,  Or^  .^^ 
the  hemorrhoidal  vessels,  it  relieves  the  vascularitj'  of  the  rep-^p^ 
ductive  organs.  It  is  desirable,  however,  to  combine  it  h'^  fi, 
alkaline  and  saline  purgatives.  Alt  saline  purgatives  are  anap-^h- 
rodisiac,  and  more  especially  when  alkaline.  In  all  cases,  lli>^=— n, 
where  there  is  erotic  exciteuient  with  fulness  and  tendernves  of 
the  ovaries,  it  is  desirable  to  give  something  of  this  kind — 

Sodieiulph 3J.  ^m 

Rodn  pot.  tart 3«.  ^^M 

Deuuot,  ftloM  CO .         .     Jj.  ^^M 

ODce  or  twice  a  day.     It  should  be  given  until  the  bowels  t^^re 
rather  freely  opened,  and  then  continued  so  as  to  keep  th^z^m 
open  without  actual  purgation.     In  a  few  days  the  ovarian  ^^ax-  •_ 
oitenient  will  be  much  relieved,  and  with  that  au  i  m  pro vc  nn^^^ptJ 
in  the  general  condition  will  bo  inaugurated.     If  it  still  per^^^j^f 
with  local  congestion  and  erotic  excitement,  then  hromidu         of  ■ 
potassium  in  ten  or  twenty  grain  doses  may  he  added  to  ^^}ie 
mixture;  and  this  addition  will  be  found  suiHcient  to  remc:::3ve 
the  most  obstinate  congestion,  if  the  treatment  be  eD«rgetia^^)p 
followed  out. 

In  many  cases,  however,  the  pallor  and  general  debility  <^<}),. 
traindicate  any  depletory  measures,  and  then  the    bromide  gf 
potassium  or  of  ammonium,  or  hydrohromic  acid,  may  be  gi  ve/j 
with  a  bitter  tonic  three  times  a  day ;  and  the  cold  hip-bath,  ^f^,  . 

be  insisted  on.     If  purgatives  are  iuadmiseible,  then  cold  w«(er  I 

enemata  may  be  used  to  unload  the  bowels,  especially  at  be<|_ 
time.     If  there  be  any  asearidea  in  the  rectum,  then  a  weaW, 
infusion  of  quassia  may  he  used  as  au  enema,  and  an  occasioa^iA 
dose  of  compound  scammony  powder  may  be  given;  this  latta^t 
treatment  is  often  necessary  with  young  girls,  where  these  sea^V^ 
worms  are  often  the  exciting  cause  of  irritation  of  the  generative  "** 
organs.     Not  uncommonly  they  are  the  cause  of  much  erotic  ^^^ 
exoUement  in  elderly  persona  of  both  sexes.     Bromide  of  polas^^-*" 
Itmmonium,  are  the  best  and  most  certain  anaphrodisiftc»^^*<* 
IJuforo  their  introduction  alkalies,  colchicum,  anc*' -^° 
lectual  measures  were  in  vogue.     lu  addition  t»-^''* 
physical  measures,  there  are  moral  measures  of  no  mear^*^" 
e.     The  avoidance  of  excitement  and  temptation,  or  remov^^  ""*' 
fiideuce.or  travel,  are  often  necessary.     The  arousing  of  thcr^Bifl 
i'  9  very  important.     In  othor   cases   idleness  ateiz^J 
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Prench  novels  must  give  way  to  more  healthful  excitement  and 
occupation,  especially  in  those  where  the  erotic  feelings  are 
rather  central  than  peripheral  in  their  origin.  Matrimony  is 
often  prescribed  for  those  who  actually  suffer  from  involuntary 
and  constrained  celibacy ;  but  it  is  a  questionable  piece  of  advice 
to  offer.  If  there  be  a  perfect  and  thorough  understanding 
betwixt  the  contracting  parties,  then  the  objections  fall  to  the 
ground:  too  frequently  there  is  an  unjust  reticence  which  bears 
bad  fruit  in  the  future. 

§  186.  In  consequence  of  the  vascularity  of  the  reproductive 
organs,  their  position,  and  their  function,  the  mucous  linings  of 
these  organs  are  specially  liable  to  become  atonic,  and  give  forth 
more  or  less  profuse  discharges.   In  man  this  is  rarely  occasioned 
otherwise  than  by  impure  connection,  either  during  the  cata- 
menia,  or  when  the  woman  is  suffering  from   leucorrhoea,  or 
gonorrhoea.     In  all  these  cases  there  follows  a  form  of  urethritis, 
generically  termed   blenorrhagia,   in  which   there   is  rather  a 
difference  of  degree  than  of  kind.     At  first  there  is  swelling  of 
the  mucous  membrane,  with  itching,  burning,  and  smarting, 
especially  on   making  water;   then   follows  a  secretion,  which 
either  gradually  passes  away,  or  remains  for  long  in  a  chronic 
condition,  known  as  gleet.     The  line  of  treatment  of  such  cases 
combines  local  and  general  measures.     Soothing  emollient  in- 
jections of  warm  water  with  a  little  laudanum  are  useful  in  the 
first  stage;  while  the  food  should  be  bland  and  non-stimulating. 
Th«  bowels  should  be  kept  open  with  alkaline  purgatives,  and 
invariably  unloaded   at   bedtime — a  great   means  of  avoiding 
chordee,  and  other  troubles  in  connection  with  the  generative  • 
instinct     After  each  act  of  micturition  the  urethra  should  be 
washed  out  with  warm  water,  slightly  alkaline.     It  is  desirable 
to  render  the  urine  alkaline  by  the  administration  of  potash;  and 
also  at  the  same  time  to  give  certain  agents  which  pass  out  by 
the  kidneys  and  exercise  a  beneficial  effect  upon  the  urethra,  as 
copaiba,  sandal-wood  oil,  or  buchu.     If  there  be  much  nocturnal 
excitement  a  morphia  suppository  in  the  rectum,  or  a  draught 
^f  pot.  brom.  gr.  xxv,  tinct.  hyoscyarai  3j,  mist,  camphor.  5j» 
^^^^y  be  taken  every  night  at  bedtime.     After  the  secretion  is 
^tabliehed  it  is  usual  to  resort  to  astringent  injections.   It  must 
^ot  be  forgotten  that  the  discharge  fulfils  one  useful  function, 
^^'j  it  keeps  asunder  the  inflamed  mucous  surfaces,  which  would 
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otherwise  rub  on  each  other,  and  so  cause  much  discomfort. 
The  injection  of  a  mixture  of  bismuth  (trisnitrate)  and  raistura 
acaciae,  so  as  to  form  a  soft  plug  in  the  male  urethra,  is  in 
vogue  in  many  of  the  Continental  schools  of  medicine,  and 
forms  a  plan  of  treatment  much  less  disagreeable  than  any 
other,  while  it  is  very  eflEectual.  When  there  remains  nothing 
but  a  gleety  discharge,  astringent  and  tonic  injections,  with  a 
liberal  dietary,  are  the  best  measures  to  be  adopted.  In  many 
cases  where  the  secretion  is  profuse,  antiseptic  injections  are 
often  very  useful. 

Much  more  frequent,  and  more  innocent  in  their  origin,  are 
those  discharges  from  the  female  genitals  known  as  leucorrhcea. 
When  the  result  of  specific  contagion,  then  they  require  the 
same  series  of  local  measures  as  are  requisite  in  urethritis  in 
man.    General  measures,  except  cooling  medicines,  are  obviously 
useless  in  woman,  as  the  urine  does  not  traverse  the  affected 
surfaces; — women,  however,  themselves  think  differently.    I-^ 
both  sexes  the  ectrotic  treatment  of  applying  nitrate  of  silv^^ 
to  the  inflamed  surface,  either  in  stick  or  in  strong  solutia^i 
is  undesirable,  being   fraught  with  untoward  results.     In  tt^^ 
majority  of  women   leucorrhoea  is   the  result  of  carelessne^^' 
inattention  to  personal  cleanliness,  of  excessive  use  or  irnt^tiC^ 
of  the  genitals ;  or  of  labor  in  warm  rooms,  and  of  close,  heat^^ 
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sleeping  rooms.     With  many  w^omen  the  hip  bath,  or  any  su 
stitute  for  it,  is  probably  never  used.     Industrious  women  i 
habiting  confined  rooms  have  intercostal  neuralgia,  the  frequeic^ 
accompaniment  of  leucorrhoea ;  they  suffer  from  perpetual  d 
pression,  and  at  the  same  time  they  are  spare  and  pallid.     Sue' 
women  almost  invariably  have  leucorrhoea,  and  all  attempts  t 
treat  them  without  local  remedies  are  ineffective  and  futile.    Ii 
some  cases  the  discharge  is  from  the  uterus,  at  other  times  it  i 
vaginal.  Sometimes  it  is  profuse  and  persistent,  scarcely  affected 
by  the  catamenia,  except  to  acquire  a  pink  tinge;  at  other  time^ 
it  follows  the  menstrual  flow,  or  comes  on  fitfully.     In  all  caset 
it  is  necessary  to  resort  to  injections.    If  the  discharge  be  slightt^  ^  ^ 
injections  of  cold  water  merely  will  often  be  sufScient  to  arres 
it,  or  a  weak  solution  of  alum  may  be  indicated.     When  at  al 
profuse,  the  vagina  should  be  well  washed  out  with  cold  or  luke 
warm  water;  after  this  the  injection  syringe  should  be  filled  wi 
a  solution  of  some  astringent,  of  which  alum  is  the  favorite 
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id  then  the  patient  should  lie  down  in  the  recumbent  poBture, 
ject,  and  lastly  lie  still  two  or  three  minutes.  This  last  is 
Sportant,  as  if  it  be  not  practised  the  astringent  fluid  runs  out, 
id  so  does  comparatively  little  good.  There  is  no  subject  con- 
Bcted  with  ihemselves  of  which  women  are  so  ignorant  as  that 
F  Qsing  an  injection  properly,  and  yet  it  is  often  very  desirable 
lat  they  should  know.  Such  systematic  injection,  first  of  water 
ad  then  of  an  astringent  solution,  should  be  practised  twice 
kily,  as  long  as  any  abnormal  amount  of  secretion  remains; 
bd  then  the  daily  practice  of  injection  with  a  weak  astringent 
laid  should  be  continued  for  some  time  afterward.  The  most 
erupulous  ablutions  of  the  genitals  should  be  practised  by  all. 
luny,  however,  do  not  know  of  its  importance;  some  are  filthy 
od  indifi'erent ;  whije  others,  as  motherless  girls,  have  no  one  to 
kll  them,  and  no  one  to  ask.  To  all  motherless  girls  the  medical 
tau  should  ever  he  willing  to  give  counsel,  and  to  give  them 
ihat  they  so  much  stand  in  need  of,  viz.,  information  on  these 
katters  of  personal  hygiene.  Not  uncommonly  barrenness  is 
ke  consequence  of  leucorrhcea,  and  some  women  who  lind  this 
nt  are  more  anxious  to  retain  it  than  to  do  away  with  it.  It 
tnot  desirable  that  the  injections  be  used  during  the  catamenla. 
§  187.  The  entrance  upon  her  reproductive  period  of  life  in 
roman  is  almost  invariably  accompanied  by  a  certain  amount 
f  disturbance  of  the  general  health ;  its  cessation  ie  not  rarely, 
F  not  usually,  accompanied  by  a  considerable  amount  of  erotic 
Koitement,  a  period  of  active  recrudescence  of  the  generative 
Iwtinct.  Both  periods  commonly  produce  such  disturbance  as 
leeessitates  the  calling  in  of  medical  aid.  The  tirst  change,  or 
nberty,  is  frequently  accomplished  under  the  circumstances  of 
kpid  growth  ;  and  the  double  tax  upon  the  system  produces  in 
■any  cases  a  distinct  debility,  which  may  lead  ultimately  to 
Bbereulosis,  or  other  wasting  disease.  Commonly  there  are 
ecurriug  periods  of  lassitude,  weight,  and  sense  of  dragging  in 
ach  groin,  before  the  menstrual  flow  is  actually  established. 
Jnder  these  circumstances  it  is  advisable  to  counsel  the  patient 
D  sit  over  a  vessel  containing  hot  water,  or,  if  that  be  not  sutfi- 
ient,  to  stay  in  bed  and  have  warm  cloths  applied  to  the  vulva; 
bia  last  is  a  powerful  means  of  exciting  a  flow  from  the  geni- 
rIb,  and  is  useful  not  only  at  puberty,  but  at  other  times  when 
be  catamenia  have  been  checked  as  by  cold ;  and  it  is  especially 
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useful  in  any  arrest  of  the  lochia.  (In  the  last  caee  the  ftpplit^ 
lion  of  hot  cloths  without  delay,  ou  the  arrest  of  the  lochia 
discharge,  will  ofteo  avert  a  grave  condition.)  If  these  rueaiiur^, 
are  insufficient,  it  is  usual  to  give  iron  with  aloee.  There  in  ^ 
douht  that  iron  acts  locally  in  these  caseii,  as  well  as  incretuina 
the  amount  and  improving  the  quality  of  the  blood.  In  many 
cases  the  addition  of  savine  oil  is  a  satisfactory  measure.  Savint 
is  a  powerful  irritant  and  oxytocic  agent,  and  is  used  in  toxic 
doses  to  procure  abortion — a  result  which  it  brings  about  partlj 
by  its  general  action  as  an  irritant  poison,  partly  by  its  local 
action.  In  email  doses  it  seems  to  maintain  a  condition  of 
vascularity  in  the  generative  organs.  It  is  usual  to  combine 
these  measures  in  a  pill  as  follows; 


Pulv.  |,ii 
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to  be  divided  into  sixty  pills,  one  to  be  taken  twice  a  day  after 
meals.  This  is  an  old  and  excellent  formula.  It  is  dcsimbleto 
give  such  a  dose  of  aloes  as  shall  produce  slight  purgation, 
especially  on  commencing  the  course  of  iron.  This  last  isag 
important  matter  for  the  attainment  of  success.  These  pills  maj 
be  continued  until  the  catamenia  are  established,  togvthor  witji 
warm  hip-baths;  and  the  employment  of  the  meaanrus 
tioned  above,  whenever  there  are  the  usual  premonitory  Bymptonu 
of  the  catamenial  flow  being  about  to  come  on.  The  eatunienift, 
not  rarely,  at  first  are  irregular  in  appearance  and  in  (|uuDtit;, 
especially  in  some  delicate  girls;  in  others,  again,  they  sou 
profuse,  and  too  frequent.  When  the  patient  is  a  robu8tan4 
plethoric  girl,  the  induction  of  the  catamenia  is  often  difficall, 
and  protracted,  and  in  such  cases  active  general  depletory 
ures,  and  the  application  of  a  leech  or  two  locally,  are  indicated. 
In  other  girls  again,  especially  in  those  thai  are  delicate, or 
auiemic,  the  delay  in  the  appearance  of  the  catamenia  is  rather 
beneficial  than  otherwise,  and  need  excite  no  appreheusioni 
Mothers,  especially  of  the  humbler  classes,  are  always  anxiooi 
about  the  establishment  of  this  function.  They  know  that  die 
non-appearance,  or  disappearance  of  the  menses  is  often  associated 
with  the  initiation  of  tuberculosis,  or  "decline"  as  they  term  it;, 
and   if  the   llux   is  initiated   or   restored   it   gives  them  much 
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comfort.     Important  as  the  catamenial  flow  is  in  reality,  women 
attach  an  undue  importance  to  it  and  its  derangements. 

In  the  present  day  what  has  just  been  said  about  the  absence 
of  the  menses  in  some  young  females  is  all  the  more  important 
in  that  brain-culture  is  often  carried  on  at  the  expense  of  the 
reproductive  organs.  A  bright  girl  carries  on  her  studies  to  a 
certain  extent  at  the  expense  of  her  womanhood.  There  is 
something  more  than  fashion  in  the  choice  that  many  women 
make,  preferring  a  single  life  and  brain-toil  to  the  prospect  of 
being  a  wife  and  mother.  Often  indeed  amenorrhcea,  more  or 
less  complete,  will  be  found  to  have  such  associations. 

Where  the  pills  given  above  cannot  be  taken,  then  the  old 
mixture  of  mistura  ferri  and  decoct,  aloes  comp.  may  be  pre- 
scribed; this  is  a  potent  but  nauseous  combination.  No  purga- 
tive is  so  good  as  aloes  for  its  effects  upon  the  reproductive 
organs  of  women.  In  small  doses  it  excites  the  hemorrhoidal 
vessels,  and  when  so  given  with  iron  it  is  most  useful  in  amen- 
orrhoeic  states ;  when  given  in  full  doses  it  acts  freely  on  these 
vessels,  and  when  combined  with  other  purgatives,  especially 
cooling  saline  purgatives,  relieves  uterine  and  ovarian  fulness 
famously. 

The  reproductive  organs  of  woman  are  the  source  of  most 
of  her  troubles  during  that  period  of  her  life  when  they  are 
functionally  active.  Often  will  far-away  irritation  in  the  womb, 
or  ovary,  be  found  to  be  the  cause  of  the  most  prominent  objec- 
tive and  subjective  phenomena  manifested  elsewhere.  Irritation 
is  not  always  felt  where  it  arises;  the  pain  is  very  commonly 
in  the  knee  when  the  disease  is  in  the  hip-joint;  in  the  right 
shoulder  when  the  liver  is  involved.  We  know  that  the  preg- 
nant uterus,  especially  in  the  early  months  before  it  has  escaped 
from  the  pelvis,  commonly  produces  very  troublesome  vomiting; 
or  it  may  produce  a  persisting  cough,  known  in  Scotland  as  "a 
cradle  cough."  Vomiting  is  a  common  outcome  of  injury  to, 
or  acute  mischief  in  the  testicle;  as  it  is  a  pronounced  symptom 
of  a  calculus  in  the  kidney.  The  old  term  the  "  sympathetic 
nerve"  was  founded  on  the  appreciation  of  the  fact  that  one  part 
was  influenced  by,  or  sympathized  with  another  through  the 
fibrils  of  this  nerve.  Currents  may  arise  in  the  ovary  and  be 
felt — not  there  where  they  arise — but  at  some  far-distant  point, 
where  they  run  out.     If  a  number  of  ivory  balls  be  suspended 
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in  a  row,  touchiDg  each  other,  and  a  tap  be  given  to  either  ter- 
minal ball,  it  iB  the  one  at  the  other  end  which  flies  from  its 
place.     Consequently  waves  of  nerve-perturbation,  arising  in 
the  ovary,  manifest  themselves  by  disturbances  elsewhere.  The 
glittering  flash  which  glances  out  from  some  female  iridee  \% 
the  external  indication  of  ovarian  irritation,  and  **  the  ovarian 
gleam"  has  features  quite  its  own.     The  most  marked  instance        |  'i 
which  ever  came  under  my  notice  was  due  to  irritation  in  the 
ovaries,  which  had  been  forced  down  in  front  of  the  uterus,  and 
been  fixed  there  by  adhesions.     Here  there  was  little  sexual 
proclivity,  but  the  eyes  were  very  remarkable.     They  flashed 
and  glittered  unceasingly,  and  at  times  perfect  lightning-bolte 
shot  from  them.     Usually  there  is  a  bright  glittering  sheen  in 
them  which  contrasts  with  the  dead  look  in  the  irides  of  sexual        |  ^r 
excess,  or  profuse  uterine  discharges.     Cough,  palpitation,  face-        I  ^ 
ache,  usually  on  the  right  side,  inframammary  pain,  usually  in        ■  '^ 
the  left  sixth  or  seventh  intercostal  nerves,  and  gastric  irritation 
are  the  ordinary  outcomes  of  uterine  flexion,  or  ovarian  disturb- 
ance.    The  most  important  matters  clinically  are  the  gastric 
symptoms  reflexly  excited  by  pelvic  irritation. 

In  §  164  reference  is  briefly  made  to  "  the  reflex  disturbance! 
in  the  .stomach. "      So  important  and  so   common   are  thes 
maladies,  and  so  utterly  unsatisfactory  their  treatment  under  th 
usual  remedies — as  bismuth,  hydrocyanic  acid,  oxide  of  silverr^^ 
etc. — that  tliey  deserve  to  be  treated  at  some  length.     In  th —    ^ 
first  place  the  stoniacli  has  diflerent  nerve-fibrils — those  fron^tr^ 
the  vagufi,  and  those  from  the  sympathetic.     Claude  Bernarc^  ""^ 
observed  that  the  application  of  a  galvanic  stimulus  to  the  vago   *^® 
fibres  caused  free  secretion  of  the  gastric  juice ;  while  the  sam»  -^^^ 
stimulus   aj)j)]ie(l  to  the  sympathetic  fibrils   issuing  from   th*  ^^^^ 
semilunar  ganglia,  caused  a  diminution  and  complete  arrest  cciii^of 
the  secretion.      The  action  of  sympathetic  nerve-fibrils  is  t-:^'to 
excite  contraction  in  the  arteries   and  arterioles ;    that  of  th^rsMi^ 
pneurnogarttric  fihrils  to  dilate  these  vessels.     Consequently  ^w-^'i-ve 
can  readily  understand  how  currents  coming  in  by  the  sympr  ^^a- 
thetic  tracts  from  pelvic,  or  other  irritation,  may  contract  th^'-^zhe 
gastric  arterioles,  and  arrest  the  flow  of  gastric  juice.     If  tW^^::^he 
irritation  be  sufticiently  powerful,  then  vomiting  is  set  up.     ~         In 
ordinary  digestion  the  gastric  bloodvessels  are  dilated,  and  th^^   ere 
is  a  free  flow  of  gastric  juice.     The  irritation  coming  in  fr^  -^om 
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Ivithont.checkeboditbeBtiproGesHeB,  and  then  im^rfect  digestion 
[with  pain,  or  nausea,  is  the  result.  This  may  not  proceed  further 
|tban  loss  of  appetite,  dyspepsia,  and  nausea;  or  there  may  be 
iaevere  persiateut  vomiting  set  up  by  the  iuti'oductiou  of  food 
iinto  the  stomach,  till  a  very  serious  condition  may  be  reached. 
fbi  either  case  the  tongue  is  clean  and  there  are  no  evidences  of 
[disturbance  in  the  gaetro-intestiua!  canal,  a&  in  primary  gastric 
lldisturbance.  Such  is  the  dyspepsia  so  common  in  women. 
[Frimary  dyspepsia  la  no  more  frequent  in  women  than  in  men, 
j<aod  presents  the  same  features  in  both  sexes.  But  reflex 
rdyspepsia  has  other  and  quite  different  associations.  lu  both 
l^nns  of  dyspepsia  there  may  be  constipation,  or  diarrhcea,  ex- 
ited by  the  undigested  food  irritating  the  intestines;  but  these 
llu-e  incidental  or  coincident  collaterals.  In  reflex  dyspepsia  there 
(Are  usuttlly  the  intercostal  neuralgia,  with  the  three  tender  spots 
l«f  Valleix,  one  under  the  mamma,  the  second  ut  the  base  of  the 
ileft  scapula,  the  third  at  the  exit  of  the  posterior  root  of  the 
Fjiixth  or  seventh  intercostal  nerve  from  the  spinal  column;  and 
ijtalpitation.  Less  commonly  face-ache  or  cough,  and  in  middle- 
tsged  women  flushings.  Then  there  are  the  uterine  outcomes  of 
Ithe  ovarian  mischief — leucorrhoea.  with  or  without  menorrhagia; 
[while  at  times  the  menstrual  flux  is  lost,  or  all  but  lost,  in  the 
^"profuse  ieucorrhosa.  The  generative  organs  of  women  become 
Itnr^d  witli  blood  during  sexual  excitement,  approaching  the 
[^erectile  condiliou  of  the  male  organ  under  excitement.  Ovarian 
jiirritation  sets  up  vascular  liirgescence  in  the  female  parts  which 
|.ooutiuue6  more  or  less  persistently.  The  consequence  is,  that 
lithere  is  profuse  secretion,  often  with  excessive  catiimenial  losses, 
frequently,  too,  there  are  erotic  dreams,  recurrent  orgasms, 
jduriDg  sleep,  "the  period  par  excellenee  of  reflex  excitability." 
!itn  more  pronounced  cases,  these  discharges  take  place  in  the 
|;waking  state,  without  any  reference  to  psychical  conditions; 
l;beiDg  found  alike  in  married  women  cohabiting  with  their 
^husbands,  and  in  spinsters  and  widows.  That  sexnal  excitement 
,^ay  be  produced  or  kept  up  by  lewd  thought  may  not  be  de- 
Iriiied;  but  this  is  not  necessarily  the  psychical  attitude  here. 
'The  uterine  centres  in  the  cord  and  the  centres  presiding  over 
the  bladder  lie  in  close  proximity  to  each  other.  The  irritable 
I  condition  of  the  lumbar  centres  of  the  reproductive  organs  is 
I  communicated  to  the  vesical  centre><,  and  then  a  very  distressing 
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condition  results,  viz.,  a  state  of  weakness  and  irritability  in  th 
bladder;  and  the  call  to  make  water  is  sudden  and  imperativ 
and  must  be  attended  to  at  once,  or  a  certain  penalty  be  paid  fo 
non-attention.    Such  are  the  objective  and  subjective  pbenonien 
exhibited  in  a  complete  case  of  "  reflex  dyspepsia  "  of  ovaria 
origin ;  and  it  is  by  the  study  of  such  well-marked  cases  tha 
the  student  will  learn  to  recognize  the  less  marked  or  imperfeci 
cases.     Nor  does  it  necessarily  follow  that  the  symptoms  shall 
stand  in  a  definite  proportion  to  each  other  in  each  and  eve 
case.      Sometimes  the  chief  disturbance  is  uterine,  at  othe 
times  mainly  gastric.     When  the  latter,  the  case  often  runs 
follows:  A  girl,  usually  of  the  neurosal  diathesis,  betwixt  nin 
teen   and  twenty-four  years   of  age,   becomes  the   subject 
intractable  vomiting.     This  goes  on  till  such  weakness  is  pr 
duced  that  the  patient  is  confined  to  bed  and  her  life  apparent! 
endangered.     The  least  particle  of  food  is  immediately  rejecte 
more  or  less  completely.     All  sorts  of  combinations  of  dru 
are  tried  and  fail  to  procure  any  alleviation  of  the  conditio 
The  medical  attendant  is  nearly  worried  out  of  his  life,  co 
sultants  are  called  in  without  avail ;  the  friends  of  the  patie 
are  worked  up  to  a  state  of  feverish  anxiety ;  the  sufiTerin^  < 
the  patient  are  not  inconsiderable;  and  so  the  case  wears  on  f< 
weeks.  Bismuth,  hydrocyanic  acid,  opium,  eflfervescing  mixture 
champagne,  milk  and  seltzer  water,  beef-tea,  hot  and  cold,  ra 
meat  pounded,  maltine,  all  are  tried  and  fail;  sometimes  enoug 


is  retained  to  support  life;  at  other  times  it  becomes  necessar 
to  resort  to  nutritive  enemata.     All  who  have  seen  much  pra 
tice  are  familiar  with  such  cases,  which  are  very  trying  to 
parties  concerned,  and  are  unaflfected  by  the  different  remedi 
measures  resorted  to,  and  which  seem  at  last  to  wear  themselv 
out.  and  are  followed  by  long  and  tedious  convalescence, 
year  or  two  afterward   the  patient  is  in  good   health,  often  ^ 

happy  mother.  Here  the  absence  of  local  indications  throk  '■  ^® 
the  medical  man  oft'  the  scent  as  to  the  real  nature  of  th — ^^  ^ 
malady  with  which  he  is  brought  in  contact,  and  the  ovari^^""^^® 
are  unsuspected.  All  the  remedies  are  futile  and  inoperati 
because  not  directed  to  the  origin  of  the  trouble.  The 
lingers  on  till  it  would  seem  the  general  malnutrition  starv 
down  the  congested  ovary  into  quietude,  and  then  the  refl 
disturbances  cease.     Were  the  true  origin  of  the  case  liuov^^ 
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or  discovered,  then  the  successful  treatment  would  eoon  be 
forthcopiing.  As  a  ease  in  point,  i  may  mention  a  girl  who 
came  nnder  my  care  some  time  ago  at  the  West  Lonilou  Hos- 
pital. For  many  months  she  had  been  under  medical  treatment 
for  persistent  retching  and  vomiting.  The  girl  was  pale  and 
aoferaic,  with  lack-lustre  eyes,  and  a  peculiar  but  characteristic 
expression,  which  may  be  observed  but  cannot  be  described, 
indicative  of  ovarian  trouble.  The  left  ovary  was  found  con- 
gested and  exquisitely  tender,  pressure  over  it  almost  producing 
syneopti,  and  exciting  acute  nausea.  The  ovary  was  treated 
and  in  ten  days  the  girl  left  the  hospital  well,  but  I  doubt  if 
permanently  cured. 

What  ia  the  treatment  of  these  cases  ?  It  consists  of  several 
factors  each  essential  and  complementary  to  the  others.  The 
bowels  should  be  unloaded,  so  that  there  shall  be  no  pelvic  con- 
gestion. A  small  quantity  of  sulphate  of  magnesia  in  each 
dose  of  medicine  will  usually  attain  this  end.  If  not  quite 
sufficient,  an  aloetic  pill  at  bedtime  is  indicated.  In  small  doses, 
as  said  before,  aloes  excites  the  hemorrhoidal  vessels;  in  fuller 
doses  it  depletes  them.  The  bowels  should  be  emptied  at  bed- 
time. A  load  in  the  bowels  during  sleep  produces  vascular  tur- 
gesceuce  in  females  whose  reproductive  organs  are  out  of 
health:  just  as  it  produces  chordee  in  a  man  with  gonorrhoea. 
Then  comes  the  other  factor — the  reBex  manifestations.  Instead 
of  treating  the  stomach,  an  agent  must  be  given  which  will 
influence  the  nerve  tracts  over  which  the  perturbatory  waves 
travel.  Bromide  of  potassium  deadens  the  nerve  tibrils,  alike 
along  their  course  and  at  their  peripheral  endings.  Both  at  the 
periphery  in  the  ovary  and  at  the  terminus  the  stomach, 'is  its 
influence  felt.  It  blunts  the  nerve  endings  while  it  deadens 
the  conductive  power  of  nerve  librils,  (§  125.)  Consequentlj^^H 
a  combination  like  the  following  is  useful :  f^^| 

Mag.  gutpb 9J  ^^^H 

PoiBu.  brumiJi ^j.  ^^^| 

Mut.  cuiupliunD Ij,  t«r<ndi«^^H 

If  the  Stomach  reject  this,  a  hypodermic  injection  of  half  or  ft  •  ^ 
third  of  a  grain  of  morphia  will  usually  produce  such  effects 
that  the  stomach  will  tolerate  the  medicines.    Nutritive  enemata 
may  be  needed  for  a  day  or  two.     As  soon  as  the  bromide  i 
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tolerated  and  retained,  matters  improve.     Sometimes  it  is  we 
to  substitute  infusions  of  gentian  for  the  camphor  mixture  as 
vehicle;  it  acts  beneficially  upon  the  stomach,  as  do  all  bitte 
and  renders  it  more  tolerant  of  the  medicines.     Local  treatmen 
in  the  shape  of  a  blister  over  the  tender  ovary  is  of  much  value 
not   only  does  it  produce  a  mental   impression,  but  we   hav 
reason  to  suppose  that  nerve-waves  can  meet  and  neutraliz 
each  other — like   rays  of  light — under  certain  circumstance 
The  ordinary  emplastrum   cantharidis  2x2  applied  over  th 
offending  ovary,  on  going  to  bed,  will  usually  be  found  to  p 
duce  vesication  by  the  morning.     Some  slight  soreness  follow 
but  the  relief  aftbrded  to  the  internal  pain  far  outweighs  thi 
In  some  rare  instances  a  crop  of  boils  follows  the  blister,  but  s^ 
rarely  as  not  to  militate  against  its  use.     By  these  measun 
combined  the  reflex  gastric  disturbance  is  effectually  removed. 

There  remains  the  leucorrhoeal  loss  to  be  considered.    Higgler 
son's  syringe,  or  the  common   enema   syringe   for  infants, 
preferable  to  the  glass  syringe,  which  is  brittle,  and  acciden 
sometimes  occur.     First,  an  injection  of  plain  water  to  remo 
all  discharge,  and  then  of  a  little  alum  water,  not  stronger  th 
au  ounce  to  two  quarts  of  water,  will  usually  soon  reduce  t 
loss.     If  there  also  be  menorrhagia  the  usual  measures  (§  1 
must  be  adopted. 

§  188.  The  decline  of  woman's  reproductive  life  is  term 
"the  menopause."     It  is  a  very  important  epoch  in  a  woman 
career.     It  is  then  that  constitutional  exhaustion,  as  repeat 
childbearing,  etc.,  shows  itself  in  broken,  disturbed  health.  Th 
it  is  that  constrained  celibacy  reveals  the  strain  to  which  t 
system  has  been  subjected;  and  nymphomania,  or  imprude 
and  reckless  attachments  are  common  enough  at  this  time.   T 
insanity  to  which  so  many  spinsters  become  subject  at  this  peri 
is  usually  erotic  in  its  nature.     There  is  a  flashing  out  of 
sexual  instinct  before  it  is  extinguished,  and  woman  becom 
once  more  almost  a  sexless  creature. 

At  times  the  disturbed  health  precedes  irregularity  in  i 
catamenia,  at  other  times  menstrual  irregularity  of  vario 
forms  precedes  any  disturbance  of  the  general  health.  Worn 
often  allow  themselves  to  drift  into  a  bad  state  of  health  abo 
the  time  of  the  change  of  life,  thinking  it  is  the  change. 
this  condition  the  actual  change  comes,  and  tells  hardly  up 
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^em  in  their  reduced  etate.  If  there  is  a  suspicion  that  thin 
«hange  is  at  Iiaod — aad  an  inquiry  into  the  history  ol"  the 
patient's  faniiij*  in  tliie  respect  will  often  give  useful  infor- 
mation— then  it  is  desirable  to  place  the  patient  under  strict 
orders,  and  to  guard  the  health  most  vigilantly.  Even  if  there 
be  no  actual  ill-health,  it  is  well  to  take  all  measures  to  prevent 
any  breakdon  n ;  the  better  the  health  of  every  woman  on  enter- 
ing this  period,  the  less  will  she  eufter  during  it;  if  the  health 
be  broken  to  commence  with,  then  there  will  be  much  sufienug 
and  ill-health  ere  it  be  accomplished.  In  the  majority  of  cases 
the  most  watchful  care  is  desirable,  and  the  avoidance  of  illness 
is  as  important  a«  is  its  relief.  If  the  catamcnia  be  profuse,  it  is 
as  well  to  restrain  this  by  astringent  measures,  as  a  little  gallic 
or  sulphuric  acid,  with  extract  of  ergot,  in  infusion  of  cinchona, 
B  few  days  before  the  Hux  is  expected  ;  if  this  binds  the  bowels, 
it  is  well  to  combine  with  it  a  sufficiency  of  sulphate  of  mag- 
nesia to  keep  the  bowels  open.  It  is  often  more  I'l&cacioua  to 
-restrain  the  loss  of  blood,  than  to  make  up  the  blood  during  tiie 
interval  by  ferrujpnous  preparations.  There  is  one  thing,  how- 
ever, to  be  borne  in  mind  aboot  the  use  of  purgatives  during  the 
menopause,  and  it  is  this:  all  cathartics  and  laxatives  must  be 
combined  with  carminatives  in  considerable  quantities,  else  they 
will  certainly  disagree  with  the  patient.  There  is  a  great  ten- 
dency at  this  time  to  flatulency,  and,  unless  the  purgatives  arc 
Bccompanied  by  full  doses  of  black  pepper,  cayenne,  pepper- 
mint, or  some  similar  agent,  each  dose  of  medicine  will  cause 
flatulence  and  griping:  the  latter  often  to  a  very  troublesome 
extent.  The  remembrance  of  this  fact  will  often  stand  the 
yonng  practitioner  in  good  stead  with  an  important  class  of 
.patients.  There  is  very  apt  at  this  time  to  be  much  palpitation, 
best  treated  by  a  little  digitalis  and  bromide  of  potassium,  and  a 
belladonna  plaster;  dyspepsia,  requiring  a  well-regulated  dietary; 
constipation,  to  be  treated  as  above;  and  a  good  deal  of  mental 
depression  and  neuralgia.  If  there  is  also,  as  not  rarely  happens, 
s  profuse  discharge,  then  the  measures  to  be  shortly  mentioned 
as  appropriate  to  menorrhagia,  should  be  employed.  For  two  or 
three  years,  in  many  cases,  the  health  at  this  time  must  meet 
with  the  most  sedulous  care,  and  the  results  will  well  repay 
ibe  attention  so  bestowed.    There  is  often  a  long  period  of  good 
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health  and  enjoyment  of  life  after  this  stormy  epoch,  well  wo 
the  purchasing  by  a  little  extra  care  at  the  time. 

§  189.  Arrest  of  the  menstrual  flux  is  always  an  importa 
matter,   and  needs   looking  to.     Not   unfrequently  there  is 
vicarious  flow,  complete  or  incomplete,  as  in  heemoptysis,  f< 
instance,  or  in  hsematemesis ;  and  much  needless  alarm  is  ofte 
created  thereby.     At  other  times  it  is  the  result  of  exposure  t 


cold  during  the  period,  or  perhaps  even  of  deliberate  stoppag^^ 
by  some  foolish  girl  in  order  to  go  to  a  ball  or  some  other  amus< 
ment.  (Dr.  Dewees.)  Under  these  circumstances  the  disturl 
ance  of  the  general  health  is  often  considerable ;  but  whatev( 
it  is,  and  whatever  the  measures  adopted  to  relieve  it,  it  mui 
always  be  borne  in  mind  that  the  most  effectual  of  all  measun 
is  to  restore  the  flux.  If  consulted  sufliciently  early  the  pra. 
titioner  will  do  well  to  advise  hot  hip-baths,  hot  cloths  to  th 


vulva,  etc.;  if  the  flow  can  be  reestablished,  all  usually  goes  we" 
If  too  late,  or  the  efforts  are  unsuccessful,  then  the  case  must 
watched,  and  when  the  next  period  becomes  due,  the  sai 
measures  are  to  be  repeated.  If  this  were  only  sufficiently  w< 
known  and  practised,  much  ill-health  and  suffering  would 
saved.  At  other  times  the  arrest  is  due  to  general  ill-health, 
confirmed  anaemia.  At  times  the  loss  of  the  catamenial  flc^  w 
seems  to  leave  the  system  undepurated,  as  it  ought  to  be,  aw  -^i 
normally  is,  thereby;  and  these  retained  excreta  cause  spj 
semia,  or  the  anaemia  spoken  of  in  Chapter  III.  as  the  result 
impaired  excretion.  Under  these  circumstances  it  is  desiral 
to  resort  to  the  measures  given  above  in  §  187.  In  cases 
pronounced  anaemia  it  is  often  well  to  add  arsenic  to  the  fen 
ginous  medicines,  in  the  form  of  the  ordinary  white  arsenic, 
the  pill  (last  given),  about  a  fortieth  of  a  grain  in  each;  or 
solution  to  the  mixture.  Small  repeated  doses  of  arsenic  tL 
often  of  the  greatest  value  in  a  course  of  steel  and  laxative 
and  if  such  course  does  not  seem  to  be  beneficial,  arsenic  shoa 
always  be  added.  In  many  cases  amenorrhoea  is  an  indicati< 
of  failing  health,  and  its  treatment  then  merges  into  that  of  tl 
general  condition. 

Scanty   menstruation    is   often   a   normal   condition,   whh 
should  not  be  rashly  interfered  with.     During  rapid  growth, 
pronounced  anaemia,  or  early  phthisis,  the  loss  entailed  by 
usual  catamenial  flux  forms  a  drain  it  is  v/ell  to  permit  to 


THE    BEPBODUC'Ti  VE    ; 


473 


loftin  limited;  &nd  attempts  to  restore  ttie  flux  until  the  syatem 
generally  le  equal  to  it  are  unfortunate — when  tliey  hap^ien  to 
be  eucceasrul.  If  the  treatment  hy  tonics,  chalybeates,  and  a 
liberal  dietary  succeed  in  restoring  tlie  meiietrual  flow,  by  pro- 
ducing general  improvement,  good  and  well ;  the  reappearance 
of  the  discharge  is  a  sign  of  good  omen.  But  any  attempt  to 
restore  the  discharge  pur  et  simple  without  regard  to  the  general 
condition  witli  xv'hioh  it  is  associated  is  harmful  where  it  is  not 
futile. 

If  amenorrboea  be  persistent  in  spite  of  well-directed  measures 
continued  for  some  time,  then  it  is  as  well  to  examine  the  patient 
to  see  if  she  be  normally  formed.  It  occurred  to  a  friend  of 
the  writer's  so  to  examine  a  patient,  who  had  been  under  treat- 
ment for  three  years  for  delayed  menstruation  under  another 
practitioner.  This  at  once  cleared  up  the  difficulty — the  girl 
had  no  vagina. 

§  190.  Menorrhagia  is  a  serious  as  well  as  common  ailment 
among  women.  It  arises  in  a  variety  of  ways.  It  is  causally 
asHOciated  with  soft,  luxurious  beds;  with  the  hanging  of  heavy 
skirts  around  the  waist;  with  labor  in  moist,  warm  rooms,  as 
Been  in  laundresses,  and  with  toil  in  warm  or  close  rooms,  as 
seen  in  mill-girls  and  maids-of-all-work,  who  are  luore  subject 
to  menorrhagia  than  the  servants  of  large  establishments,  ex- 
cepting cooks;  it  is  found  as  one  of  the  consequences  of  cardiac 
failure  with  resultant  venous  congestion;  it  is  not  unfrequently 
the  consequence  of  erotic  excitement  in  young  girls,  and  of 
imperfect,  or  unattainable,  as  well  as  excessive,  coition  in  adults; 
or  it  may  be  the  result  of  some  more  serious  condition,  requiring 
the  manipulative  interference  of  the  obstetric  physician.  In  all 
cases  it  must  be  regarded  with  relation  to  its  causation,  if  we 
wish  our  medicinal  measures  to  be  successful.  Amidst  the 
bulk  of  the  profession,  especially  of  the  past  generation,  the 
matter  of  menorrhagia  was  too  commonly  ignored,  or  women 
were  taught  to  regard  it  as  a  condition  against  which  the  thera- 
peutic art  was  powerless.  Never  did  a  more  profound  mistake 
exist;  for  this  ailment  is  one  of  the  most  tractable  of  maladies 
ordinarily — provided  the  treatment  be  thoughtful  and  judicious. 
What  the  different  lines  of  treatment  are  will  now  be  given. 

One  of  the  commonest  forms  of  menorrhagia  in  out-patients' 
rooms  is  that  furnished  by  young  girls,  from  fifteen  to  eighteen 


) 
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usually,  who  are  unwell,  and  freely  so,  from  five  to  seven  daya 
There  is  nothing  about  them  to  indicate  the  necessity  for,  or  th  MzAe 
desirability  of  such  a  drain.     It  is  the  outcome  of  erotic  excit^^zAe- 
ment,  and  not  rarely  of  evil  practices  resorted  to  in  order  to  praz:>— ro- 
cure  relief.     Under  these  circumstances  the  use  of  the  hip-bat¥  :*ath 
and  astringents  are  inferior  in  value  to  the  use  of  anaphrodi^  m  /is- 
iacs,  and  especially  of  the  bromide  of  potassium,  or  ammoniunMZKnrm. 
These  remedies  lessen  reflex  conduction,  and  act  strongly  upoK^zi^on 
the  peripheral  ends  of  afterent  nerves.     Consequently  there  iM:       is 
less  local  sensation  and  diminished  erotic  feeling,  as  well  as  les^ar^sss 
centric  activity,  and,  as  a  result  of  this,  less  vascular  excitemencrv  ^nt 
of  the  generative  organs,  and  a  moderate  ipenstrual  flow.     Ir   »    In 
fifteen  or  thirty-grain  doses  thrice  daily,  bromide  of  potassium  wiF  S:  ^\\\ 
exert  a  most  powerful  eflfect  over  the  meuorrhagiaof  the  youn^^  sg, 
especially  if  at  the  same  time  the  bowels   be  attended  to  b^^zJTbj 
sulphate  of  magnesia  with  alkalies,  the  vehicle  being  camphocz^  jor 
mixture,  or  if  desirable  a  vegetable  bitter.     Not  rarely  a  pertecz^  ^ct 
suspension  of  the  catamenia  is  the  result,  and  in  cases  of  rapi»  m:  ^id 
growth,  etc.,  such  a  consequence  is  far  from  undesirable.     ThMrihe 
withdrawal  of  the  bromide  is  soon  followed  by  the  reappearance:^  ce 
of  the  flux.      In  many  cases  of  aneemia  in  young  girls,  asscc^i^^^ 
ciated  with  heavy  monthly  losses,  it  is  desirable  to  give  som^  ^r^^^ 
chalybeate  remedy  together  with  the  bromide.     The  potaesioc:^  ^^^^ 
tartrate  of  iron  goes  well  with  bromide  of  potassium  in  thes^^^*^ 
cases;  and  the  bromide  seems  to  prevent  too  much  action  of  th>  mJ-^^ 
iron  upon  the  reproductive  organs,  while  the  iron  tends  to  ira^nr^  ^^' 
prove  nutrition ;  or  hydrobromic  acid  with  quinine  may  be  givei«  ^^^^^ 
instead. 

In  more  mature  adults,  and  especially  in  married  womenx*^'®^ 
menorrhagia  is  more  commonly  the  result  of  debilitating  con^r^^^^^" 
ditions,  or  occasionally  of  excess.  U^ider  these  circumstance*^  ^^  •^^ 
another  line  of  treatment  from  that  described  above  is  necessary. -"^C**^^ 
The  leading  idea  here  is  to  moderate  the  loss  by  astringent  anc>^^^^'' 
other  measures,  not  anaphrodisiac.  In  order  to  produce  the  bes'^^^^^ 
effects,  it  is  well  to  divide  the  treatment  into  two  sections,  viz.-^^"''^ 
the  treatment  of  the  period  and  the  treatment  of  the  intervalX-^i^"'*^'* 
To  commence  with  the  treatment  of  the  period;  it  is  well  for  th#  ^J^^^^^ 

*  Under  certain  given  circumstances  the  bromide  treatment  is  indicated  ir-^        m  in 
elderly  women,  especially  at  the  menopause;  indeed,  wherever  there  is  ovariar.^^ ^^ ^^^^ 
excitement.     See  g  187. 
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patient  to  avoid  all  exertion,  to  keep  as  quiet  as  possible,  and 
bertatnlj  to  avoid  all  straioing  at  stool.  Then  all  food  sbould 
be  taken  as  cold  as  possible;  tea,  milk,  soup,  everything  should 
be  cold  or  even  iced.  It  is  the  common  practice  of  women  to 
drink  hot  tea  as  a  stimulant  in  the  depression  produced  by  the 
lot«e;  and  Ihe  consequence  is  that  while  they  experience  an 
immediate  sense  of  relief  of  a  brief  character,  in  a  few  minutes 
jthere  is  a  profuse  flow.  The  well-known  effect  of  heat  upou  the 
ifceart,  iucreaaing  its  activity,  as  well  as  its  etfect  in  enlarging  the 
calibre  of  bloodvessels,  renders  this  result  inlelligible  enough, 
■M  well  as  explaining  the  good  effects  of  cold  fluids.    In  addition 


a?  the 


to  these  measures  it  is  well  to  give  an  astringent  mixtu 

following: 

Mag.  sulph gij. 

Ac.  siilph.  nrom TU"- 

Inf.  iliiiue Jj,  terindie, 

regulating  the  amount  of  the  magnesia  to  the  requirements  of 
ifiack  individual.'  If  there  he  much  suffering,  a  few  drops  of 
[laiidanum  may  be  added  to  the  mixture.  If  the  loss  be  still 
[profuse,  it  may  be  desirable  to  add  at  bedtime  this  pill — 


Cup.  «ul|>h gr.  ^-1. 

Pulv.  opii gr.  j. 

Eit.  at.  Hquo» gr.  ij-iij. 


'«nd  even  to  take  it  again  first  thing  in  the  morning,  if  necessary. 
It  is  a  point  of  moment  so  to  combine  the  astringents  with 
laxatives  as  not  to  lock  up  the  bowels.  If  the  loss  be  very 
jirofuse  and  persistent,  the  aplication  of  cold  cloths  to  the  vulva 
tnay  be  indicated.  Just  as  hot  cloths  so  applied  increase  the 
"discharge,  so  cold  ones  tend  to  arrest  any  flow  from  the  genitals ; 
it  is  not  desirable  to  apply  these  cold  ciotha  unless  the  discharge 
Ibaa  persisted  for  several  days,  and  is  profuse.  Even  cold 
I'astriogent  injections  may  be  found  necessary.  If  the  menor- 
:  rhagia  has  existed  for  some  time,  it  may  be  found  a  good  plan  to 
hCommence  the  treatment  of  the  period  a  day  or  two  before  its 
'  actual  appearance,  whether  the  case  be  one  for  astringents  or 
anaphrodisiacs. 

Next,  we  come  to  the  treatment  of  the  interval.    If  there  be 

<  Sulphate  of  ma^negj&exerta  anaitringent  BCtiunetsewhera  thnn  in  Ihe  boweU. 
It  can  tliiu  iitleo  Im  pcoHltiM;  oumbined  wUh  lulHngenU. 


476  THE    REPRODUCTIVE    SYSTEM. 

leucorrhcea,  astringent  injections  must  be  assiduously  practise 
as  given  in  §  186,  during  the  whole  interval  betwixt  each  peri(^^ 
The  patient  must  sleep  on  a  hard  bed,  with  but  light  bedcloth^ 
no  treatment  is  efficacious  if  the  patient  lie  in  soft  feather  b^w, 
which  heat  the  pelvic  organs  extremely.     The  bowels  mustr    / 
kept  open,  and  in  many  cases,  especially  wl^ere  there  is  m^  ^  . 
neuralgia,  facial  or  intercostal,  chalybeates  must  be  combj^^ 
with  laxatives.     It  is  not  improper  to  give  iron  in  menorrhao/^ 
but  it  is  desirable  to  restrict  it  to  the  interval,  and  to  use  some 
astringent  form.^     In  many  cases  a  few  drops  of  digitalis,  or  a 
dose  of  liq.  ext.  ergotae,  may  be  added  to  the  mixture,  both 
during  the  period  and  the  interval  with  advantage.     Dickenson 
found  digitalis  very  useful  in  such  cases.    In  the  case  of  married 
women  it  is  often  vyell  to  forbid  all  marital  intercourse;  other- 
wise the  treatment  is  often  inefficacious.    By  the  union  of  these 
different  measures,  and  a  watchful  attention  to  the  case,  so  as 
to  make  the  different  changes  as  soon  as  ever  they  are  indicated, 
most  cases  of  menorrhagia  can  be  cured,  or  at  least  much  re- 
lieved.    When  it  is  the  result  of  heart-failure,  then  digitalis 
and  tonics  should  be  exhibited  freely. 

There  is,  however,  one  class  of  menorrhagic  women  whose 
malady  is  extremely  intractable.  They  are  usually  stout  women, 
with  large  and  full  abdomens.  They  are  usually  troubled  with 
Hatulonce,  and  have  either  constijiation  or  diarrhoBa.  They  are 
either  widows,  or  their  husbands  are  either  partially  impotent, 
or  away  for  long  intervals.  In  some  cases  coition  is  imperfect 
from  the  use  of  the  condom.  In  almost  all  these  cases  there  is 
enlargement  of  the  womb,  always  excessive  menstrual  flux,  and 
usually  leucorrluBU.  That  such  cases  should  be  intractable  is 
no  matter  for  surprise.  The  patients,  however,  are  generally 
little  benefited  by  treatment;  they  are  pleasant  patients  enough, 
but,  in  my  experience,  there  is  but  little  to  be  done  for  them. 
The  condition  takes  its  origin  in  local  derangements  them- 
selves, arising  from  causes  which  do  not  admit  of  removal. 
(See  p.  298.) 

In  the  treatment  of  menorrhagia,  no  matter  of  what  form,  it 
is  always  a  good  plan  to  relieve  the  anwmia  and  improve  the 
general  condition,  by  moderating  the  loss.  If  this  be  not 
checked,  the  state  of  amvniia  is  perpetuated ;    the  making  of 

'  Avuling  finds  arsenic  vory  useful  in  inenorrhagia. 
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l>)ood  duriDg  the  ioterval  is  rapid,  especially  under  the  spur  of 
cbalybeates,  and  thus  a  condition  of  alternating  loss  and  swift 
repair  is  instituted.  For  such  a  state  it  is  much  better  to  sub- 
Mitute  a  more  evon  and  regular  coudition,  and  this  \6  often  best 
secured  by  checking  the  loss,  and  not  spurring  on  blood  forma- 
Con  in  the  interval.  There  is  another  point,  too,  worth  remem- 
bering in  the  matter  of  meiiorrhagia,  or  any  uterine  hemorrhage, 
knd  it  is  this:  syncope  is  the  natural  treatment  of  hemorrhage, 
■ad  when  there  is  profuse  loss,  this  is  not  to  be  .treated  as  an 
*vil ,  The  patient  bIiouM  be  allowed  to  faint,  and  to  come  round 
Again  quietly.  It  has  fallen  to  ray  lot  to  see  such  hemorrhage 
met  by  lifting  the  patient  up,  or  propping  her  up,  and  dosing 
her  with  brandy  till  she  nearly  died  of  loss  of  blood.  The  spirit 
fcets  upon  the  heart,  more  blood  is  pumped  into  the  arterial  system, 
fcnd  then  drains  away,  and  a  much  more  profound  blood-loss  is 
BO  secured  than  if  the  patient  were  to  be  left  alone,  and  nothing 
but  iced  water,  or  iced  lemonade,  with  a  few  drops  of  dilute 
fealphuric  acid  administered.  The  raising  of  the  head  induces 
cerebral  antemia,  by  the  falling  away  of  the  blood  into  the 
unfilled  TCHsels  of  the  trunk  and  abdomen,  while  the  blood 
drains  away  all  the  more  from  so  falling  away  by  gravity.  The 
bead  should  be  left  low,  and  the  feeling  of  faintness,  or  actual 
'syncope,  should  not  be  relieved  by  the  exhibition  of  alcohol. 
(P.  238.)  This  rule  holds  good  of  hfematemesis  and  other  forma 
of  internal  hemorrhage.  The  injection  of  cold  water  into  the 
bowels  is  often  of  service  in  the  ease  of  internal  hemorrhages, 
Aetringents  and  cold  are  excellent  agents,  but  these  are 
much  more  efficacious  when  combined  with  thought  and  a  fair 
lEDOwledge  of  physiology. 

§  191.  Dysmenorrhcea  is  a  painful  and  distressing  condition. 
It  may  precede  or  persist  through  the  menstrual  period.  Usually 
it  precedes  the  appearance  of  the  discharge.  The  pain  is  often 
so  acute  as  to  cause  the  sufferer  to  roll  about  the  floor  in  agony. 
The  treatment  ordinarily  adopted  in  all  countries  is  to  give 
slcohol  with  hot  water  under  these  circumstances.  The  relief 
BO  afibrded  is  often  very  great,  so  much  so  that  the  late  Sir 
James  Simpson  asserted  that  this  constituted  the  worst  feature 
in  the  treatment.  The  relief  afibrded  by  alcohol  in  this  condi- 
tion, he  asserted,  was  one  of  the  commonest  causes  of  ultimate 
excessive  indulgence  in  alcohol  by  women.     Having  learned  to 
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resort  to  it  then,  he  declared  they  were  led  to  resort  to  it  at 
other  times,  and  he  advocated  strenuously  the  use  of  any  other 
stimulant  than  that  which  is  at  hand  in  almost  every  sideboard. 
Sal  volatile,  spirits  of  chloroform,  anything,  indeed,  but  alcohol 
he  advised,  as  being  equally  efficacious  and  being  free  from  the 
dangerous  allurements  of  the  other.  Amidst  women  there 
exists  a  widespread  belief  in  the  virtues  of  pennyroyal  in  pain- 
ful  menstruation.  The  Oleum  Pulegii  is  a  harmless  remedy  in 
ordinary  doses,  and  a  few  drops  at  these  times  may  be  recom- 
mended  with  advantage;  especially  as  orthodox  medicine  has 
nothing  to  substitute  for  it.  It  seems  specially  useful  in  cases 
where  the  loss  is  scanty  and  the  pain  intense.  Further  experi- 
ence  of  it  is  much  in  its  favor.  Pour  drops  on  a  knob  of  sugar 
four  times  daily,  commencing  the  day  before  the  flux,  and  con- 
tinued for  two  days  after  its  appearance,  often  give  surprising 
relief.  It  reduces  the  pain  and  increases  the  loss.  When  the 
loss  is  great  it  is  less  useful.  It  is  an  agent  worthy  of  more 
attention  than  is  bestowed  upon  it  at  the  present.  The  ancients 
knew  its  value.  Hot  drinks,  the  warm  hip-bath,  or  warm 
clothes  to  the  vulva,  are  all  useful,  to  some  extent  at  least. 
When  there  is  a  thick  membrana  decidua  thrown  off  at  each 
period,  a  process  like  that  of  parturition  is  unavoidable.  For  its 
relief  special  obstetrical  treatises  must  be  consulted.  At  other 
times,  dysnienorrhcea  arises  from  two  narrow  a  cervix ;  the  treat- 
ment here  also  is  beyond  the  sphere  of  the  present  work.  Not 
rarely  dysmenorrha^a  is  the  consequence  of  latent  gout — is  one 
of  its  manifestations,  indeed.  Here  the  treatment  of  gout  is 
necessary  for  the  relief  of  the  local  malady.  At  other  times  the 
dysmenorrhcea  is  ovarian,  and  tlie  pain  shoots  down  the  thigh 
in  acute  paroxysms,  while  the  ovarian  region  is  painful  and 
tender  to  the  touch,  often  acutely  so.  llere  the  measures  de- 
scribed in  the  last  division  of  §  187  must  be  adopted. 

There  is  much  more  that  might  be  said  about  certain  conditions 
of  the  reproductive  organs  in  women,  as  about  misplacements  of 
the  uterus,  etc.  It  is  obvious  that  when  misplacement  of  the 
womb  is  the  cause  of  any  unpleasant  symptoms,  its  replace- 
ment is  the  rational  practice.  How  this  is  to  be  done,  and 
what  are  the  lines  of  treatment  of  many  maladies  incidental  to 
pregnancy,  the  management  of  the  act  of  parturition,  and  of  the 
puerperal  state  cannot  be  entered  upon   here.     All   that  may 
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be  said  is  that  in  pregnancy  many  of  the  troubles  arise  from 
irritation  caused  by  the  enlarging  womb,  and  then — the  cause 
not  admitting  of  removal — it  is  desirable  to  check  nerve-con- 
duction, and  arrest  reflex  action  by  the  administration  of  bromide 
of  potassium,  hydrate  of  chloral,  or  those  other  remedies  which 
we  have  seen  in  Chapter  XIIL  to  diminish  action  in  the  nervous 
system.  In  the  vomiting  of  pregnancy  it  is  also  of  moment  to 
give  the  food  in  such  small  quantities  at  once  that  the  stomach 
will  tolerate  its  presence,  reducing  the  amount  to  what  the 
stomach  will  tolerate,  no  matter  to  how  small  a  quantity  it  must 
be  diminished.  By  perfect  quietude  in  bed  much  toleration  is 
given;  as  well  as  the  wants  of  the  system  being  thus  reduced 
to  a  minimum,  and  the  necessity  for  food  thus  being  lessened. 

The  proper  management  of  the  troubles  to  which  women  are 
liable  in  consequence  of  their  sex  is  of  the  utmost  importance 
to  all,  and  especially  to  young  practitioners. 


CHAPTER   XIX. 


THK   CUTANEOUS   ST8TBM. 


§  192.  Before  conBidering  tho  diseases  of  the  skin,  it  will  be 
well  to  review  some  matters  concerned  with  its  physiological 
function  as  a  secreting  and  excreting  organ.     The  skin  is  not 
merely  the  sensitive  covering  of  the  body,  but  possesses  great 
functional  utility.     We  saw  in  Chapter  III.  that  in  lowly  forms 
of  life  the  outer  surface  is  also  the  general  excretory  surface, 
and  that  the  various  specialized  excretory  organs  of  higher  life 
are  but  involutions  of  the  general  tegument;  preserving  in  the 
midst  of  their  specialized  action  more  or  less  of  their  primitive 
function,  and  so  capable  of  supplementing  each  other's  action 
when  deficient  or  arrested.      The  skin  aids  the  lungs  in  the 
excretion  of  carbonic    acid  when   the  lungs   are   disabled  by 
disease.     It  also  possesses,  to  a  large  extent,  the  same  power  to 
excroto   nitrogen    that  is  usually  assumed   to  be  the  peculiar 
property  of  the  kidney.     Tho  power  of  the  skin  to  excrete  urea 
has  l)oen  ulludod  to  at  p.  74,  and  Carpenter  says  (§  420,  op.  cit.), 
**  There  is  reason  to  believe  that  at  least  100  grains  of  azotized 
matter  are  excreted  from  it  daily;  and  any  cause  which  checks 
this  excretion  must  throw  additional  labor  on  the  kidneys,  and 
will  be  likely  to  produce  disorder  of  their  function.''     Thus  we 
act  freely  upon  the    skin  when  the  kidneys   are  insufficiently 
active,  or  erippled  by  disease,  and  so  unequal  to  their  duty  of 
blood    depuration.       It   will   not    be    necessary  here   to  pursue 
further  this  subjeet  of  aeting  u[H>n  the  skin   as  an  excretory 
orpin;  it  has  been  fully  diseussed  in  Chapter  III. 

In  Chapter  IV.  the  utility  of  the  cutaneous  surface  in  dissi- 
patinir  heat,  in  maintaining  a  normal  temperature  in  health, 
and  iu  reduein::  pyrexia,  was  reviewed.  The  loss  of  heat  in  the 
evaporation  of  the  water  thrv)wn  out  by  the  sudoriparous  glands 
is  very  consiilerable :  and  eonseijuently  in  pyretic  conditiong  we 
not  only  attempt  to  reduce  beat-production,  but  we  also  essay 
to  increase  the  heal  loss  bv  exciting;  further  activity  in  thesK; 
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glands.    For  these  ends  we  resort  to  a  class  of  agents  termed 
diaphoretics. 

The  TiiEORT  of  Diaphoretics. — The  means  of  acting  upon 
the  skin  eo  as  to  increase  the  anionnt  of  fluid  excreted  by  the 
aadonparous  glands,  are  various.  They  include  the  application 
of  external  heat  and  the  administration  of  certain  medi(.-inal 
agents,  H.  C.  Wood  states:  "The  akin  undoubtedly  eliminatee 
medicinal  eubetauces,"  but  we  do  not  administer  diaphoretics  bo 
much  on  the  hypothesis  that  these  agents  produce  diaphoresis 
hy  exciting  the  sudoriparous  glands  into  activity  for  their  excre- 
tion (the  mode  of  action  of  some  diuretics  ou  the  kidney),  as 
that  they  exercise  some  action  through  the  nervous  system, 
especially  the  raao-motor  system,  and  so  excite  diaphoresis.  The 
nerve  arrangements  of  the  cutaneous  vessels,  and  the  sudori- 
parous glands,  have  not  been  anffleieutiy  thoroughly  investigated 
for  any  very  positive  stutument  on  this  head.  There  is,  how- 
ever, no  fact  in  therapeutics  better  estalilislied  than  the  dia- 
phoretic action  of  aconite,  antimony,  opium,  and  guaiac,  etc. 
Some  diaphoretics  are  also  nauseant  and  depressant  agents, 
lowering  the  circulation  as  well  as  increasing  activity  in  the 
sudoriparous  glands.  Under  conditions  of  depression  there  is  a 
tendency  to  perspiration,  and  in  great  anxiety  there  is  an  increase 
in  the  amount  of  water  exuding  through  the  skin — as  seen  so 
frequently  in  candidates  for  examination  when  before  the  ex- 
aminers, "  The  secreting  action  of  the  skin  is  influenced  by 
general  conditions  of  the  vascular  and  nervous  systems,  which 
are  aa  yet  ill-understood.  It  is  quite  certain,  however,  that 
through  the  inHuence  of  the  latter  the  secretion  may  be  excited 
or  suspended  ;  this  is  seen  on  the  one  hand  in  the  state  of  syn- 
cope, and  in  the  effects  of  depressing  emotions,  especially  fear, 
and  its  more  aggravated  condition,  terror;  and  on  the  other,  in 
the  dry  condition  of  the  skin  during  states  of  high  nervous  ex- 
citement." (Carpenter.)  In  syncope  and  in  angina  pectoris 
beads  of  sweat  collect  ou  the  pallid  skin,  and  demonstrate  that 
perspiration  does  not  necessarily  depend  on  a  high  vascular  con- 
dition of  the  skin,  but  that  it  may  be  found  where  the  skin  is 
blanched  and  cold,  from  lack  of  arterial  blood.  The  nerve 
arrangements  of  the  sudoriparous  glands  have  only  yet  been 
partially  demonstrated,  but  it  seems  very  probable  that  these 
glands  possess  secretory  nerves  which   may   be  acted  ou,  and 
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excite  secretion,  without  any  necessary  apparent   increase  a/ 
vascularity  in   the  skin.     The   large   plexus   of   capillaries  st 
the  base  of  each  sudoriparous  gland  enables  this  to  be  brouj^ji}^ 
about. 

On  the  other  hand,  there  may  be  great  cutaneous  vascularity 
without  any  action  of  these  sudoriparous  glands.  Leyden  found 
that  there  was  no  fluid  given  off  by  the  skin  in  rising  fever 
(Wunderlich's  Theriiwvutry^  p.  190),  and  this  loss  of  perepirar 
tion  is  one  of  the  causes  of  the  pyrexia.  It  is  quite  clear  that 
vascularity  of  the  skin  and  perspiration  do  not  necessarily  go 
together;  though  they  usually  do,  as  seen  in  the  moist  and 
glowing  skin  produced  by  muscular  activity. 

The   most   powerful   medicinal  diaphoretics   are  depressant 
agents.    There  are  others  which  are  not  so  depressant,  as  acetate 
of  ammonia,  ipccacuan,  sweet  spirits  of  nitre,  and  salts  of  potash. 
But  in  pyretic  conditions  with  a  dry  skin  these  agents  possess 
little  power;  there  aconite  and  antimony  are  far  more  potent. 
When  it  is  desired  to    utilize   the  action  of  the  skin  for  the 
lowering  of  temperature  we  resort  to  these  depressant  diaphore- 
tics  ;  when  we  wish  to  excite  it  for  excretory  purposes,  the  warm 
bath  is  to  be  preferred.     The  application  of  external  heat  is  the 
best  mode  of  inducing  perspirution  with  normal  temperatures, 
but  iH  not  much  resorted  to  in  the  treatment  of  pyrexia,  except 
in  children,  and  in  conjunction  with   depressant  diaphoretics. 
Diaphoretics  are  used  in  all  conditions  of  pyrexia,  especially 
with  a  dry  skin,  and  arc  very  UHcful  in  the  acute  diseases  of  the 
respiratory  organs.    Thus  in  bronchitis  great  relief  is  experienced 
when    the   skin  acts  freely.     The  state  of  turgescence.in  the 
bronchial  mucous  membrane  is  relieved  thereby,  and  secretion 
follows.     It  seems  necessary  in  all  cases  of  vascular  turgescence 
in  secretory  surfaces  to  give  vascular  depressants  in   order  to 
secure  secretion.     This  is  alike  seen  in  the  dry,  swollen  mucous 
membrane  of  the  air-tubes  in  the  first  stage  of  bronchitis,  and 
the   dry,    burning   skin  of  febrile    conditions.     The    secreting 
nerves  of  the  sudoriparous  glands  seem  to  be  most  powerfully 
acted  u[)on  by  depressants,  whether  emotional  or  medicinal. 

Opium  is  a  powerful  sudorific,  especially  when  combined  with 
a  depressant  like  antimony.  In  opium  poisoning  the  skin  is 
blanched,  cold,  and  bedewed  with  perspiration.  On  the  other 
hand,   in   belladonna  poisoning  the  skin  is  vascular,  <lrv,  and 
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llamiag.  "We  saw  in  Chapter  XIII.  that  opium  and  belladonDa 
'possess  opposite  properties  iu  their  effects  upon  the  nervous 

system.  It  would  appear  that  all  agents  which  excite  nervous 
jictioQ  produce  a  condition  of  the  system  unfavorable  to  activity 

of  the  sudoriparous  glands. 
I     The  application  of  external  heat  is  a  ready  means  of  exciting 

perspiration;  but  George  Johnson  says  that  in  the  dry,  imper- 
ispirable  skin  of  some  subjects  of  chronic  Bright'e  disease,  the 

Application  of  cold  is  required  to  paralyze  the  contracted  blood- 
Teasels,  and  so  lead  to  subsequent  dilatation  of  them  and  cuta- 
neous secretion. 

I'  The  most  remarkable  sudorific  we  know  of  is  the  newly 
Antroduoed  jaborandi.  It  would  appear  to  be  a  true  specitic 
•diaphoretic,  possessing  a  special  power  over  the  secretory  nerves 
jof  the  sudoriparous  and  salivary  glands.  It  is  a  most  potent 
ittgent  for  the  purpose  of  producing  perspiration.     Its  essential 

principle,  pilocarpine,  has  been  employed  by  different  authorities 

with  ^somewhat  varying  results;  but  its  position  as  a  powerful 

diaphoretic  is  now  pretty  well  eslablished. 

Diaphoretics  constitute  a  large  class  of  remedies  of  much 

importance  in  practice.     The  depressant,  or  nauseant  members 

of  the  group  are  those  best  suited  for  the  treatment  of  pyrexia; 

while    for   other   conditions  the  less  dopreasaut   members  are 

better  iitted.  Thus  in  chronic  bronchitis  of  rheumatic  or  gouty 
I  associations,  iodide  of  potassium,  with  guaiac  or  serpentary,  is  a 
I  very  good  measure.  (This  is  one  of  the  medicinal  agents  which 
I  have  been  found  iu  the  sweat.)  In  conditions  of  renal  inade- 
I  quacy  salts  of  potash  are  always  to  be  combined  with  diapho- 
'retics;  and  with  many  persons  potash  salts  are  as  diaphoretic 
lin  summer  as  they  are  diuretic  in  cold  weather.  They  aid  in 
I  the  efficiency  of  the  hot  bath  when  required  in  couditions  of 
'  arfemia,  or  lithiasis. 

I  At  other  times  the  skin  acts  too  profusely;  and  the  excessive 
I  perspiration  is  objectionable,  and  a  source  of  much  exhaustion. 
'  Sweat  is  usually  acid,  but  when  profuse  becomes  neutral,  or  even 
I  Alkaline.'  "With  an  increase  in  the  quantity  of  fluid  excreted 
I  by  the  skin  there  is  also  an  augmented  excretion  of  solids;  and 
'  to  the  deficiency  which    is  thus  produced  in  the   salts  of  the 

<  "  Tbal  it  IB  s  true  BscretioD  and  not  a  mure  trsnsiidiite,  is  shown  by  th«  entire 
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blood  may  be  partly  assigned  the  debilitating  effects  of  profuse 
perspiration."     We  are  all  familiar  with  the  great  exhaQBtion 
caused  by  profuse  sweating  in  hectic  fever,  and  especially  when 
associated  with  phthisis.    In  conditions  of  great  debility,  profase 
discharges,  especially  of  the  skin  and  bowels,  are  apt  to  show 
themselves,  and  are  most  serious.      The  term  colliquative  ig 
applied  to  these  discharges,  and  of  old  it  was   said  that  the 
tissues  of  the  body  were  melted  down,  and  discharged  from  the 
system  in  these  profuse  excretions  or  secretions.     Even  when 
not  so  excessive,  sweating  and  purging  are  often  troublesome 
matters,  causing  much  exhaustion.     In  affections  of  the  lungs 
nocturnal  perspiration  is  one  of  the  most  serious  matters  we 
have  to  contend  with.     In  very  many  cases  the  arrest  of  the 
profuse  perspiration  at  once  inaugurates  an  improvement  in  the 
general  condition.     This  brings  up  the  subject  of  anhydrotics. 
Theory  of  Anhydrotics. — It  is  here  necessary  to  make  aword. 
(Ilydrosis  is  profuse  perspiration,  and  by  the  addition  of  the 
alpha  (a)  privative  we  readily  reach  the  adjective  anhydrotic) 
The  anhydrotics  are  a  very  valuable  and  important  group  of 
remedial  agents.    This  group  includes  astringents,  vegetable  and 
mineral,  both  salts  aiid  acids,  phosphorus  in  various  forms,  and 
lastly  and  chiefly,  belladonna.    We  saw  before  (p.  321  >,  astringent 
poHsess  decided  proj^erties,  but  the  explanation  of  their  action 
is    not  yet  furnished  to  us.      They  are   soluble    matters,  and 
wherever  there  is  a  profuse  flow  there  they  are  of  course  found, 
and  exercise  an  arresting  influence.    Sulphuric  acid,  sulphate  of 
copper,  pernitrate  of  iron,  acetate  of  lead,  oxide  of  zinc,  gallic 
acid  and  tannin,  are  all  useful  in  checking  profuse  perspiration. 
The  action  of  phosphorus  is  also  pronounced;  and  as  phosphoric 
acid,  and  in  the  form  of  hypophosphites,  phosphorus   is  very 
useful  in  the  treatment  of  phthisis.     But  the  most  pronounced 
anhydrotic  we  are  yet  acquainted  with  is  undoubtedly  belladonna. 
This  drug  may  fairly  be  termed  a  specitic  anhydrotic;  and  it  is 
almost  certain  that  it  exercises  its  effects  by  some  special  property 
and   influence   over  the  secretory   nerves  of  the  sudoriparous 
glands.     Atropia  arrests  secretion  in  the  salivary  glands,  and 
acts  specially  on  the  submaxillary  gland  through  its  secretory 
nerve — the  chorda  tympani.     Galvanization  of  the  chorda  tyra- 
puni   is  powerless  to  excite   secretion    in   the  gland   after  the 
administration  of  belladonna.       Ileidenhain  (Pfliiger's  ArchiVy 
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vol.  V.  p.  40)  indicates  that  other  glands,  the  secreting  nerves  of 
which  have  not  yet  been  found  out,  may  be  affected  by  bella- 
donna, as  is  the  submaxillary  gland.  Certainly  belladonna 
arrests  the  action  of  the  sudoriparous  glands,  even  when  a  red 
rash  is  produced  by  it;  showing  that  even  with  increased  cuta- 
neous hypersemia  there  may  be  not  only  no  increase,  but  actually 
an  arrest  of  perspiration.  Ringer,  to  whom  we  owe  so  much  of 
what  we  know  on  this  subject,  found  in  belladonna  poisoning 
jaborandi  did  not  act.  The  antagonism  of  action  of  these  two 
drugs  on  the  skin  and  salivary  glands  is  alike  interesting  and 
instructive.  So  is  the  opposite  action  of  opium  and  belladonna 
upon  the  skin.  That  belladonna  possesses  some  direct  action 
upon  the  sweat-glands  is  demonstrated  by  its  utility  as  a  local 
application,  as  in  perspiring  hands,  etc.  Belladonna  liniment, 
or  a  solution  of  atropine,  produces  an  arrest  of  the  activity  of  the 
sudoriparous  glands  of  the  area  to  which  it  is  applied. 

Something  here  may  be  said  as  to  the  practical  application  of 
belladonna  in  hydrosis.  During  the  intensely  hot  week,  July 
16th  to  23d,  of  1876,  at  Victoria  Park  Hospital,  out  of  a  total 
of  300  out-patients,  seventy-four  were  taking  belladonna  in  the 
forms  mentioned  at  p.  206.  The  effects  were  most  marked,  and 
any  doubt  that  might  remain  as  to  the  connection  betwixt  the 
use  of  this  drug  and  the  arrest  of  the  perspiration,  was  dissipated 
by  the  return  of  the  sweats  in  those  who  had  omitted  their  at- 
tendance the  previous  week,  and  so  were  without  their  medicine.^ 
The  doses  given  were  from  T^J^^th  to  ^^th  of  a  grain  of  atropine, 
and  from  xx  to  xxx  minims  of  tincture  of  belladonna.  The 
larger  doses  were  not  given  at  first,  but  where  the  smaller  doses 
were  found  ineffective.  Where  there  was  an  apparent  tolerance 
of  the  drug,  larger  doses  were  required,  and  did  not  produce  such 
toxic  symptoms  as  might  have  been  anticipated.  Out  of  these 
seventy-four  patients,  one  only  complained  of  some  dryness  of 
the  throat;  one  had  some  derangement  of  the  pupils;  and  a 
third  complained  of  some  indistinctness  of  vision  on  first  getting 
out  of  bed  in  the  morning,  but  quickly  wearing  off.  In  the  early 
stages  of  lung-consolidation,  belladonna  appears  to  me  to  alter 
the  whole  aspect  of  the  case  in  many  instances;  and  to  stand  on 

'  The  profuse  sweat  did  not  return  for  two  or  three  nights  after  the  medicine 
was  suspended,  showing  that  the  effect  of  belladonna,  as  an  anhydrotic,  goes  off 
slowly  at  pretty  much  the  same  rate  as  it  comes  on. 
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an  equal  footing  with  digitalis  in  weak  action  of  the  heart.  By 
cutting  down  the  exhausting  perspiration,  the  case  altogether 
changes  its  features.  In  patients  sinking  in  the  more  advanced 
stages,  belladonna  exercises  niuch  less  effect;  but  further  experi- 
ence may  show  that  in  larger  doses  than  used  hitherto,  it  may 
be  more  effective — in  giving  partial  relief  at  least. 

It  is  not  in  the  hydrosis  of  lung  disease  alone  that  belladonna 
is  useful ;  it  is  equally  effective  in  profuse  perspiration  with 
other  associations.  Hydrosis  is  always  found  with  conditions  of 
adynamy,  which  it  distinctly  tends  to  aggravate.  Consequently 
the  use  of  anhydrotics  should  always  go  hand  in  hand  with  the 
exhibition  of  tonics  and  heematics.  Fuller  counsels  some  food 
and  an  alcoholic  stimulant  at  bedtime  as  useful  in  the  noctamal 
perspirations  of  phthisis.  There  seems  a  greater  liability  to 
what  are  called  the  toxic  symptoms  of  belladonna  in  private 
than  in  hospital  patients.  It  is  rare  in  my  hospital  experience 
to  find  the  tricksy  qualities  of  belladonna  to  manifest  them- 
selves.  As  to  any  effect  upon  the  pupil  as  a  guide,  I  have  given 
up  paying  any  attention  to  the  state  of  the  pupil. 

Hyoscyamus  in  composition  and  action  is  closely  allied  to 
atropine. 

§  193.  The  diseases  of  the  skin,  from  their  ready  appeal  to 
the  eye,  have  always  rather  been  regarded  as  forming  varieties, 
allied  to  each  other  by  points  of  resemblance,  than  looked  at 
from  the  point  of  view  of  their  causation.     It  is  only  recently 
indeed  that  it  has   become  the  rule  to   investigate  the  causal 
associations  of  other  maladies  of  the  skin  than  those  of  syphilitic 
origin.     And  yet  this  is  the  only  plan  by  which  the  student  can 
ever  get  beyond  the  mere  recognition  of  the  form  of  the  disease, 
and  the  proper  api>lication  of  one  of  the  many  synonym*  which 
now  exists  for  each  form  and  even  variety  of  skin  affections;  or 
the  use  of  the  routine  remedies  as  mercury,  tar,  alkalies,  sul- 
phur, or  borax.     In  order  to  comprehend  the  affections  of  the 
skin  and  the  indications  for  the  treatment  of  each,  it  is  necessary 
to  remember  and  recognize  the  structure,  the  function  of  the 
skin ;  and  its  liabilities  to  injury,  and  to  parasites  in  consequence 
of  its  being  our  external  covering. 

The  skin  is  a  very  vascular  organ  and  is  thus  liable  to  varia- 
tions in  its  blood  supply,  to  aneeniia  or  to  hyperaemia,  and  as 
a  consequence,  to  many  maladies  which  take  their  origin  in 
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Itnalnutritioti,  Buch  as  pemphigus;  and  to  othern  the  result  of 
\  excessive  nutrition,  as  raolluseuni  fibrosuni,  ichthyosis,  come,  etc. 
■It  IB  aleo  liable  to  acute  raorbid  conditions  covering  a  consider- 
able area,  as  erythema  and  erysipelaa,  or  more  especially  localized 
ps  furunciilusand  carbuncle.  As  to  these  acute  conditions,  they 
have  to  be  treated  on  the  general  principles  laid  down  in  the 
preceding  Chapters  FV',  and  IX. ;  and.  tlien,  if  a  large  surface  is 
involved,  either  some  agreeable  external  application,  as  cotton- 
wool, flour,  or  warm  lead  and  opium  lotion,  or  other  soothing 
mixture  must  be  adopted;  or,  if  the  disease  be  local,  it  is  well 
io  pass  a  knife  through  and  through  the  inflamed  mass,  so  as 
"to  relieve  the  different  nerve  fibrils  from  the  pressure  of  the 
Dew  growth,  or  cell  accumulations,  and  the  consequent  pain. 
The  acute  affections  of  the  skin  present  comparatively  few 
points  of  difficulty  for  the  student,  or  young  practititioner.  The 
more  chronic  maladies  of  perverted  or  defective  nutrition,  and  of 
faj-pertrophic  growth,  are  much  more  troublesome  affairs.  They 
must  be  looked  at  from  several  points  of  view.  Defective  nu- 
trition of  the  skin  is  commonly  associated  with  general  defec- 
tive nutrition,  but  not  necessarily  so.  On  the  other  hand,  local 
perversions  of  nutrition,  even  of  a  hypertrophic  character,  are 
not  necessarily  incompatible  with  low  general  nutrition;  nor 
Are  they  always  associated  with  a  full  habit  of  body.  In  all 
eases  it  is  as  necessary  to  take  into  consideration  the  general 
condition  of  the  individual  as  it  is  to  recognize  the  peculiar 
characters  of  the  eruption,  or  to  select  a  form  of  external  appli- 
cation. It  is  simply  impossible  here  to  attempt  to  give  any 
detailed  account  of  the  various  affections  of  the  skin ;  and  to 
give  a  mere  list  of  tiames  under  the  headings  of  imperfect  or 
excessive  nutrition  would  be  useless,  if  not  absurd  and  often 
incorrect.  The  point  here  insisted  upon  is,  that  it  will  not  be 
found  a  successful  practice  merely  to  refer  the  disease  to  its 
proper  position  in  the  classification  of  skin  affections,  and  then 
to  treat  it  by  routine;  according  to  what  is  said  to  be  good  in 
that  particular  malady  in  the  text-book  to  which  the  practitioner 
refers,  or  in  which  he  places  his  confidence.  Doubtless  he  will 
find  there  an  account  of  what  external  measures  experience 
has  found  to  be  useful  in  each  form  of  disease,  and  allusion  to 
general  measures,  as  tonics,  alteratives,  and  cod-liver  oil.  But 
be  will  easily  recognize  the  fact  that  this  information  is  of  slight 
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value,  unless  he  can  see  what  portions  of  the  general  directions 
apply  to  the  particular  case  before  him.  In  impetigo,  for 
instance,  it  is  often  well  to  give  arsenic  internally ;  but  in  manv 
eases  this  will  be  found  inoperative  unless  at  the  same  time  the 
diet  be  liberal  and  cod-liver  oil  be  added.  In  other  cases,  re- 
peated small  doses  of  mercury  may  be  requisite,  especially  if 
the  ailment  occur  in  the  subject  of  congenital  syphilis.  The 
external  application  of  some  mercurial  ointment  here  is  probably 
proper  enough,  whatever  the  special  form  of  general  treatment 
indicated.  In  the  out-patients  of  hospitals  the  skin  aflcctions 
are  exceedingly  often  the  outcome  of  dirt,  squalor,  malnutrition. 
Cleanliness  and  an  improved  dietary  arc  as  necessary  to  the 
successful  treatment  of  a  number  of  difterent  skin  aftections, 
which  are  free  from  any  parasitical  origin,  as  in  those  whose 
ailments  are  so  causally  associated. 

§  194.  A  large  proportion  of  skin  affections  are,  as  the  French 
have  long  insisted,  linked  with  disturbances  of  the  abdominal 
viscera,  and  especially  of  the  digestive  tract.     The  late  Tilbury 
Fox,   in   the   last  edition  of  his  work  on  Skin  Diseases,  says, 
**  There  are  four  organs  whose  derangement  excites  or  inten- 
sifies skin-mischiefs.     The  stomach,  the  liver,  the  kidney,  and 
the  uterus.     In  the  vast  majority  of  cases  it  is  rather  intensifi- 
cation than   excitation    that  the  practitioner  has  to  deal  with. 
First,  as  to  the  stomach;  of  course,  if  the  stomach  fails  in  its 
work  the  general  health  will  sufier,  and  so  the  skin  will  be  less 
able  to  resist  disease  or  to  undergo  repair;  but  there  is  a  more 
direct  influence  upon  cutaneous  diseases  than  this.     My  own 
belief  is  that  wherever  there  is  excess  of   acid   secretion,  or 
where  the  secretion  of  gastric  juice  is  altered  from  a  healthy 
standard,    there,    probably,    from    the    circulation  of  acridities 
absorbed  by  the  intestinal   tract,  cutaneous  inflammations  and 
hypeniMuias  are  intensilied,  as  in  the  case  of  the  simpler  ery- 
themas of  children,  which  are  thereby  produced.     But  again, 
stomach  irritation,  especially  in  subacute  dyspepsia,  is  reflected 
to  the  skin,  especially  that  of  the  face,  and  excites  glandular 
or  erythematous  changes,  as  in  acne  and  erythema  of  the  face. 
The  face  flushes  after  meals  where  digestion  is  badly  performed, 
and  an  exaggeration  of  this  condition  is  observed  in  acne  and 
erythema,  in  connection  with  marked  dyspepsia.     Of  course  a 
predisposition  to  acne,  with  exposure  and  irritation  of  the  face 
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by  externals,  are  elements  in  the  cause  of  acne,  but  practicall; 
if  treatment  removes  the  dyspepsia,  the  disease  of^en  goes. 
Is  Dot  difficult  to  see  that  if  the  face  of  the  patient  is  predii 
posed  to  acne,  dyspepsical  trouhles  reflected  to  the  face  mi 
actually  excite  or  determine  the  occurrence  of  the  acne.  Pretty 
much  the  same  may  be  said,  mutatis  mutandis,  as  regards  uterine 
irritation  in  women.  It  is  a  matter  of  very  common  observa- 
tion that  uterine  troubles  aggravate  erythema  of  the  face,  urti- 
caria, and  8o  on.  Now  as  regards  the  Hver.  It  is  needless  to 
give  proof  of  the  truth  of  the  statement  that  "  poisoned  blood  " 
— blood,  I  mean,  charged  with  any  eflete  products — when  passing 
through  an  inflamed  skin,  say  that  of  eczematous  persons,  or 
of  an  urticaria  patient,  will  tend  still  further  to  derange  the 
skin  of  that  particular  subject;  and  blood  is  often  charged 
bile  products,  and  tends,  as  in  nrttcaria  and  eczema,  to  intensil 
the  inflammatory  symptoms,  and  to  retard  the  cure.  Thi: 
oflen  seen  in  children  who  have  white  stools  and  who  suffe 
from  eczema.  In  the  connection  between  phlegmonous 
carbuncular  inflammation  and  the  diabetic  habit,  it  ie  possibh 
again  to  trace  the  influence  of  a  disordered  liver — supposing 
that  to  be  the  organ  directly  concerned  in  the  production  of 
sugar — on  skin  diseases.  Lastly,  as  regards  the  kidney,  there 
are  two  ways  in  which  this  organ  may  influence  skin  diseases  ; 
the  first,  by  the  non-removal  of  watery  fluid  in  proper  quan- 
tities, whereby  the  occurrence  of  cedematous  infiltration  is 
liivored,  as  is  often  seen  in  eczema  in  the  legs  of  the  old;  the 
second,  by  non-excretion  of  nitrogenous  matters,  leading  to 
impuriflcation  of  the  blood,  and  the  circulation  of  urea,  uric 
acid,  and  the  like,  in  unusual  quantities,  through  the  inflamed 
or  diseased  skin,  giving  rise  to  increased  hyperfemia.  The  latter 
happens  in  psoriaaia,  eczema,  and  other  diaeasea.  Of  course 
organic  diseases  of  the  stomach,  liver,  and  kidney  involve  func- 
tional disturbances,  and  so  far  bring  about  modifications  of  skin 
diseases  indirectly,  as  do  purely  functional  disturbances  of  theee 
organs.  From  what  I  have  said,  the  reader  will  have  no  difli- 
cultyin  understanding  that  skin  diseases  require  to  be  regarded, 
not  only  from  a  purely  surgical  point  of  view,  as  some  are  wont 
to  assert,  but  also  from  that  of  the  physician."  (Third  edition, 
pp.  10,  II.)  This  rather  lengthy  quotation  expresses  almost 
exactly  the  view  it  is  dosirahle  to  impress  upon  the  reader.     Of 
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the  relation  of  the  skin,  and  its  affections,  to  the  stomach  and 
digestive  canal  there  is  no  douht,  and  our  old  empirical  plans  of 
treatment  have  always  insisted  upon  attention  to  the  prim(Bvut 
in  skin  affections.  Laxatives,  alkalies  where  there  is  acidity 
tonics,  regulation  of  the  diet,  etc.,  all  are  of  the  greatest  impor. 
tance  in  the  treatment  of  diseases  of  the  skin.  Where  there  is 
a  cachectic  condition,  then  arsenic,  some  preparation  of  mer- 
cury, or  the  excellent  combination  known  as  Donovan's  solution 
may  be  desirable,  as  well  as  ferruginous  agents.  In  strumoag 
conditions  potash  and  iron  with  cod-liver  oil  are  the  best 
measures. 

As  to  the  relation  of  skin  affections  with  disturbance  of,  or 
inaction  iii  the  liver  and  kidneys,  one  is  inclined  to  hold  that 
the  affections  of  the  skin  are  causally  connected  with  the  non- 
elimination  or  excessive  presence  of  nitrogenized  matters  in  the 
blood.     The  skin  has  much  to  do  with  the  elimination  of  these 
matters,  and   it  seems  very  probable   that   many  of  the  skin 
affections,  especially  eczema,  found  under  these  circumstances, 
are  the  direct  consequences  of  this  function  of  the  skin.    These 
matters  either  act  as  irritants  (Dr.  Fox's  view),  or  the  skin 
becomes  affected  by  its  functional  activity  in  excreting  them. 
In  the  latter  ease  the  skin  disease  tinds  its  origin  in  the  condition 
of  the  blood,  laden  with  waste;  and   not  merely  that  already 
existing  skin  affections  are  aggravated  by  the  imperfectly  depu- 
rated blood.     As  a  matter  of  fact,  however,  the  relief  of  the 
internal  organs,  and  especially  a  reduction   in  the  amount  of 
nitrogen  consumed,  together  with  alkalies  and  chiefly  potash,  at 
once  relieve  these  skin  affections,  and  often  secure  a  speedy  cure.* 
In  some  disorders  of  the  liver  there  is  an  excess  of  lithatesin 
the  urine,  and  therefore  in  the  blood  first,  and  these  no  doubt 
irritate  the  skin  ;  so  that  in  reality  liver  disturbance  may  pro- 
duce the  same  consequences  as  imi)erfect  action  of  the  kidney. 
In  each  case  the  treatment  usual  in  gout  will  relieve  the  skin 
affection — no  matter  whether  it  be  eczema,  an  irritable  ulcer, 
or  prurigo.     Very  often  alkaline  applications,  as  in  eczema,  aid 
the  general  measures  in  giving  relief.     A  large  proportion  of 

*  Such  are  the  ineasuros  to  bo  adopted  for  the  relief  of  the  terrible  itching  found 
in  many  cases  of  jaundice,  and  in  the  prurigo  senilis  associated  with  imperfect 
renal  action.  For  the  latter,  strong  solutions  of  bicarbonate  of  soda  applied  hot 
often  give  great  relief. 
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tbe  visitors  to  such   spas  as  Buxton,  Aix-Ia-Cbapelle,  CarlBbod,! 
Saratoga,  etc.,  suffer  from  skin  diseases,  and  are  relieved  by  thfrl 
waters  as  effectuallyas  are  any  of  the  sufferers  from  the  other  T 
forms  of  lithiasis.     The  habits  of  the  rich  lead  to  certain  forme  i 
of   skin   affections  as  certainly  and  surely  as  the  improper 
food  and  neglect  of  hygienic  arrangements  of  the  poor  lead  to 
other  forms.     In  cases  of  hiliary  disturbance  with  lithate^ 
the  urine  tbe  following  will  be  found  very  useful  as  an  internal 
remedy : 

Sod.  lulph 3j. 

Sod-  pot.  lart •        ■     SJ- 

Tinct.  DUQ.  vota IHx. 

Inf.  buebu SJ. 


Decoct,  ftloea  ci 


Jj.  ter  <n  die. 


§  195.  The  association  of  the  cutaneous  manifestations  of 
syphilis  with  the  saturation  of  the  system  with  the  syphilitic 
virus,  forms  material  for  a  good  deal  of  thought  about  the  rela- 
tions of  skin  affections  to  constitutional  conditions.  How  far 
the  disturbances  of  the  tegnment  can  be  regarded  as  depurative 
measures  calculated  to  restore  the  system  to  its  integrity,  is  a 
matter  about  which  we  cannot  at  present  be  certain.  There  is  no 
doubt  that  syphilis  is  much  milder  in  hot  countpiee  than  in  cold 
ones;  indeed,  Hehra  points  out  the  excellent  effi  eta  of  a  Bojourn 
in  hot  countries  over  the  progress  of  an  attack  of  syphilis;  and 
also  that  hot  baths  are  excellent  measures  during  the  secondary 
nianifesfationa  of  this  disease.  When  there  is  a  good  eruption 
in  the  secondary  stage  there  is  frequently  less  of  remoter  conse- 
quences than  where  the  eruption  is  slight  and  fitful.  Indeed,  it 
would  almost  seem  that  a  good  crop  of  cutaneous  secondaries 
eliminates  the  poison  thoroughly  and  leaves  the  system  freed. 
The  cutaneous  outcomes  of  syphilitic  infection  are  seldom  treated 
by  local  applications,  but  hy  general  treatment  almost  entirely, 
Noonedreamsof  applying  mercury  outwardly  only,  but  saturates 
the  system  generally  with  the  drug.  In  no  form  of  skin  disease 
do  we  see  more  practically  exemplified  tbe  dependence  of  these 
maladies  upon  a  general  condition,  than  in  the  treatment  of 
cutaneous  syphilitic  manifestations.  Of  course,  it  is  not  asserted 
that  local  applications  are  utterly  without  value;  but  no  one 
would  dream  of  relying  upon  them,  or  even  of  attaching  much  J 
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value  to  them,  as  compared  to  the  administration  of  mercury  by 
the  mouth,  or  by  inunction  over  a  limited  area.  In  the  same 
way,  in  cases  of  congenital  syphilis,  where  an  infant  will  come 
out  suddenly  in  almost  one  sheet  of  eruption,  the  treatment  is 
to  give  mercury  internally;  and  to  leave  the  eruption  alone  as 
regards  any  external  applications.  In  the  remoter  cutaneous 
outcomes  of  syphilis,  the  application  of  mercury  locally  ig 
desirable ;  but  in  all  cases  it  is  subordinate  and  ancillary,  and 
thoroughly  so,  to  the  general  treatment.  The  lessons  taught 
us  by  the  treatment  of  syphilitic  eruptions,  ought  to  lead  ueto 
think  more  exactly  about  the  treatment  of  other  skin  affections, 
and  of  their  connection  with  generaK conditions. 

§  196.  At  other  times  skin  eruptions  are  distinctly  associated 
with  the  nervous  system.    This  is  most  distinctly  seen  in  herpes 
zoster,  which  follows  closely  the  distribution  of  an  intercostal 
nerve,  or,  in  more  severe  cases,  several  nerves.     This  form  of 
vascular  disease  is  not  only  preceded  in  many  cases  by  severe 
neuralgic  pains,  or  pleurodynia,  which  sometimes  remain  after 
all  eruption  has  passed  away;  but  Barensprung  and  others  have 
found  distinct  changes  in  the  nerves  going  to  the  part  affected. 
This  association  of  herpes  zoster  with  changes  in  the  nervous 
systein,  muHt  always  be  borne  in  mind  in  j)raetice;  and  while 
the  eruption  may  be  treated  with  a  solution  of  the  bichloride 
of  mercury,   or   other   external    application,   tonics,   iron,  and 
(|uinine,  must  be  given  freely,  and  the  dietary  must  be  liberal. 
If  tliirt  general  treatment  be  not  followed  out,  not  uncommonly 
the  burning,  stinging  pain  will  survive  the  disappearance  of  the 
eruption,  to  the  great  suffering  and  annoyance  of  the  patient. 
Herpes  is  not  rarely  found  in  ague,  and  is  conjectured  to  be 
due  to  some  disturbance  in  the  spinal  ganglia.     It  is  also  found 
under  other  circumstances,  including  the  well-known  association 
which  exists  betwixt  lierpes  labialis  and  pneumonia,  or  catarrh. 
Clifford  Allbutt  is  inclined  to  think  that  several  other  forms  of 
skin  disease,  as  acne,  eczema,  lichen,  psoriasis,  and  urticaria,  are 
at  times  associated  with  visceral  neuroses,  and  with  asthma  and 
gastralgia.    He  says, "  We  have  learnt  that  in  the  higher  animals 
nerve  changes  constantly  precede  changes  of  other  tissues,  not 
only  in    normal  function    and  in   normal   growth,  but  also  in 
abnormal  function  and  abnormal  growth."     Many  of  the  skin 
attections  are  doubtless  at  times  the  consequence  of  interference 
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with  uerve-nutritioQ  ruther  than  blood-Diltrition;  and  then  it  ie 
necessary  to  take  into  oon  side  ration,  therapeutically,  this  asso- 
ciation. At  present  the  tendency  is  to  regard  herpes  as  part  of  a 
neurosis  only  and  not  the  disease  itself.  A  loi^alized  neuralgia 
may  occur  without  the  vesicular  eruption,  whluh  is  quite  as 
Unpleasant  as  when  the  eruption  is  present. 

§  1!*7.  In  consequence  of  its  heing  our  external  covering,  the 
■kin  is  liable  to  injuries  and  to  the  presence  of  parasites.  These 
last  are  of  various  kinds,  they  may  be  animal  or  vegetable.  Of 
the  first,  or  animal  parasites,  there  are  varieties;  there  are  those 
which  live  outside  the  skin  and  are  visible  to  the  eye — the 
pediculi;  a  large  class  of  articulata,  which  infest  all  varieties  of 
creatures,  fisb,  flesh,  and  fowl.  There  is  one  curious  peculiarity 
about  this  objectionable  and  detested  class,  namely,  that  each 
species  of  parasite  will  only  survive  on  its  own  peculiar  hunting 
grounds;  the  parasites  of  the  Lascar  will  not  live  on  a  European 
seamau,  and  vice  versd.  The  other  and  larger  visitors,  the  pulex 
and  the  cimex,  do  not  manifest  this  fastidiousness;  still  there 
are  persons  whom  they  avoid.  Habits  of  eleauliuess  are  de- 
structive to  these  last-named  purasites,  and  are  hostile  to  the 
pediculi;  but  in  the  case  of  the  pediculus  pubis  it  is  necessary 
to  solicit  their  departure  by  the  application  of  blue  ointment, 
which,  if  applied  effectually,  leaves  the  whole  host  in  the 
moniing  dead  or  dying.  There  is  also  another  sadly  common 
panisitu,  the  acarus  scabiei.  Here  the  insect  burrows  in  the 
ekiu  aud  lays  eggs  along  the  channel.  When  the  skin  becomea 
vascular,  as  when  exposed  to  heat,  or  in  bed,  then  these  creatures 
become  specially  active,  while  the  vascularity  gives  greater 
Bensitiveness ;  the  result  is  intense  itching.  These  animals  have 
a  decided  intolerance  of  sulphur,  especially  in  the  shape  of  an 
ointment;  and  two  or  three  complete  applications  of  this  un- 
savory compound  are  usually  sufficient  for  their  annihilation.  In 
all  cases  the  clolhes  must  be  subjected  to  a  high  temperature  in 
order  to  destroy  the  juvenile  parasites,  which  are  unusually  tena- 
cious of  life,  whether  the  egg>i  of  the  acarus  or  the  pediculus; 
aud  a  temperature  sutlicient  to  coagulate  their  albumen  is  the 
only  parasiticide  which  can  be  thoroughly  relied  upon.  Some 
insect  powders  are  most  potent  in  their  effects  upon  these  small 
parasites.  In  other  cases,  as  iu  that  of  the  Guinea  worm,  the 
careful  extractiou  of  each  invader  is  indicated. 
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At  Other  times  the  parasite  is  a  vegetable  growth,  as  io  favus, 
sycosis,  tinea  tonsurans,  etc.     In  favus  the  scabs  must  be  re- 
moved by  poulticing,  and  then  the  hairs  must  be  extracted  and 
a  parasiticide  applied.     The  agent  of  all  others  destructive  to 
vegetable  parasites  is  sulphurous  acid,  either  alone  or  in  the 
form  of  sulphite  of  soda.     In  tinea  tonsurans  the  destruction  of 
the  parasite  by  repeated  applications  of  sulphurous  acid  is  fol. 
lowed  by  the  growth  of  the  hair,  which,  however,  may  require 
some  stimulation.     In  pntyriasis  versicolor,  the  parasite  \%  the 
microsporon   furfur,  and   it  also   gives   way   before    repeated 
washings  and  the  use  of  sulphites;  but  its  most  ready  departure 
is  induced  by  Qoa  powder,  rubbed  on  with  the  finger  in  a  little 
water;    indeed  the  efl'ect  of  Goa  powder  would  seem  almost 
magical.     A  curious  form  of  disease  connected  with  vegetable 
parasites  is  the  Madura  foot,  or  fungus  foot,  of  India.     The  de- 
struction of  the  foot  80  produced  is  such  that  amputation  alone 
aftbrds  any  substantial  relief.     This  ailment  is  found  only  in 
certain  localities,  and  in  this  respect  resembles  the  Delhi  boil 
(where,  however,  there  is  no  parasite)  and  Pellagra,  or  Italian 
leprosy,  which  is  due  to  eating  maize  which  has  become  unsound 
or,  rather,  mouldy.     Maize  so  changed  produces  skin  afiectionB 
in  horses  and  fowls  as  well  as  man.     A  species  of  measles  has 
been  induced  in  America  by  mouldy  straw. 

At    other   times    vegetable    growths,   and   especially   oidian 
forms,  locate  and  flourish  on  mucous  surfaces,  as  in  the  aphthse 
or  thrush,  which  forms  in  the  mouth  and  on  the  fauces  of  de- 
bilitated infants;  and  which  also  finds  a  suitable  home  in  the 
vaginal  mucous  membranes  of  neglected  little  girls,  or  of  diabetic 
women.     In  the  latter  case  these  fungi  keep  up  the  discharge, 
and  their  destruction  by  sulphites  is  a  necessary  step  toward  the 
cure  of  the  malady. 

The  whole  treatment  of  diseases  of  the  skin  of  parasitic  origin 
is  curious  and  special,  and  contrasts  with  those  of  constitutional 
origin  in  that  external  applications,  often  of  a  very  special  char- 
acter, are  the  chief  measures  to  be  relied  upon,  and  the  general 
measures  are  quite  subordinate;  while  in  the  other  class  of  skin 
disease,  general  treatment,  often  of  a  special  character — as  mer- 
cury in  syphilis — is  the  great  matter,  and  the  local  apiplications 
are  comparatively  unimpt)rtant. 

§  VjS.    One  of  the  most  curious  and  yet  universal  of  skin 
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affections  is  the  corn.     Fen-  people  who  walk  much  are  freel 
from  tliese  growths.     Their  cuusattoD  and  growth  are  matterftl 
of  practical  interest,  furnishing  hints  for  their  prevention  or  r©-« 
fnoval.    They  usually — that  ie  the  bard  corn,  at  least — appear  afca 
points  exposed  to  friction,  or  to  pressure.    A  growth  of  epidermall 
Bc»IeH  follows,  like  the  growths  on  the  laborer's  bands,  with  thiKfl 
difference:  in  the  latter  case  the  thickened  epidermis  rises  froiu 
the  surface,  and  so  protects  the  parts  beneath,  while  it  enablasl 
the  hand  to  take  a  firmer  grip ;  but  in  corns  the  surface  is  kepti 
flat  hy  the  pressure,  and  so  the  epidermal  growth  is  pressedfl 
inward  into  the  sensitive  skin.     There  are  two  ways  of  getting 
rid  of  corns  when    established.      One  is  to  apply  a  saturated 
solution  of  sulphate  of  zinc  to  the  mass  until  it  is  so  dry  that  it 
peels  olf;  the  other  is  to  dig  out  the  conical  mass  with  its  little 
nutrient  artery  and  vein,  called  by  the  vulgar  "  the  root."     By 
either  plan  the  growth  is  got  rid  of;  but  if  the  pressure  he  still 
there  the  corn  will  grow  again.    (Jonsequently,  well-fitting,  even 
tightly  fitting,  shoes  of  soft  leather  are  indicated;   by  having 
them  to  fit  closely  the  pressure  is  spread  evenly  over  the  whole 
foot;  while  if  large,  loosely  fitting  shoes  are  worn  the  pressure 
necessarily  falls  on  a  few  points.     Relief  may  also  be  obtained 
by  corn  plasters,  which  are  perforated  circles,  and  are  applied 
so  that  the  corn  may  rise  up  in  the  central  hole,  and  thus  thbj 
tender  part  under  the  corn  be  relieved  from  pressure.     A  fevffl 
weeks  in  bed,  from  any  cause,  is  followed  by  relief  from  corOM 
for  a  long  while  after.     If  the  [lathology  of  corns  were  onlyl 
more  thought  over,  they  would  be  found  much  easier  to  remedyl 
than  is  at  present  the  case.  ■ 

Another  troublesome  skin   afiection   is  the   wart.     Not  thfti 
congenital  wart  of  the  face,  but  the  wart  which  flourishes  onW 
the   hands  of  growing  children.     This  growth    usually  passecfl 
away  when  adult  life  is  attained,  hut  this  is  not  always  the  caasifl 
The  most  efi'ectual  plan  is  to  touch  them  with  strong  acetic  acidj.l 
or  strong  ammonia,  which  soon  destroys  them.     The  secret  of 
success,  however,  does  not  lie  so  much  in  the  peculiar  form  of 
the  difterent  applications  in  favor,  as  iu  the  method  of  applying 
thera.     The  fluid  should  be  applied  with  a  glass  rod  or  stick,  so 
that  half  a  drop  or  so  of  the  fluid  may  be  located  on  the  wart. 
The  hand  should  he  so  held  also  that  the  fluid  can  dry  without 
running  oft".     If  too  much  he  applied  the  fluid  runs  off,  doing  | 
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little  or  no  good,  and  only  irritating  the  skin  around.  If  applied 
properly  warts  can  be  destroyed  most  effectually  by  acetic  or 
other  acid,  or  strong  ammonia. 

§  199.  The  skin  is  liable  to  solutions  of  continuity,  or  breaches 
of  surface,   known   as  ulcers.     It  is  difficult  to  say  anything 
briefly  which  is  of  any  value  about  these  maladies.    They  are 
essentially  surgical  mattern,  and  require  very  special  treatment; 
nevertheless,  there  are  points  about  ulcers  which  come  under 
the  physician's  province.    A  sore  or  ulcerated  surface  may  arise 
from  almost  any  form  of  skin  affection  in  debilitated  constitu- 
tions, especially  if  much  scratching  has  been  practised.    Such 
ulcerations  are  best  met  by  tonics,  by  cod-liver  oil,  and  good 
food.    Occasionally  a  little  arsenic  or  mercury  may  be  given  with 
advantage.     Of  the  ordinary  ulcers  there  are  several  varieties. 
One  is  an  indolent  form  where  the  raised  edges  of  epidermal 
scales  do  not  furnish  ready  growth.     Here  the  removal  of  the 
thickened  epidermal  layer,  by  the  application  of  a  blister,  is 
followed  by  renewed  growth  and  formation  of  cicatrix.    If  there 
be  a  somewhat  large  surface  to  heal  over,  bringing  the  edges  of 
the  ulcer  a  little  nearer  together  by  strapping  the  le^,  so  as  to 
take  off  the  tension,  will  often  induce  further  cicatrization.   The 
discovery  of  M.  Keverdin  of  the  transplantation  of  bits  of  fikin, 
and  their  subsequent  growth,  has  done  much  for  the  treatment 
of  large  ulcers,     (lood  food,  iron,  fats,  rest  and  warmth  for  the 
limbs  are  all    useful    adjuncts.     Sometimes   the   ulcer  is  very 
painful,  and  then  it  is  termed  an  irritable  ulcer.     Here  there  is 
often  a  network  of  nerves  at  the  base  of  the  ulcer,  which  are 
very  sensitive  and  interfere  with  repair.    Their  section  with  the 
knife  gives  relief  and  institutes  repair.     This  is  well  known  in 
fissure  of  the  anus.     At  other  times  irritable  ulcer  is  connected 
with  lithiasis,  and  then  it  must  be  met  by  constitutional  rather 
than  local  measures.     When  there  is  much  standing,  the  veins 
of  the  legs  are  apt  to  become  dilated  or  varicose.     An  ulcer 
forming  under  these  circumstances  is  very  troublesome,  but  for 
the   measures   re(|uired   for  its  relief  the  reader  must  consult 
some  surgical  treatise.     There  are  minute  attentions  to  details 
re([uired,  which  do  not  enter  into  the  scope  of  this  work.     In 
all  cases  keeping  the  skin  warm  is  a  matter  of  moment.     The 
exposure  of  the  legs  to  cold  is  as  much  a  cause  of  ulcers  as  is 


THE    CUTANEOUS    SYSTEM.  497 

their  dependent  position,  and  both  these  factors  roust  be  taken 
into  consideration  in  any  plan  of  treatment.* 

At  other  tiroes  the  skin,  and  especially  that  of  the  face,  is 
liable  to  a  persistent  change  in  limited  areas.  Lupus  is  the  term 
applied  to  this  roalady.  It  may,  or  may  not,  go  on  to  ulceration. 
If  an  ulcer  forms,  nitrate  of  bismuth  ointment  is  often  verv 
useful.  If  the  ulceration  be  persistent  until  a  condition  not 
unlike  a  cancerous  sore  is  induced,  then  escharotics  are  indicated. 
If  there  be  no  ulceration  and  but  a  disfiguring  blotch  exists,  it 
may  be  removed  by  caustics.  Any  one  who  has  seen  Hebra 
proceed  to  attack  lupus  must  be  convinced  of  the  necessity  for 
active  measures.  He  first  energetically  rubs  caustic  potash  on 
the  epidermis  of  the  mass.  Then  he  removes  the  loosened 
epidermis  with  charpie,  and  having  thus  exposed  the  morbid 
growth,  he  applies  lunar  caustic  in  stick.  As  he  remarks,  it  is 
of  no  use  to  apply  the  nitrate  of  silver  until  you  have  reached 
the  disease  and  tissue  itself. 

Finally,  skin  diseases  and  their  treatment  must  be  learnt 
by  actual  practice ;  and  arrangements  are  now  made  in  most 
schools  for  their  teaching.  At  the  same  time  there  is  much  to 
be  done  by  rational  therapeutics  even  in  this  domain,  specially 
ruled  over,  though  it  be,  by  empiricism.  Even  in  the  matter  of 
a  scratch  it  is  well  to  shave  down  the  raised  edges  with  a  razor, 
80  as  to  take  ofiT  the  projections  which  are  sore  to  any  touch; 
and  by  so  removing  them,  and  thus  putting  the  parts  at  rest, 
the  scratch  heals  more  kindly. 

A  word,  however,  about  fetid  feet.     This  is  a  very  trouble- 
some aflfection  with  some  persons,  and  persists  in  spite  of  great 
personal  cleanliness.     Of  the  many  plans  of  treatment  in  vogue, 
there  is  none  more  successful  than  that  of  washing   the  feet 
with  soap  and  water  night  and  morning,  and  then  swabbing 
them  with  a  strong  solution  of  sulphite  of  soda,  about  an  ounce 
to  the  quart  of  water.     If  this  be  accompanied  by  the  changing 
of  the  socks,  so  that  the  same  pair  be  not  worn  two  days  con- 
secutively ;  and  a  similar  arrangement  be  made  with  the  shoes, 
taking  care  that  during  the  time  they  are  not  worn,  to  expose 
them  freely  to  the  air  and  still  more  to  the  sun ;  together  with 

^  Old  persons  often  have  ulcers  from  burning  their  shins  before  the  fire. 
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attention  to  the  general  health,  and  especially  to  the  bowels: 
this  repulsive  affection  may  usually  be  treated  succesefullv 
When  the  feet  are  always  bathed  in  perspiration  it  is  well  to 
apply  a  solution  of  sulphate  of  atropia. 

Affections  of  those  modifications  of  the  epidermis^ nails 
and  hair — scarcely  permit  of  anything  being  said  about  them 
here. 


CHAPTER    XX. 


THB  LYMPHATIC  SYSTEM. 

§  200.  Tei8  aj'Btem  which  is  now  to  be  considered  is  one  of 
much  importance;  but  it  ia  one  on  which  we  do  not  j-et  possess 
a  sufficient  amount  of  information  to  be  very  e.\plicit  about  the 
rationale  of  much  of  which  we  are  assured  by  our  everyday 
practice.  When  there  is  an  enlarged  thyroid  gland,  a  periosteal 
node,  or  an  eS'usion  into  a  serous  sac  remaining  after  an  acute 
inflammation,  we  resort  to  iodine,  with  or  without  mercury;  in 
order,  as  we  eay,  to  rouse  the  lymphatics.  We  all  know  that 
by  these  means  we  shall  be  able  to  remove,  more  or  lese  com- 
pletely, the  abnormal  matters.  Early  in  the  use  of  icidiue  it 
was  asserted  that  the  testes  and  the  mammary  glands  were  not 
uiifrequently  removed  by  the  unusual  absorption  excited  by 
the  use  of  this  agent.  Nowadays  we  do  not  hear  of  these 
occurrences. 

The  system  of  lymphatics,  by  the  agency  of  which  these  ends 
are  brought  about,  is  a  widespread  system.  It  consists  of  multi- 
tudinous tubules  extending  over  the  limbs  and  permeating  the 
tissues,  which,  at  the  axitlie  and  groins,  have  placed  upon  them 
glands,  possessing,  among  other  properties,  a  species  of  filtering 
action;  after  passing  into  the  trunk  the  glands  become  more 
numerous,  and  the  lymphatic  vessels  of  the  lower  extremities 
open  into  the  receptaculum  chyli;  and  joining  their  contents  to 
those  of  the  chyliferous  glands,  the  common  fluid  is  poured  into 
the  venous  system  by  means  of  the  thoracic  duct.  The  lymph- 
atics of  the  left  upper  extremity  and  left  side  of  head  unite 
with  the  duct  as  it  opens  into  the  left  subclavian  vein.  The 
right  lymphatic  duet,  containing  the  fluid  brought  from  the 
right  arm  and  head,  opens  into  the  right  subclavian  vein.  Such 
ia  the  anatomical  arrangement  of  the  lymphatic  system.  Why 
there  should  be  collections  of  glands  on  the  lymphatics  at  certain 
points,  as  the  glandulie  concatenatte  of  the  neck,  is  yet  unknown. 
Kecent  researches  have  shown  that  tliese  lymphatics  are  evolved 
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from  mere  spaces  in  the  connective  tissue  of  the  body,  which 
have  become  elaborated  into  a  distmct  system  of  vessels  with 
definite  coats,  and  an  arrangement  acting  like  valves.  In 
reptiles  there  are  pulsating  sacs  in  this  system,  denominated 
lymphatic  hearts.  More  recent  researches  have  shown  that  the 
great  serous  sacs,  the  peritoneum,  the  pleura,  the  pericardium, 
and  the  arachnoid,  are  not  merely  smooth  lubricating  surfaces, 
admitting  of  movement  without  friction,  but,  further,  are  lymph 
spaces  in  intimate  connection  with  the  lymphatic  system.  There 
are  also  lymphatics  in  the  sheath  of  each  arteriole. 

So  much  for  the  anatomy  of  the  lymphatic  system.  To  be 
equally  brief,  the  physiology  of  this  system  is  as  follows :  It  is 
by  means  of  this  system  that  the  excess  of  nutrition  to  various 
parts  of  the  body  is  restored  to  the  general  circulating  fluid, 
instead  of  being  wasted,  or  producing  local  anomalies  of  nutri- 
tion. Nutrition  is  furnished  to  the  different  parts  of  the  body 
by  the  arteries,  and  still  more  intimately  by  the  capillaries,  from 
which  last  the  nutritive  fluid  actually  escapes.  Some  of  this 
fluid  passes  back  into  the  venous  portion  of  the  capillaries, 
another  portion  is  taken  up  by  the  lymphatics.  During  this 
process  the  fluid  has  parted  with  some  of  its  nutritive  material 
for  the  support  and  repair  of  the  tissues ;  and,  on  the  other  hand, 
has  taken  up  the  waste  of  these  tissues.  Part  of  the  tissue-waste 
then  passes  away  in  the  fluid  which  finds  its  way  into  the  veins, 
the  other  part  is  carried  off  in  the  fluids  of  the  lymphatics.  In 
either  case,  along  with  the  waste  there  is  much  nutritive  ma- 
terial ;  which  is  thus  carefully  economized  and  utilized  to  meet 
the  needs  of  the  system.  It  is  obvious  from  this,  that  in  health 
a  balance  must  exist  betwixt  the  supply  of  pabulum  to  the  tissues 
and  the  removal  of  the  excess  remaining  over  after  their  wants 
are  supplied.^  The  arrangements  for  maintaining  this  balance 
are  curious  and  interesting.  They  resemble,  indeed,  pumping 
arrangements.  When  a  muscle  is  in  great  functional  activity 
there  is  a  free  supply  of  blood  to  it,  and  the  liquor  sanguinis 
passes  freely  through  its  structure,  supplying  its  wants  and  re- 
moving the  waste ;  upon  the  presence  of  which  the  sensation  of 

'  When  there  is  venous  congestion  of  organs,  and  the  venous  flow  is  retarded, 
the  lymphatics  cannot  remove  all  the  fluid  efl'used  from  the  capillaries,  and  so  we 
get  the  development  of  connective  tissue,  so  weU  seen  in  the  viscera,  in  confirmed 
valvular  disease  of  the  heart. 
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Btigae  depends.  There  is  a  much  freer  supply,  indeed,  than  is 
le  caae  in  rest,  and  this  extra  supply  pusses  off  by  the  lymphatics 
I  the  sheath  of  the  maacle ;  while  the  alternate  contractions  and 

leluc&tioQs  uf  the  muscle  exercise  a  species  of  pumping  action, 

itj  which  the  passage  of  the  fluid  in  the  lymphatics  of  the  fascia 
accelerated  and  aided.  In  the  peritoneum  the  diaphragm  acts 
I  B  purap,  and  the  stomula  found  on  the  under  surface  of  the 

liaphragm  are  the  open  mouths  of  lymphatic  ducts,  into  which 
the  fluid  is  forced.  Similar  stomata  exist  in  the  costal  pleura;, 
^d  every  act  of  respiration — in  one  respect — resembles  the 
«troke  of  a  pumping-eugine.'  Such  are  the  arrangement*  by 
which  the  nutrition  of  the  system  and  the  removal  of  waste 
we  accomplished ;  the  arteries  supplying  the  nutritive  fluid, 
■which  finds  itH  way  back  into  the  blood-current  by  means  of  the 
veins  and  the  lymphatics. 

I  §  201,  Theory  of  Absorbents. — These  lymphatics  then  re- 
move in  a  great  measure  the  excess  of  nutrition,  laden  as  it  is 
4rith  tissue-waste.  When  there  is  a  disturbance  in  the  equi- 
librium normally  existing  betwixt  supply  and  demand,  excitation 
(of  the  lymphatics  will  tend  to  restore  it.  Such  is  the  theory  of 
Rbaorbents,  By  means  of  iodine  in  its  various  forms,  the  most 
jflietiDct  and  powerful  absorbent  with  which  we  are  acquainted, 
we  excite  the  lymphatics  into  greater  activity;  and  so  reduce 
VarioQB  tissue  enlargements,  especially  such  as  consist  of  certain 
forms  of  connective  tissue.  Locally  applied,  too,  these  agents 
hct  powerfully,  especially  in  connection  with  glandular  enlarge- 
ments. Thus  in  enlargements  of  the  thyroid  gland,  especially 
those  known  as  goitre,  or  bronehocele,  the  hypertrophy  is  readily 
removed  by  the  use  of  iodine  in  many  cases.  If,  however,  the 
eolargemetit  be  doe  to  a  cyst,  or  if  it  consist  chiefly  of  enlarged 
iblood vessels,  then  iodine  is  of  little  use.  But  if  it  be  mostly 
composed  of  adenoid  eletnetits,  then  iodine  is  eflicacious.  When, 
too,  there  is  an  accumulation  of  fluid  in  the  great  lymph  spaces 
after  indammatory  action,  iodine  is  very  useful.  But  in  the 
mere  static  accumulations  of  fluid  in  these  spaces,  from  venous 
ioongestJoD  due  to  cardiac  failure,  absorbents  are  useless:  the 
^tarbance  of  the  circulation  is  too  profound  to  be  affected  by 
■eting  on  the  absorbents  alone.     If  the  heart  can  be  stimu- 

'  Ludwig  and  otlien. 
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lated  into  greater  activ-itj,  and  the  balance  of  the  circulation 
\}e  fk>mewhat  restored,  then  absorption    may  once   more  take 
place  efficiently.    Also  in  those  perversions  of  natritioo  in  the 
direction  of  excess,  sach  as  we  see  in  the  periosteal  node, iodine 
is  very  useful ;  but,  as  is  well  known  empirically,  it  is  of  no 
avail  to  resort  to  iodine  so  long  as  there  is  much  vascular  ac- 
tivity in  the  part.     As  long  as  such  activity  exists  it  is  uselen 
to  stimulate   the   lymphatics;   the   disturbance  of  balance  in 
nutrition  is  not  at  that  period  to  be  remedied  by  acting  upon 
the  absorbents.     But   when   the   vascular  activity  has  passed 
away,  and   the   nutrition  of  the  part  has   become   once  more 
somewhat  normal,  then  iodine  may  be  used  w^ith  advantage; 
very  frequently  the  absorption  is  very  rapid,  and  a  normal  state 
of  matters  is  once  more  reinstituted.     Thus  we  can  see  the  how 
and  why  of  what  empiricism  has  taught  us.     The  action  of  the 
absorbents   upon   various   forms  of   tissue   is   interesting  and 
iuHtructive.     Over  normal  tissue  they  exercise  but  little  effect; 
but  over  neoplasms  they  exert  more  influence.     There  is  much 
difference  in  the  neoplasms,  however.     Malignant  forms  of  con- 
nective tissue  are  in   no  way  aftected  by  absorbent  remedies. 
Cancer  defies  such  action  of  the  lymf)hatic8.     Ordinary  growths 
of  connective  tissue,  like  fibroid  tumors,   resist  the   action  of 
absorbents.     lUit  rttj)i(lly  growing  masses  of  young  connective 
tissue-cells,  such   as  we  see  in  gummata  and  other   syphilitic 
growths,  are   readily    removed    by    means   of  these  absorbent 
remedies.     Nodiis,  gummata,  growths  in  the  nervous  system,  all 
disappear  uiider  the  exhibition  of  iodine. 

There  is,  however,  one  important  matter  in  connection  with 
the  removal  of  these  neoplasms  by  the  use  of  absorbents,  and 
that  is  the  effect  of  mercury.  Probably  mertury  acts  upon  the 
lymphatic  system  directly,  standing  in  that  respect  next  to 
iodine.  J^ut  mercury  has  another  action,  which  in  the  removal 
of  such  growths  is  most  important,  and  that  is  its  destructive 
action  upon  new  growths.  John  Hunter  of  old,  thought  and 
taught  that  mercury  acted  upon  abnormal  and  diseased  parts 
with  much  energy,  while  it  affected  but  little  the  healthy  struc- 
tures. There  is  a  great  deal  in  this,  really  and  actually.  Mercury 
does  break  down  such  growths,  and  the  detritus  is  removed  by 
the  lymphatics.  Especially  is  this  the  case  where  the  syphilitic 
neoplasm  is  in  intimate  relations  with  lymphatics,  or  a  lymph 
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Space.  Witness  the  effect  upon  a  syphiiitic  tubercle  in  the 
iris,  produced  by  the  administration  of  mercury.  The  anterior 
chamber  of  the  eye  is  a  lymph  space,  and  under  the  effects  of 
mercury  tins  growth  can  be  seen  to  melt  away  rapidly  and 
.thoroughly. 

I  By  the  combination,  then,  of  mercury,  to  break  down  structur- 
ally neoplastic  growths,  and  iodine  to  stimulate  the  lymphatics, 
jWe  can  remove  much  excessive  or  perverted  nutrition;  which 
may  be  objectionable,  either  from  the  pain  it  produces,  by  the 
pressure  it  exerts,  or  from  the  abolition  of  nerve-function  which 
its  presence  may  induce  by  pressure,  or  compression  of  some 
part  or  portion  of  the  nervous  system.  Such  is  the  explanation, 
BO  far  as  the  present  state  of  our  knowledge  will  permit,  of  the 
effects  of  iodine  and  mercury  upon  the  glandular  and  lymphatic 
eystems.' 

We  have  long  ago  abandoned  the  idea,  that  by  the  use  of 
iodine  we  can  remove  either  hypertrophic  muscular  fibre,  or 
the  products  of  alow  progressive  parenchymatous  inflammatious. 
The  reduction  of  hypertrophic  enlargement  of  the  heart  by  the 
tiBe  of  iodide  of  potassium,  which  so  moved  our  immediate 
predecessors,  is  now  no  longer  thought  attainable.  That  the 
hypertrophy,  or  rather  its  prominent  objective  phenomena,  was 
removed  by  a  course  of  iodide  of  potassium,  combined  with 
low  diet,  is  intelligible  enough.  AVe  have  seen  that  most  of 
the  cardiac  hypertrophy,  unconnected  with  valvular  lesions,  is 
associated  with  a  lithtemic  condition,  and  the  removal  of  waste 
Ditrogenized  matters  by  these  means  would  lead  to  a  lower 
arterial  tension  (§  142),  and  ao  relieve  the  left  ventricle:  and 
then  the  objective  signs  of  hypertrophy  would  pass  away,  and 
only  a  slight  increase  of  bulk,  no  easy  matter  to  determine  even 
by  careful  percussion,  would  remain ;  just  aa  the  hypertrophy  of 
pregnancy  passes  away  after  parturition.  But  we  know  well 
enough  that  this  change  did  not,  and  does  not  occur  by  any  action 
of  the  absorbents  upon  the  muscular  structure  of  the  heart 
itself.  In  the  same  way  the  lymphatics  are  unable  to  remove 
the  products  of  slow  parenchymatous  inflammations;  and  the 
recommendation  to  use  loduretted  frictions  in  valvulitis,  in  order 

I  The  old  iden  thtit  tbi>re  were  no  lyin|>hsUc9  i[i  the  iiniiii  U  nnw  knuwn  to  be 
LjmpbBtlci  are  found  alongiide  the  arterioles   \n  the  perivuciilar 
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to  remove  the  connective  tissue  which  has  distorted  the  valves  of 
the  heart,  thought  met  with  even  in  some  recent  works,  indicates, 
not  faith,  but  credulity.  We  now  know  that  such  statements 
are  but  the  remains  of  that  belief  in  the  wonderful  potency  with 
which  iodine  was  credited  on  its  first  introduction.  In  this 
respect  iodine  differs  not  in  its  history  from  that  of  other  potent 
agents;  the  miraculous  powers  which  are  at  first  attributed  to 
them,  settle  down  in  time  into  a  sober  entimate  of  the  real  valne 
of  each  agent;  and  if  iodine  is  unequal  to  procuring  the  redac- 
tion of  a  hypertrophied  heart,  or  the  restoration  of  crippled  and 
injured  valves,  nevertheless  it  is  an  agent  the  potency  of  which 
over  young  connective  tissue  growth  (of  syphilitic  origin  espe- 
cially) no  one  would  think  of  disputing. 

As  to  the  practicaf  application  of  iodine  little  need  be  said. 
It  is  usual  to  prescribe  it  in  the  form  of  iodide  of  potassium  in 
doses  of  from  five  grains  up  to  a  half  drachm,  or  even  a  drachm, 
three  times  a  day.  It  is  also  applicable  in  the  form  of  an 
ointment  or  a  liniment  of  iodide  of  potassium  in  compound  soap 
liniment,  or  in  camphor  liniment.  Many  add  a  dose  of  the 
liquor  hydrargyri  bichloridi  to  the  mixture  containing  iodide 
of  potassium,  so  as  to  produce  a  soluble  biniodide  of  mercury. 
At  other  times  the  mercury  is  used  as  an  inunction  along  with 
the  iodine  mixture,  or  is  given  in  the  form  of  a  pill,  chiefly  at 
bedtime. 

Such  is  the  action  of  mercury  and  iodine  in  the  reduction  of 
abnormal  growths;  and  a  little  experience  will  soon  convince  the 
student  of  their  potency,  if  they  be  used  in  a  Suitable  form  of 
morbid  product.    If  given  in  unsuitable  cases  they  fail;  but  that 
is  not  any  fault  of  theirs.     The  extraordinary  effects  of  such 
combination  upon  the  secondary  eruptions  of  syphilis  can  be 
accounted  for  by  the  richness  of  the  lymphatics  in  the  vascular 
skin ;  while  the  mode  of  action  of  mercury  and  iodine  will  readily 
explain  to  us  their  potency  in  the  treatment  of  those  aftections 
of  the  skin,  not  being  syphilitic,  which  take  their  origin  in  ex- 
cess of  nutrition.     The  local  application  of  mercury  and  iodine 
aids  in  the  eflects  produced  by  their  internal  administration. 

§  202.  The  lymphatics  of  the  body  are  liable  to  acute  in- 
flammation. This  usually  occurs  from  some  injury,  especially 
a  poisoned  wound;  or  it  may  arise  from  some  suppuration  in 
a  debilitated  system,  or  one  temporarily  in  an  unhealthy  con- 
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I  dition.  lu  these  cases  the  lymphatics  become  inflamed  bj  the 
fniaterial  they  have  taken  up.  In  certain  forms  of  dissecting 
'  wounds  the  lymphatics  become  most  gravely  aft'ected,  and 
though  nsiially  the  peccant  material  ib  arrested  at  the  first 
,jrland,  which  acts  as  a  tilter,  in  such  cases  there  is,  not  rarely, 
'  a  genera!  infiltration  of  the  areolar  tissue  on  the  affected  side  of 
the  body,  general  blood-poisoning,  and  death.  In  the  case  of 
soft  chancre,  there  is  absorption  of  the  poison  by  the  lymphatics 
of  the  penis,  and  arrest  at  the  first  gland,  causing  that  sup- 
puration known  as  the  "bubo."  There  are  two  points  then  to 
'  be  attended  to  in  the  ailments  of  the  lymphatic  system,  and  these 
are  the  treatment  of  the  inflamed  lymphatics,  and  the  treatment 
of  the  affected  glands.  Ere  mentioning  these  varieties  of  local 
treatment,  it  may  be  well  to  insist  upon  tlie  lines  of  treatment  to 
be  pursued  for  the  system  generally.  In  cases  of  blood-poisoning 
by  absorption,  it  is  of  the  utmost  importance  to  protect  the 
system  at  large,  and  for  this  purpose  it  is  usual  to  resort  to 
antiseptics,  often  combined  with  tonics.     Thus 
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every  four  to  six  hours,  with  or  without  five  grains  of  carbonate 
of  ammonia,  or  ten  drops  of  tincture  of  steel,  is  an  excellent 
measure.  Others  rely  upon  the  sulphites  of  soda,  alone  or  along 
with  chlorate  of  potash,  with  liberal  quantities  of  wine  (p,  220). 
After  the  brunt  of  the  attack  is  over,  and  there  remains  a 
condition  of  debility  combined  with  an  amount  of  putridity,  then 
the  chlorate  of  potash  may  be  combined  with  the  tincture  of 

.  flteel.  As  regards  the  local  treatment  of  the  inflamed  lymphatic, 
the  pink  ribbon  it  forma  on  the  skin  may  be  painted  with  nitrate 
of  silver  with  advantage.     If  there  he  any  local  sore,  or  abscess 

'  at  the  periphery  of  the  limb,  this  ought  to  be  cleansed  thoroughly 
with  Condy's  fluid,  or  carbolic  or  salicylic  acid,  and  if  irritable 
poulticed,  some  charcoal  being  dusted  over  the  surface  of  the 
poultice.  When  a  gland  is  aftected  here,  it  is  undesirable  to 
attempt  to  arrest  the  process  of  suppuration — a  plan  not  unde- 
sirable under  some  other  circumstances — but  to  poultice  it,  and 
lay  it  freely  open  as  soon  as  fluctuation  can  be  felt. 

§  203.  The   glands   are   liable   to   be   affected  by  acute   and 
chronic  diseases.     The  acute  form  is  found  under  the  circum- 
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iitaneed  JQ.%t  referred  t/^  bat  b  most  commonly  the  consequence 
of  af/«Kiri>tiofj  of  •typliiiitic  poidoo  from  a  soft  chancre.  In  tlie 
latter  /.-a^te  the  attempt  to  indace  res^olution  by  painting  the 
^land  with  ifidine  xm  rarely  auccedsfal,  and  only  renders  the  glcin 
harder,  and  »^i  increase?*  the  necessity  for  the  use  of  the  knife. 
When  an  inguinal  or  other  gland  is  inflamed  from  mere  irrita- 
tion, ait  in  the  cai^e  of  the  bubo  found  with  gonorrb<jea,  then  it 
may  not  be  undesirable  to  attempt  resolution. 

At  other  times  the  glands  undergo  a  more  chronic  ibrni  of 
suppuration,  requiring  its  j>eculiar  treatment.  If  the  patient 
be  scrofulous  no  local  treatment  alone  will  affect  the  glands,  and 
it  is  necessary  to  attend  to  the  general  health;  to  give  iron,  best 
combined  with  alkalies,  and  cod-liver  oil  with  a  liberal  dietary. 
All  drains  upon  the  system  must  be  looked  to.  In  a  patient  at 
the  West  London  Hospital  some  time  ago,  the  necessity  for  this 
was  very  distinctly  shown  by  the  slow  progress  of  the  case, 
until  it  was  elicited  that  the  patient  suffered  from  Icucorrhoea; 
this  was  attended  to,  and  then  the  case  moved  forward  swiftly 
and  satisfactorily.  Very  often  a  change  of  air  to  the  country, 
and  still  more  to  the  seaside,  is  necessary.  In  other  forms  of 
chronic  enlargement  of  glands,  the  use  of  iodine,  and  especially 
in  combination  with  mercury,  is  indicated.  Not  rarely  pressure 
by  strapping,  or  otherwise,  is  useful. 

§  1^04.  The  great  lymph  spaces,  the  serous  sacs,  are  eommouly 
the  seutH  of  acute  inllunnnation.     Of  old  it  was  the  practice  to 
bleed  iVe(;ly  under  hucIi  circiimHtances,  and  where  there  are  not 
many  other  ai)plicati()ns  at  hand,  this  is  a  practice  which  may 
yi't  be  resorted  to  with  advantage.     In  most  cases,  however,  it 
is  well  to  depress  the  circulation  by  other  means,  as  by  antimony, 
by  aconite,  or  by  the  use  of  the  Calabar  bean.     By  so  reducing 
the  vascular  tension  the  hypenemia  may  be  affected  in  the  in- 
ilained  part,  and  one  element  of  the  inflammation  at  least  be 
soini'what  controlled.     At  the  same  time  opium  must  be  admin- 
istered freely.     There  are  no  longer  two  smooth  and  well-lubri- 
cated surfaces  gliding  pleasantly  upon  each  other,  but  two  dry, 
highly  vascular  surfaces,  the  friction  of  which  upon  each  other 
is  exquisitely  painful.     Consequently  opium  in  full  doses  is  indi- 
cated.    It  not  only  affects  the  terminal  tibres,  and  so  lessens  the 
actual  pain  oi  the  friction,  but  by  its  action  upon  the  nervous 
system,  deadening  conductivity,  and  also  lessening  the  sensi- 
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fcivenese  of  the  aervouB  centres  (Chapter  XIII,),  it  relieves  the 
ftjBteni  from  the  effects  of  the  paiit.  Such  should  be  the  plan 
of  treatmeut  of  simple  inflammation  of  a  serous  surface.  If  it 
l>e  more  specific,  us  iu  lithiasis  or  urremia,  two  common  causes 
of  inflammation  of  serous  surfaces,  then  the  treatment  muBt  be 
directed  to  the  general  condition,  and  such  a  plan  will  be  found 
most  efficacious  in  the  relief  of  the  local  ailment. 

The  local  nieasurea  to  be  resorted  to  are  such  us  reason  dictates. 
In  the  case  of  the  pleura  and  peritoneum,  their  parietal  layers 
are  fed  by  arterial  twigs  arising  from  the  same  trunks  as  the 
twigs  which  supply  the  skin  ;  this  is  most  clearly  seen  in  the 
cutaneous  and  pleural  twigs  of  the  intercostal  arteries.  Conse- 
quently if  tlie  circulation  through  the  cutaneous  branches  be 
increased,  the  blood  supply  to  the  serous  layer  below  will  be 
diminished.  The  application  of  hot  poultices  or  flannels  to  the 
skin  effects  this  end  nearly  as  well  as  if  the  surface  were  cov- 
ered with  leeches,  after  the  old-fashioned  plan.  Free  circula- 
tion through  the  cutaneous  branches,  or  local  bleeding  by 
leeches,  gives  much  relief  to  the  inflamed  serous  surface  be- 
neath; and  by  such  means,  and  the  free  administration  of 
opium,  with  some  depressant,  much  relief  is  usually  afforded. 
Of  course  if  peritonitis  be  the  consequences  of  rupture  of  the 
intestiDQ,  of  an  abscess,  or  of  an  ovarian  cyst,  etc.,  no  treatment 
will  be  very  efficacious,  but  relief  at  least  can  be  aftbrded  by 
^ving  opium  freely,  and  so  better  euthanasia  permitted.  The 
exhibition  of  opium  in  large  doses  in  all  serous  inflammations, 
except  those  of  renal  origin,  is  distinctly  indicated.  As  a  rule, 
these  inflammations  are  not  fatal,  and  it  is  very  desirable  that 
the  painful  stage  be  undergone  in  a  state  of  more  or  less  perfect 
antesthesia.     The  sufl'ering  may  just  as  well  be  avoided  as  not. 

In  many  cases  such  measures  will  be  found  efficient,  but  in 
other  cases  effusion  takes  place,  us  it  is  said — in  reality,  the  fluid 
poured  out  into  the  lymph  sac  is  not  absorbed  again  as  quickly, 
and  so  accumulates.  The  fluid  is  useful  in  so  far  that  it  keeps 
the  two  inflamed  surfaces  asunder,  and  relieves  them  from 
fitrther  friction.  This  Mr.  Hilton,  in  his  valuable  work  on 
Hest  and  Pain,  has  clearly  pointed  out.  When  once  there  is 
fluid  poured  out,  as  we  say,  the  active  symptoms  cease;  and 
then  we  are  left  to  engage  and  disperse  this  fluid,  which  in- 
fringes on  and  diminishes  the  thoracic  space.     The  problem  we 
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have  then  to  solve  is  the  getting  rid  of  this  fluid,  and  for  this 
end  we  usually  resort  to  the  internal  administration  of  iodine, 
with  small  quantities  of  mercury.     The  local  measures  in  moet 
repute  are  blisters  applied  around  the  thorax,  first  one,  and 
then,  in  a  day  or  two,  another.     These  produce  a  flow  of  blood 
to  the  cutaneous  surface,  and  diminish  the  blood  going  to  the 
serous  surface  beneath,  and  by  so  lessening  the  vascular  supply, 
permit  of  the  absorption  in  the  lymphatics  taking  up  some  of 
the  accumulated  fluid.    In  fact,  by  checking  the  vascular  supply, 
and  with  it  the  efiusion  of  lymph,  the  absorption  going  on  is 
able  to  reduce  the  bulk  of  fluid — the  absorption  being  then  in 
excess  of  the  outpouring.     The  blisters  are  to  be  repeated  until 
a  steady  increase  of  the  absorption  over  the  influx  is  instituted; 
after  that  is  established  matters  soon  become  normal  again.   If 
the  fluid  remains  but  little  aflected,  it  is  well  to  remove  some  of 
it  by  the  aspirator,  after  which  absorption  will  usually  set  in. 
If  the  fluid  be  not  removed  at  a  comparatively  early  date,  the 
lung  is  apt  to  be  bound  down  by  adhesions  to  the  costal  pleura; 
as  the  fluid  is  absorbed   the   chest-wall   shrinks.     As  soon  as 
ever  the  chest-walls  begin  to  fall  in,  the  opportunity  for  suc- 
cessful treatment  has  passed  away — usually  never  to  return. 

If  the  pleuritis  has  resulted  from  a  broken  rib,  it  is  obvious 
that  the  treatment  of  such  a  case,  par  exceUencey  is  to  put  the 
parts  at  rest  by  limiting  the  movements  of  the  fractured  rib. 
This  can  be  effected  by  putting  on  a  form  of  corset,  and  lacing 
it  tightly.     These  are  the  only  circumstances  under  which  tight 
lacing  is  permissible.     At  the  same  time  opium  or  some  other 
analgesic  may  be  exiiibited  with  advantage.     In   the  same  way 
if  the  pleurisy  be  the  result  of  a  tubercle  of  the  lung  immedi- 
ately  under  the  surface  of  the  visceral   pleura,  irritating  the 
costal  pleura,  putting  the  parts  at  rest  by  checking  the  thoracic 
movements,  and  leaving  the  respiration  for  a  time  to  be  purely 
abdominal,  is  the  plan  to  be  adopted.    In  fact,  the  acute  ailments 
of  the  serous  membranes  demonstrate  pretty  distinctly  how  far 
medicine  can  be  rational  with  advantage,  and  also  h(»w  much 
aid  physiology  can  afford  to  practical  medicine. 

§  205.  The  more  chronic  and  passive  accumulations  of  fluid 
in  the  serous  sacs  are  troublesome  matters  to  deal  with.  The 
mere  jmssive  accumulations  are  most  commonly  seen  in  an 
acute  form  during  scarlatina,  and  purgatives  and   the   warm 
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bath  ueuallj  procure  the  speedy  ahsorption  of  these  fluids.  In 
a  more  chronic  form  they  are  usually  the  accompaniments  of  a 
failing  heart,  with  or  without  renal  complications.  In  such 
sases  the  treatment  to  be  adopted  is  that  of  the  primal  and 
causal  condition,  according  to  the  rules  laid  down  in  Chapter 
XIV.,  local  measures  being  utterly  futile.  In  ascites,  where 
there  is  accumulation  of  fluid  in  the  peritoneum,  purgation,  free 
and  repeated,  followed  by  stimulating  diuretics,  is  the  best 
method  of  giving  relief.  Often  ascites  is  the  consequence  of 
an  obstructed  portal  circulation,  due  to  cirrhosis  of  the  liver. 
It  may  set  in  and  be  stubbornly  persistent  until  the  hepatic 
veins  become  inflamed,  as  not  uncommonly  happens  in  advanced 
cirrhosis.  Under  these  circumstances  all  treatment  is  but  pal- 
liative, and  the  condition  does  not  admit  of  cure.  At  other 
times  the  ascites  is  due  to  some  localized  inflammation  of  the 
peritoneum,  and  yields  readily  to  treatment. 

The  function  and  anatomy  of  the  lymphatic  system  is  of 
importance  practically,  and  must  be  borne  in  mind  in  a  large 
class  of  diseases  the  connection  of  which  with  the  lymphatics  is 
not  always  at  first  sight  very  apparent. 
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§  206.  The  functions  of  the  nervous  system  are  such  as  to 
render  it  liable  to  many  maladies  of  various  kinds,  and  of  dif- 
ferent characters,  especially  as  to  severity.     Some  of  its  derange- 
ments are  sources  of  much  discomfort   rather   than  anything 
more ;  while  others  are  fatal  to  life  in  the  highest  degree.    The 
successful  treatment  of  these  maladies,  that  is  of  such  of  them 
as  permit  of  treatment — and  these  are  the  majority — involvee 
much  reflection,  and  the  application  of  physiological  knowledge 
to  a  very  marked  degree.    Thus  in  apoplexy — whether  it  be  from 
rupture  of  a  vessel,  embolism,  or  sudden  acute  cerebral  anseraia 
— most  varied  conditions,  but  often  resembling  each  other  with 
a  closeness  which  only  permit8  of  their  being  distinguished  by 
a  specially  trained  observer — the  treatment  involves  a  certain 
fulness  of  knowledge  to  be  really  successful.     Of  course  in  dis- 
eases of  the  nervous  system,  distinct  and  well-defined  diagnosie 
is  of  the  greatest  importance,  and  yet  this  can  scarcely  be  touched 
upon  here  for  various  reasons.     Upon  certain  matters  which  are 
parts  of  a  diagnosis,  or  rather  a  part  of  the  data  upon  which  a 
diagnosis  is  built,  depends  the  line  of  treatment  to  be  adopted. 
If  the  apoplectic  patient  be  found  to  have  a  full,  well-sustained 
pulse,  a  hyi)ertrophied  heart  with  forcible  impulse,  then  it  is 
eminently  probable  that  dei>letory  or  depressant  remedies  are 
chiefly  indicated,  and  best  of  all,  their  combination  ;   while  if  the 
apoplectic  symptoms  occur  in   a  poor  old  creature  with  a  very 
feeble  circulation,  it  is  very  probable  that  the  condition  is  one 
of  acute  cerebral  antcrnia,  where  restoratives,  to  be  followed  by 
tonics,  rather  are  indicated.     80,  too,  in  epilepsy,  it  is  a  matter 
of  much  practical  importance  to  discover  if  the  attack,  or  series 
of  attacks,  be  associated  with  some  distant  irritation,  as  a  load 
in  the  intestinal  canal,  or  is  due  to  central  instability  merely ;  in 
the  first  case  a  pretty  eflectual  purgation  would  be  indicated,  in 
the  second  case  such  treatment  might  be  highly  injurious.     So. 
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too,  in  neuralgia,  a  very  decidedly  different  treatment  is  indicated 
in  the  neuralgiae  of  young  people,  depending  as  they  mostly  do 
upon  defective  nutrition  of  the  nerves,  either  from  insufficient  food 
or  overtaxation  of  the  system  generally ;  and  in  the  neuralgiae 
of  advanced  life,  which  are  mostly  gouty  or  degenerative.  In 
the  first,  good  food  and  tonics  are  to  be  given  freely;  in  the 
latter  a  poor  diet  with  eliminant  measures  would  commonly  be 
required;  in  both,  however,  there  might  be  an  equal  necessity  for 
the  liberal  consumption  of  fat  in  any  of  its  forms. 

In  the  consideration  of  the  nervous  system,  one  important 
fact  must  ever  be  borne  in  mind,  and  that  fact  is  its  high 
vascularity.  Not  only  is  the  supply  of  bloodvessels  unusually 
large,  and  their  calibre  comparatively  great,  but  the  flow  of  blood 
through  the  brain  is  rapid  and  impetuous.  Though  the  brain  of 
man  is  but  one-fortieth  of  his  weight,  one-fifth  of  the  whole  bulk 
of  blood  passes  through  it.  Not  only  is  the  amount  of  blood  in 
and  passing  through  the  brain  very  large,  but  there  is  also  a 
great  difference  betwixt  the  vascular  condition  of  the  encephalon 
in  sleep  and  in  great  functional  activity  of  the  brain.  The 
amount  of  activity  in  an  organ  is  in  direct  proportion  to  its 
blood-supply;  and  paresis  of  all  the  cerebro-spinal  system,  even 
including  that  of  the  medulla  oblongata  itself,  is  readily  produced 
by  cutting  off  the  blood-supply.  In  sleep  the  brain  is  com- 
paratively ansemic;  in  intense  cerebral  activity  the  vessels  are 
dilated,  and  the  flow  of  blood  is  large  and  swift.  These  changes 
of  the  calibre  of  bloodvessels  are  permitted  by  the  perivascular 
spaces,  or  tunnels  in  the  nervous  structure,  along  which  the 
bloodvessels  run.  A  serous  fluid  fills  these  spaces  when  the 
bloodvessels  are  contracted,  when  they  dilate  the  fluid  is  ab- 
sorbed,^ and  the  vessels  fill  their  tunnels.  By  such  arrange- 
ment the  amount  of  blood  in  the  brain  varies  without  com- 
pression of  the  nerve-structure.  The  brain  is  also  fed  by  two 
sets  of  vessels  on  each  side.  The  cerebellum  and  the  posterior, 
or  occipital  cerebral  lobes,  are  fed  by  the  vertebral  arteries ; 
while  the  anterior  and  parietal  lobes  are  supplied  by  the 
carotids.  The  parts  at  the  base  of  the  brain  are  furnished  with 
blood  from  all  four  arteries  by  means  of  the  circle  of  Willis. 
These  latter  parts  are  thus  protected  in   the   roost  complete 

*  Probably  by  the  lymphatic  which  accompanies  the  artery. 
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manner  possible  from  conditions  of  pronounced  ansemia,  which 
would  be  fatal.  It  may,  however,  be  seriously  questioned  if  the 
anastomoses  of  the  circle  of  Willis  are  equal  to  maintaining 
functional  activity  in  the  hemispheres;  though  they  do  maintain 
respiration,  etc.,  by  keeping  the  medulla  supplied  with  blood. 
A  glance  at  the  distribution  of  the  vessels  over  the  under  surface 
of  the  brain  will  at  once  demonstrate  how  admirably  the  different 
structures  at  the  base  of  the  brain  are  fed  with  arterial  blood; 
and  the  richness  of  that  supply,  not  only  as  an  aggregate,  but  in 
the  numbers  of  vessels  also;  so  that  the  blocking-up  of  one  is 
of  comparatively  little  moment.  The  pia  mater  is  very  rich  in 
bloodvessels ;  and  from  it  pass  myriads  of  little  arteries  into 
the  cortical  substance  of  the  brain,  where  lie  the  cerebral  celU 
which  are  functionally  so  important.  The  gray  matter,  the 
active  part  of  the  brain,  is  more  liberally  supplied  with  blood 
than  is  the  white  matter. 

The  relations  of  the  cerebral  cells  to  their  blood-supply  are 
interesting.     There   is   no  doubt  that   a  well-sustained  blood- 
supply  to  the  cerebral  cells  is  a  necessary  factor  in  active  or 
long-sustained  thought;  and  that  on  warm,  moist,  relaxing  days, 
the  cerebral  activity  is  much  diminished,  no  matter  how  streno- 
ously  the  will  determines  that  action  shall  prevail.    The  o{)po8ite 
effect  of  cold,  bracing  weather  in  producing  a  sense  of  energy 
and  of  fitncBS  for  exertion  is  well  known.     The  amount  of  blood 
in  the  cutaneouH  vessels  affects  the  blood-pressure,  and  with  it 
the  amount  of  arterial  blood  in  the  encephalon, — perched  as  it 
is  at  the  top  of  the  vertebral  column.     In  persons  of  the  nervous 
diathesis,  where  the  nervous  system  is  comparatively  excessively 
developed,  and  the  brain  bears  an  unwonted  large  proportion 
to  the  general  bulk,  mental  labor  under  unfavorable  circum- 
stances and  surroundings   is   much    more    possible    than  with 
persons  of  other  diatheses.     The  inhabitants  of  India  are  largely 
of  the  nervous  diathesis;    so  are  Arabs;    and  we   know   how 
comparatively  active,  both  physically  and  mentally,  these  crea- 
tures are  under  tropical  heat,  to  those  of  a  different  type.     The 
greater  the  brain  in  proportion  to  the  body  bulk,  the  greater 
its  power;  the  richer  the  blood-supply  the  greater  the  activity: 
rccfcris  pnrihits^  the  larger  (comparatively)  brain  has  it;  ccBtem 
fkirihus,  the  more  active  the  vascular  supply,  the  greater  the 
functional  activity. 
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In  the  treatment  of  aflectione  of  the  nervous  ayatem,  we  find! 
tlien  that  there  are  two  nioliiods  of  acting  upon  the  cerebral  1 
cells,  either  directly  by  neurotic  agents,   or  imiireclly  tlirough 
the  circulation:    often  tlie  two  measuree  are  to  be  combined. 
The  difterent  agenls  which  act  upon  the  nervous  fjsteni  liave 
lieen    grouped    into   classes,   and    their    action    contrasted   in 
Chapter  XIII.,  to   which   the  reader  may  turn,  and  roperuse 
ere  proceeding  with  this  cbnpter.      Such    pernsnl  will    render 
the  following  sections  much  more  lucid  and  readily  intelligible. ■ 
It    will  be  seen  that  ncurosal   sedatives  are  also  more  or  Icssl 
vascular  depressants ;  and  that  nervous  tonics  also  tend  to  raiaal 
the  blood- [iressu re.     The  uft'cctions  of  the  nervous  system,  how- a 
ever,  are  not   to  be  approached  from  their  vascular  side  only — I 
that  would   be  very  absurd ;  but  this  means  of  oQi^cting  them  J 
must  never  be  forgotten  or  neglected.  I 

§  207.  IItper^mia. — Ilyperieniic  conditions  of  the  brain  area 
very  common,  and  mostly  so  in  acute  pyretic  affections,  and  inM 
forms  of  insanity  with  brain  activity.     As  a  more  permaneutfl 
iorm,  great   cerebral    hyperaemia  is  often  lound  in  those  who  1 
persistently  work  to  excess  with  their  brain;  especially  if  there 
be  also  a  condition  of  cardiac  hypertrophy  with  high  arterial 
tension.     IJypcrwmia  of  an  organ  means,  really  and  truly,  not 
merely  a  large  amount  of  blood  in  that  organ,  but  a  large  amount 
of  arterial  blood  passing  through  it.     Thus  passive  or  venous 
congestion  of  the  encepbalon  belongs  rather  to  cerebral  antemia 
than  hypertemia.  J 

Cerebral  hyperiemia  is  found  in  maniacal  conditions,  in  exalted! 
conditions,  and  the  delirium  of  acute  pyrexiae.  There  is  an  I 
excited  condition  of  the  cerebral  cells,  in  which  they  attract  ani 
unwonted  supply  of  blood  to  themselves;  and  this  increased  1 
blood-supply  maintains  the  cell-activity.  But  the  alteration  in  I 
the  cerebral  cells  here  forms  the  starting-point,  and  the  hypertemia 
IB  secondary.  In  addition  to  the  exciiiug  cause,  whatever  it 
may  be,  whether  a  naturally  unstable  equilibrium,  exciting  , 
circumstance,  or  an  abnormal  condition  of  the  blood  itself,  there  M 
is  often  another  factor,  and  that  is  the  increased  temperature.! 
The  hotter  the  blood  and  the  brain,  the  more  the  cerebrelJ 
functions  are  disturbed;  while  in  great  cold  there  is  aboUtioaJ 
of  brain  function.  Consequently  refrigerant  and  cooling  measureV' I 
are  ever  indicated  in  cerebral  activity  with  a  liigh  temperaturOh  I 
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Not  only  general  measures,  but  the  local  api»lication  of  cold  is 
very  useful.  Then  there  are  nerve  sedatives,  by  which  nervous 
action  may  be  lowered.  Chloral  hydrate  affecte  the  nervous 
system  generally,  as  well  as  having  a  powerful  influence  upon 
the  circulation.  Bromide  of  potassium  acts  readily  upon  the 
nervous  system,  and  to  some  extent  affects  the  circulation. 
These  two  agents  then  could  be  given  in  cases  of  cerebral 
activity,  together  with  opium;  or  combined,  with  or  without 
it.  If  the  circulation  be  pretty  quiet  a  little  opium,  from  its 
action  upon  the  nervous  system,  is  fairly  indicated;  and  by 
combining  it  with  the  other  two  remedies  mentioned,  a  very 
certain  and  effectual  action  will  be  produced.  Thus  are  ordinary 
states  of  excitement,  or  of  insomnia — often  due  to  cerebral 
hyperemia  solely — to  be  met. 

When  there  is  a  pronounced  condition  of  hypersemia,  as  in 
meningitis,  then  direct  vascular  depressants  may  require  to  be 
added.     Before  the  days  of  chloral  and  bromide  of  potassium, 
opium  in  small  doses,  together  will  full  doses  of  such  a  vascular 
depressant  as   tartar   emetic,  or    maybe  venesection,  was  the 
plan  in  vogue ;  local  depletory  measures  also  being  practised. 
An  emetic  of  antimony   generally  lowered   the   inflammatory 
changes;  or  a  full  bleeding  was  performed,  and  then  repeated 
doses  of  antimony  kept  the  circulation  quiet.     Nor  were  such 
means  at  all  badly  adaj)ted   for  attaining  the  end  in  view.    If 
practised  thoughtfully  and  judidounly,  great  and   pronounced 
good    resulted    from   such    nioasures.       Often    doubtless    these 
measures  were  abused ;  and  the  abuse  commonly  arose  from  the 
treatment  being  too  purely  empirical,  and  because  the  practi- 
tioner thought  too  little  of  the  rationale  of  what  he  was  doing. 
By  keeping  the  two  factors  of  cerebral  hypenemia  clearly  before 
the  mind's  eye,  the  treatment   will    be  guided  and   directed  to 
what  is  required.     When  the  circulation  is  effectually  quieted, 
the  pure  narcotics  may  be  given  to  procure  sleep.     As  long  as 
the  circulation  remains  active,  vascular  depressants  must  form 
an  essential  j»art  of  the  programme.     Thus  in  actual  practice  in 
moderate  hypera>mia,  something  like  the  following  prescription 
is  indicated : 

Pot.  brom gr.  xx. 

Chloral  liydrat.  gr.  xx. 

Mist,  camph.  ........      Jj. 
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ipnce,  twice,  thrice  a  day,  or  maybe  every  six  hours.  If  the 
ptyperseniia  result  from  over-work  or  over-excitement,  and  the 
l^rculatioD  is  rather  quick,  then  opium  might  be  Bubatituted  for 
(the  bromide.  The  exact  proportions  of  each  factor  in  the  pre- 
scription would  be  determined  by  the  requireraentfl  of  each 
individual  case.  The  bowels  should  be  kept  freely  open  in  all 
caees;  and  smart  purgation  should  lie  followed  up  by  a  slightly 
.active  atate  of  the  bowels  for  some  time.  In  referring  to  my 
notebook  for  the  treatment  of  a  well-marked  case  of  subacute 
'encephalitis  (resulting  from  an  accident  to  the  head,  followed  by 
,a  bout  of  drinking),  excellent  effects  resulted  from  full  doses  of 
the  bromide  ihrice  daily  ;  accompanied  by  James's  powder,  and 
I  compound  Hcammony  powder  at  bedtime.  This  was  before  the 
days  of  chloral.  Now  chloral  would  form  at  least  one  ingredient 
of  all  prescriptions  for  cerebral  hypenemia. 

In  all  cases  where  the  cerebral  hypertemia  commences  in 
alterations  in  the  cerebral  cells,  the  treatment  will  comprise  two 
feetorSjbut  the  agents  calcnlated  to  allay  cerebral  excitement 
take  the  first  position;  vascular  depressants  and  purgation  being 
ancillary  and  subordinate,  but  nevertheless  not  to  be  neglected. 
The  temperature  too  may  be  important. 

S  208.  Vascular  HypER-tMiA. — Here  another  condition  of 
matters  exists,  and  our  measures  must  be  modified  accordingly. 
There  is  usually  a  full  and  bounding  pulse,  forcible  impulse  of 
the  heart,  atheroma  of  the  vessels,  a  state  of  general  plethora,  a 
florid  countenance,  and  an  injected  eye.  There  is  no  actual 
delirium;  but  there  may  be  some  excitement  in  the  intellectual 
functions,  preternatural  sensitiveness  to  all  impressions,  and 
abnormal  acuteness  of  the  special  senses,  together  with  head- 
ache. Old  writers  often  spoke  of  the  feeling  being  as  if  a 
bolt  were  driven  into  the  furehead.  In  such  cases  there  is  a 
liigh  blood-pressure,  and  the  great  danger  is  rupture  of  some 
encephalic  vessel. 

Arterial  rupture  here  is  imminent,  and  the  first  thing  to  be 
done  is,  perhaps,  to  bleed.  Then  an  ample  purgative  of  potas- 
sio-tartrate  of  soda  and  acammony,  jalap,  or  gamboge  should  be 
administered,  to  be  followed  by  sulphate  of  magnesia,  together 
with  small  doses  of  antimony,  so  as  to  keep  up  the  action  of 
the  bowels  and  to  depress  the  circulation.  If  there  be  much 
excitemeut  bromide  of  potassium  in  full  doses  might  be  added. 
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A  low  diet  of  rice  water  and  lemonade  iced,  and  general  quietude 
are  indicated.  A  non-nitrogenized  diet  is  most  necessary  (Bee 
Chapter  XXIII.)  for  some  time.  The  whole  aim  of  the  practi- 
tioner  will  be  directed  to  moderating  the  vascular  excitement 
and  relieving  the  arterial  tension.  Such  patients  are  usually 
the  subjects  of  chronic  Bright's  disease,  the  relations  of  which 
to  blood-pressure  and  the  effects  upon  the  circulation  have  been 
described  at  length  in  several  chapters  (XI.  and  XIV.);  the 
hypertrophied  left  ventricle  and  the  high  arterial  tension  form- 
ing sources  of  imminent  danger  to  the  thin-walled  encephalic 
arteries,  no  longer  structurally  sound.  In  lowering  the  vascular 
excitement  venesection  may  be  resorted  to,  especially  if  drugs 
be  not  at  hand,  but  the  tendency  to  reaction  must  be  kept  down 
by  adding  to  it,  as  quickly  as  may  be,  vascular  depressants  and 
the  effects  of  catharsis.  In  rural  practice  and  amidst  the  exi- 
gencies of  travel,  and  of  remote  colonies,  bleeding  may  be 
indicated,  and  it  may  be  necessary  to  repeat  it  if  other  means 
of  subduing  the  vascular  excitement  are  unattainable. 

The  consequences  of  rupture  must  engage  our  attention  in  a 
subsequent  section  (§  214). 

A   very   well-marked   condition  of  combined   cerebral  cell- 
activity  with  high  vascular  tension  is  seen  in  the  earlier  stages 
of  the  general  paralysis  of  the  insane.     Not  only  is  there  much 
cerebral  excitement,  but  there  is  hypertrophy  of  the  heart,  with 
loud  accentuation  of  the  aortic  second  sound,  indicating  high 
arterial   tension.     In  the  paroxysms  of  exacerbation  to  which 
such  sufferers  are  liable,  there  is  great  excitement  with  a  full 
pulse.    Sir  J.  Crichton  Browne  ingeniously  applied  to  the  relief 
of  this  condition  the  Calabar  bean,  having  noted  that  Dr.  Thomas 
Fniser,  in  his  experiments  on  this  agent,  had  found  vascular  de- 
pression and  muscular   relaxation  to  follow  its  administration. 
This  logical  application  of  information  derived  from  physiologi- 
cal research,  to  the  needs  of  practical  medicine,  has  been  quite 
successful  as  regards  the  immediate  end  sought.    Not  only  that, 
but  it  has  been  found  that  the  continued  use  of  the  physostigma 
tends  to  check  the  general  progress  of  the  disease,  and  in  some 
cases  even  to  bring  about  a  distinct  improvement.     This  is  one 
of  the  most  striking  illustrations  of  applied  physiological  knowl- 
edge on  record,  and  forms  a  matter  of  much  interest  outside  its 
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importance  as  a  therapeutic  meaaure  of  great  value  iu  tbe  prac- 
tice of  psychological  physicians. 

Such  are  the  meuus,  theu,  by  which  we  cau  control  condi- 
tions of  cerebral  hyperfemia. 

§  209.  Cerebral  An.emia. — This  is  the  opposite  of  the  above- 
described  couJitiou.  It  may  be  found  iu  two  forms;  the  one 
simple  arterial  anaemia,  and  the  other  arterial  aniBruia  with 
venoQti  congestion.  Tbe  tirst  is  found  well  marked  io  cases  of 
general  aitsemia  and  in  simple  dementia;  tbe  other  is  found 
most  markedly  in  advanced  cardiac  disease.  There  are  various 
circumstances  under  which  cerebral  antemta  may  manifest  itself; 
and  these  general  conditions  are  of  much  moment  in  selecting 
tbe  Hue  of  treatment  to  be  adopted.  Tbe  local  coudilion  of 
.cerebral  aneemia  may  be  found  along  with  general  anemia,  and 
iu  chlorotic  girls  and  delicate  women  in  a  condition  of  cerebral 
aureuiiu,  with  drowsiness,  vertical  or  even  frontal  headache,  and 
depression  of  spirits,  will  often  remain  for  some  time  after  the 
general  signs  and  symptoms  of  anemia  have  passed  away.  At 
other  times  it  is  associated  with  spaniemic  conditions  iu  various 
forms  of  blood-poisoning,  where  tbe  red  corpuscles  are  broken 
down,  as  in  malarial  disease,  lithiasis,  amenorrboea,  etc,  Ilere 
the  blood  poison  must  be  met  by  the  specific  remedies  for  each 
form,  as  well  as  by  the  admtaistralion  of  iron.  In  cases  of 
litbiasis  cerebral  uMEemia  is  common,  especially  in  the  more 
advanced  alages  of  Brigbt's  disease,  where  there  is  arteriole 
spasm  in  the  branches  of  the  encephalic  arteries,  together  with 
a  failing  circulation.  In  such  conditions  potash  with  digitalis 
is  indicated.  Al  other  times  cerebral  aniemia  is  the  outcome  of 
heart- failure,  where  tbe  blood-pressure  is  low  and  the  vessels  are 
unfilled.  Ilere  digitalis,  by  acting  upon  thu  heart  at  the  same 
time  that  it  tightens  down  tbe  arterioles  on  the  blood  cuiumu, 
raises  the  blood-pressure  and  fills  the  cerebral  vessels ;  and  eo  is 
most  useful. 

In  all  cases  there  are  two  points  to  be  attended  to ;  they  are 
the  increasing  of  the  blood-pressure,  and  the  supply  of  liberal 
quantities  of  arterial  blood  of  normal  quality  to  the  contents  of 
the  encephulon.  Any  deficiency  in  quality  as  well  as  quantity 
is  felt  by  tbe  cerebral  cells.  Whatever  their  potential  activity, 
a  free  supply  of  healthy  blood  is  requisite  to  their  proper 
functional  working.     Consequently  there  are  several  points  tu  be 
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attended  to  in  the  treatment  of  cerebral  aneemia.     First,  in  all 
caAOB  the  blood  must  be  of  normal  quality  and  rich  in  nutritive 
material.   Chalybeates  are  almost  always  indicated ;  and  io  cases 
of  spansemia  from  the  presence  of  some  poison  the  chalybeate 
must,  as  has  been  insisted  on  frequently  before  in  these  pages, 
be  combined  with  some  specific  remedy;  without  which  iron  is 
often  given  in  vain.     Then,  while  giving  agents  which  increase 
the  blood-pressure,  it  is  desirable  to  administer  nervine  tonics, 
quinine,  strychnine,  or  belladonna.     The  first  two  all  are  fairly 
familiar  with ;   but  belladonna  is   not  yet  so  well  known,  for 
this  purpose  at  least.     Yet  belladonna  acts  powerfully  upon  the 
heart  at  the  same  time  that  it  dilates  the  encephalic  arterioles. 
Sir  J,  Crichton  Browne  has  found  it  very  valuable  in  the  treat- 
ment of  emotional  melancholia;  where  there  is  defective  nervous 
activity,  the  result  of  some  shock,  which  depresses  alike  the 
cerebral  functions  and  the  circulation.     Its  use,  too,  is  indicated 
in   that  stcutium  melanrholicum  which    so    commonly  precedes 
actual  insanity.     Alcohol  has  an  identical  action  upon  the  cir- 
culation and  the  brain-cells;  and  it  is  the  relief  it  affords  to  the 
miserable  depression  of  cerebral  anaemia  which  forms  its  irre- 
sistible allurement  for  many  persons,  especially  females.  If  their 
cerebral  anaemia  be  relieved  by  other  measures  the  craving  for 
alcohol  is  not  felt;  when  the  ett'ects  of  other  remedies  wear  off, 
then  the  craving  conies  back  with  all  its  terrible  resistless  force. 

Thifl  is  one  point  to  be  attended  to  in  the  administration  of 
tonics,  and  especially  nervine  tonics,  in  case  of  cerebral  anaemia. 
It  is  well  put  by  Ilandfield  Jones.     "Nothing  is  more  common 
than   to  find  anannic  patients  complaining  of  headache  from 
the  administration  of  the  necessary  tonics,  because  their  nerve- 
centres  have  been  brouglit  into  such  a  state  of  hypertesthesia  by 
the  impaired  nutrition  that  they  can  hardly  tolerate  anything  of 
a  stimulating  nature.  A  little  excess,  therefore,  even  of  spanseraic 
blood,  may  cause  distress  to  a  feeble  brain,  which,  after  it  has 
acquired  a  more  healthy  tone,  will  bear  and  be  benefited  by  a 
larger  amount  of  much  better  blood.     The  case  is  similar  to 
that  of  the  starved  man,  whose  very  preservation  depends  upon 
his  being  fed  most  sparingly  for  some  time." 

In  such  cases,  and  they  are  frequently  met  with,  the  admin- 
istration of  tonics  and  steel  may  be  combined  with  bromide 
of  potassium    and,  even    still    better,   hydrobromic    acid,  with 
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I  advantage.     Such  combination  but  very  rarely  disagrees,  even 

I'  where  nervine  tonics  alone,  or  not  so  combined,  are   utterly 

!  intolerable.     Often,  too,  it  is  well  to  keep  up  a  gentle  action  on 

the  bowels;  as  is  so  well  known  in  connection  with  the  eoni- 

mencenient  of  a  course  of  ferruginous  tonics. 

There  is  also  another  point  to  be  attended  to  in  connection 
I  with  the  treatment  of  cerebral  antemia,  and  that  is  its  relation 
I  to   the  production   of  sleep.     If  the  more  strictly  depressant 
hypnotics,  ae  chloral  and  bromide  of  potassium,  be  given,  the 
f  tendency  is  to  retard  recovery  in  the  convalescent  melancholic; 
and  in  many  cases  uf  melancholia  to  transfer  it  on  to  the  more 
pronounced  condition  of  dementia.     Both  Crichton  Browne  and 
Hammond  are  strong  upon  this  point;  and  tbey  arrived  at  this 
conclusion    quite   independently  uf    each    other.     Opium    and 
alcohol  are  either  of  them  preferable ;  as  not  tending  so  strongly 
^  toward  the  production  of  chronic  brain -starvation  as  these  other 
j  two  agents  do.     This  point  is  of  the  more  importance  in  that 
k  there  is  often  persistent  insomnia  in  cerebral  antemia.     What- 
ever the  medicines  given  at  bedtime,  nervine  tonics  should  be 
'  given  during  the  day. 

§  210.   Local  Cerbbbal  Avmuia. — This  is  a  subject  of  no 

'  slight  imporlance  in  general  practice,  as  well  as  in  asylum  prac- 

I  tice.  We  have  just  briefly  reviewed  the  circumstances  of  general 

cerebral  aneeniiu;  not,  however,  alluJing  to  that  form  which  is 

apparently  the  result  of  va.w-motor  spasm — not  being  gouty.    In 

J  many  cases  this  spasm  is  the  cause  of  i-erehral  auEemia,  especially 

I  in  the  demented  forms  of  melancholia.     It  is  here  where  bella- 

I  donna  is  often  so  useful.     But  there  is  also  partial  cerebral  anas- 

I  mia,  as  in  ordinary  melancholia,  when  the  intelligence  is  unaf- 

'  fected,  and  the  patient  merely  seems  to  see  everything  through 

eepia-tinted  spectacles.    Conditions  of  depression  in  the  sane  are 

of  like  causation.     Here  there  is,  in  all  probability,  an  anaemic 

condition  of  the  posterior,  or  occipital  cerebral  lobes,  which,  bb 

we  have  seen,  are  fed  mainly  by  the  branches  oP  the  vertebral 

I  vessels  at^er  their  fusion  into  the  basilar  artery,     Schrceder  van 

I  der  Kolk  and  Laycock  have  long  taught    that  these  occipital 

lobes   are   in    connection    with    the    systemic    sensations   and 

the  viscera — conclusions  corroborated  by  the  investigations  of 

Ferrier.     Consequently  we  can  understand  the  melancholia  of 

liver  disease;  or  even  the  more  illustrative  cases  of  melancholia 
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attendant  upon  scybalse  in  the  lower  bowels,  or  upon  a  misplaced 
uterus,  coming  on  and  passing  away  with  these  causal  conditiooB. 
Not  only  so,  but  there  is  a  point  of  much  importance,  hitherto 
curiously  overlooked,  and  that  is  the  vaso-motor  nerve  supply  of 
the  carotid  and  of  the  vertebral  arteries.    They  are  quite  disiioct. 
The  carotid  arteries  receive  their  nerves  from  the  superior  cer- 
vical ganglion ;  while  the  vertebral  arteries  are  supplied  from 
the  inferior  cervical  ganglion,  which  is  in  more  intimate  relation 
with   the  thoracic  ganglia   and   the   splanchnic  nerves,  which 
supply  the  abdominal  viscera.     Cyon  and  Aladoff  have  traced 
nerve  fibrils  from  the  vaso-motor  centre    down   the  vertebral 
arteries,  through  the  inferior  cervical  ganglion,  the  annulua  of 
Vieussens,  the  thoracic  ganglia,  and   down  the  splanchnics  to 
the  liver.     This,  of  course,  applies  to  efferent  descending  fibrea 
passing  from    the   centres  to  the  viscera;  but,  jud^ng  from 
analogy,  the  afferent  fibres  ascending  from  the  viscera  to  the 
nerve  centres  follow  the  same  route.    Thus  we  now  comprehend 
how  disturbance  in  the  abdominal  viscera  can  produce  melan- 
cholia, without  the  intellect  being  obviously  affected.     There  is 
antemia  of  the  posterior  cerebral  lobes  from  arteriole  spasm,  the 
result  of  distant  irritation ;   and   consequently   the  removal  of 
this  distant  cause  is  as  necessary  to  the  treatment  of  the  case 
as  is  the  administration  of  nervine  tonics  and   chalvbeates.    In 
simple  melancholia,  the  motor  centres — in  the  parietal  lobes- 
are  not  affected;  in  general  cerebral  amemia,  as  in  dementia, 
these  are  involved.     This  corroborates  the  view  taken  here. 

§  211.  Insomnia. — At  the  expressed  wish  of  several  friends, 
instead  of  the  remarks  in  the  first  edition,  I  have  put  here 
verbatim  an  article  on  the  causes  and  treatment  of  sleeplessness, 
which  appeared  some  time  ago  in  the  Practitioner ;  where  the 
subject  is  pretty  completely  discussed. 

Sleeplessness  is  one  of  the  most  troublesome  ailments  which 
medical  practitioners  are  called  upon  to  treat.  It  is  annoying 
to  the  patient — to  how  great  an  extent,  probably,  only  those 
who  sutfer  from  it  can  ai>preciate ;  it  is  troublesome  to  the 
practitioner  from  its  frequently  intractable  character.  Much, 
however,  of  the  difficulty  of  treating  insomnia  satisfactorily 
lies  in  the  complex  associations  of  the  malady.  The  measures 
which  will  readily  procure  sleep  under  one  set  of  circumstances 
fail  signally  when  employed  under  other  circumstances;  and 
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yet  the  causes  of  such  failure  often  remain  undiscovered  because 
thejf  are  not  studiously  sought  for.  In  order  to  render  the 
subject  more  intelligible,  it  may  be  well  to  glance  at  the 
physiology  of  sleep,  aud  then  to  proceed  to  review  the 
difiereiit  forms  of  insomnia,  with  the  form  of  treatment 
appropriate  to  each. 

Sleep  is  a  condition  of  physiological  cerebral  aniemia.  At 
one  time — not  so  very  loug  ago — it  was  thought  that  sleep  was 
connected  with  a  state  of  vascular  congestion  of  the  brain ;  this 
view  took  its  origin  in  the  vascularity  found  ailer  fatal  doses 
of  opiutu.  In  reality,  in  such  fatal  cases  there  is  marked  venous 
congestion  of  the  brain;  but  then  the  condition  preceding  death 
here  is  fatal  coma,  not  normal  sleep.  Tbe  experiments  of 
Durham,  Ilanimond,  Douders,  and  others,  have  placed  beyond 
doubt  the  relations  of  sleep  to  cerebral  aniemia.  Such  conclusion 
might  have  been  anticipated  from  the  physiological  law — that 
the  functional  activity  of  an  organ  is  in  direct  proportion  to  its 
blood  supply.  This  condition  of  ansemia  is  produced  by  the 
cooperation  of  two  factors:  one,  a  modification  of  the  vascular 
system:  the  other,  a  diminution  of  activity  in  the  cerebral 
cells  tbemsotves.  It  is  the  combination  of  these  two  factors  in 
the  production  of  sleep  that  must  ever  be  borne  in  mind  in 
the  treatment  of  each  case  of  itisonmia.  According  to  the 
predominance  of  one  or  other  of  these  factors  must  the  re- 
medial measures  be  selected  and  proportioned,  if  they  are  to  be 
successful.  The  measures  which  would  be  most  appropriate  to 
the  relief  of  insomnia  in  the  convalescence  after  a  fever,  would 
be  most  unsuitable  in  the  sleeplessness  of  the  gout. 

It  will,  perhaps,  be  well  to  take  the  simpler  form  of  insomnia 
first,  and  then  to  proceed  to  the  more  complex  and  intractable 
forms.  With  many  persons  sleep  is  unattainable  if  their  feet 
be  cold.  This  condition,  depending  upon  contraction  of  the 
arterioles  of  the  lower  limbs,  is  not  confined  to  the  extremities 
of  the  limbs,  though,  of  course,  it  is  most  pronounced  there. 
It  afl'ecls  a  large  porlioit  of  the  vessels  of  the  body,  and  by 
thus,  as  it  were,  driving  the  blood  to  tbe  head,  keeps  up  a  con- 
dition of  arterial  vascularity  in  the  brain,  which  ethictually  pre- 
vents sleep.  Ilere  the  warming  of  the  feet  is  often  suflicient  to 
permit  of  sleep  without  any  resort  to  hypnotics.  In  order  to 
warm   the  feet  many  resort  to  hot  bottles,  but  a  much   more 
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effectual  method,  especially  with  young  persons,  is  to  immerse 
their  feet  in  cold  water  for  a  few  moments,  and  then  to  rub 
them  well  with  a  rough  towel  until  they  become  warm.  If  this 
be  done  ere  getting  into  bed,  that  coldness  of  the  feet  which  is 
so  inimical  to  sleep,  will  usually  be  no  longer  felt. 

Cold  is  often  a  cause  of  insomnia.     If  insufBciently  clad,  so 
that  the  cutaneous  vessels  are  not  relaxed,  sleep  is  rarely  sound, 
when  attained  at  all.     It  is  only  when  stupefaction  from  cold 
occurs  that   the  dangerous   coma-sleep  comes  on,  which  is  so 
often  fatal.     With  many  persons  sleep  is  impossible  if  the  bed 
be  not  warmed  previous  to  their  entering  it.     In  these  cases, 
the  arteriole  contraction,  induced  by  the  contact  with  the  cold 
bedclothes,  does  not  pass  readily  into  the  opposite  condition  of 
relaxation,  and  so  sleep  does  not  come  on.     This  state  of  a&irs 
is  very  commonly  met  with  among  the  aged,  and  most  so  in 
those  who  suffer  from  some  form  of  heart   disease.     In  such 
cases  it  is  not  only  desirable  to  warm  the  bed  and  the  uight- 
clothes,  but  even  to  administer  some  hot  Huid,  all  the  better  for 
containing  alcohol,  when  the  patient  has  got  into  bed,  if  any 
sense  of  chilliness   remains.     In   the  young  and   healthy  the 
chill  on  getting  into  bed,  however,  is  often  of  great  service  in 
inducing  a  subsequent  relaxation  of  the  cutaneous  vessels,  and 
thus  conducing  to  more  perfect  cerebral  anaemia  and  sounder 
sleep.     Few   persons  will    have   failed   to    note   the   deep  and 
usually  refreshing  sleep  which  follows  anj'  disturbance  during 
the  night,  which  has  exposed  them  briefly  to  cold.     Getting  up 
to  do  some  little  service  for  a  sick  friend,  or  to  attend  to  some 
natural  call,  will  usually   lead  to  a  sense  of  chilliness,  which 
makes  the  warm    bedclothes   extremely  comfortable  on   again 
getting  into  bed,  and  which  is  followed  by  sound  sleep.     Here 
a  brief  contraction  of  the    peripheral   vessels    is    followed  by 
relaxation,  leading  to  more  complete  cerebral  amemia. 

At  other  times  an  increase  of  the  body-temperature  is  the 
cause  of  disturbed  sleep,  sometimes  amounting  to  sleeplessness. 
This  is  most  frequently  seen  in  febrile  states,  where  a  delirious 
condition  takes  the  place  of  natural  sleep.  After  the  tempera- 
ture has  been  brought  down  by  the  application  of  cold,  a  fever 
patient  will  commonly  fall  into  a  refreshing  sleep,  until  a  return 
to  a  fever  temperature  disturbs  it.  In  slighter  conditions  of 
restlessness,  associated  with  too  great  a  body-temperature,  the 
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dissipation  of  a  certain  amount  of  eiiperfluoue  heat  by  getting 
out  of  bed  and  drinking  a  draught  of  cold  water,  will  usuallj 
be  followed  by  sound  sleep.  At  other  times,  throwing  off  some 
of  the  hedchnhes  will  ucliieve  the  same  end,  though  if  the 
amount  removed  be  too  great,  wakefulness  may  follow  from  a 
too  low  temperature  being  brought  about.  With  some  persons, 
when  the  rest  is  disturbed,  it  is  sufficient  to  protrude  an  arm  or 
a  leg  frora  under  the  bedclothes,  so  as  to  secure  more  loss  of 
heat,  and  sound  sleep  will  follow. 

At  other  times  steeplesBiiess  is  due  to  a  condition  of  high 
cerebral  vascularity,  accompanied  with  excitement  in  the  circu- 
lation generally.  This  associated  condition  may  be  due  to  in- 
flammation somewhere,  which  seta  up  the  usual  vascular  excite- 
ment of  inflammatory  conditions,  together  with  excitement  in 
the  cerebral  cells  produced  by  the  sensation  of  pain  received  by 
them.  Or  it  may  be  due  to  an  inflammatory  condition  in  the 
brain  itself,  or  to  a  condition  of  high  cerebral  vascularity  falling 
short  of  inflammation,  as  in  the  paroxysms  of  excitement  in 
various  forms  of  insanity,  or  in  acute  mania.  Here  there  will 
be  found  in  varying  proportions,  (1)  local  (cerebral)  hyperfemia, 
(2)  general  vascular  excitement,  and  (3)  a  rise  of  temperature. 
When  sleeplessness  is  found  under  these  circumstances,  the 
treatment  must  embrace  the  different  factors,  and  include  each 
in  the  remedial  measures  employed.  Opium  alone  will  not  meet 
these  complex  states.  In  order  to  procure  its  hypnotic  eflects, 
it  is  necessary  to  combine  it  with  a  direct  vascular  depressant. 
The  rule  laid  down  by  Graves,  as  abridged  in  Ringer's  Hand- 
book, for  the  administration  of  opium  in  excitement  and  furious 
delirium,  was  to  combine  it  with  antimony,  "Each  drug  seems 
to  assist  the  action  of  the  other;  and  the  relative  doses  must  be 
determined  by  the  circumstances  of  the  case.  In  furious  delirium 
the  tartar  emetic  must  be  given  in  fall,  and  the  opium  in  small 
quantities;  while,  if  wakefulness  is  the  chief  symptom,  the  deli- 
rium being  not  very  boisterous,  the  dose  of  tartar  emetic  must 
be  reduced  and  the  opium  increased."  Graves  was  evidently  a 
most  sagacious  physician.  Of  course,  it  is  not  supposed  that 
the^e  rules  were  solely  due  to  him,  but  they  evidence  a  most 
practical  grasp  of  the  difficulties  encountered  in  practice,  and 
the  measures  best  adapted  to  overcome  them.  When  the  condi- 
tion of  wakefulness  is  little  if  at  all  associated  with  general  vas- 
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cular  excitem«iit,  then  the  opium  aloue  ia  suffiuient  to  produce 
quiuaceiice  in  the  cerebral  celU.  When,  however,  tliere  \»  nnii;h 
excitement  in  the  circulation  along  with  the  insomnia,  thea  a 
direct  vascular  depreeeant  is  needed  to  calm  the  vascular  el«tneat 
in  the  iusomniu.  At  the  same  time  the  antimony  sSecU-d  the 
body  teniperalure.  ConBequently,  we  see  the  measurus  em- 
ployed struck  ut  each  and  all  of  the  faelora  of  the  Bleeplesa  cud- 
dition.  In  ttie  prueenl  day  we  have  chloral  hydrate,  which 
combines  the  actions  necessary  for  the  relief  of  such  form  of 
ioflomnia.  It  acis  upon  the  nervous  system;  it  I«rsciis  ibe 
heart's  action;  and  it  lowers  temperature.  But  if  thuA  suitable 
to  one  form  of  slccplessucBs,  the  very  qualities  which  here  ren- 
der it  so  valuuble  constitute  the  ohjeclions  to  its  use  in  oiiin: 
forms  of  insomnia. 

There  are  some  points  to  be  noted  in  connection  with  the 
relations  of  slceplcssnesB  to  pain  and  to  pyrexia,  whicli  are  de- 
serving of  attention.  Pain  excites  the  cells  of  the  senMorium, 
and  such  activity  in  them  causes  them  to  attract  more  bluod  tu 
themselves,  by  which  their  activity  is  maintained,  That,bi>w> 
ever,  is  not  all.  Pain  has  a  stimulant  effect  upon  the  circulation, 
and  causes  a  rise  of  blood- pressure  in  the  vessels  of  the  body 
gOTierally,  including  those  within  the  cranium.  If  pain  be  not 
too  oxcuBsivc,  it  docs  not  induce  shock;  indeed  the  puUe  will  be 
found  to  be  fuller,  and  less  compressible,  while  its  beat  issluwcr, 
during  the  infliction  of  pain.  In  an  article  by  the  writer  in  the 
December  (ISTft)  number  of  the  PraclUhner /il\s  written  (p.  487): 
"  The  effect  of  the  pain  was  to  improve  the  pulse,  which  bocame 
slower  and  fuller  under  the  stimulus."  Consequently,  then,  in 
conditions  of  severe  pain  accompanied  by  vascular  excitement, 
opium  should  be  combined  with  a  direct  depressant,  as  aconite, 
antimony,  or  chloral  hydrate,  in  order  successfully  to  overcome 
the  resultant  insomnia.  The  opium  will  diminish  the  receptivity 
of  the  cerebral  cells,  but,  alone,  it  is  not  sufficiently  depressant 
to  afiect  the  circulation.  Heat  is  a  most  powerful  excitant  of 
tho  heart's  action,  and  conditions  of  pyrexia  are  ever  accom- 
panied by  an  elevation  in  the  number  of  pulae-beals  in  the 
minute.  Such  stiniulution  of  the  heart  causes  an  abnormal 
amount  of  blood  to  be  pumped  into  the  arteries,  and  this  «rt«rial 
fulness  is  hostile  to  sleep.  The  effects  of  a  too  high  teinperuture 
in  disturbing  sleep  have  been  alludod  to  before,  and  the  cticcts 
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of  lowering  the  body-temperature  in  indncing  sleep  referred  to. 
In  conditions  of  pyrexia  without  pain,  opium  nloiie  is  uneatiB- 
factory  ae  a  hypnotic;  it  is  here  far  inferior  to  chloral.  Indeed, 
in  the  treatment  of  sleeplessness  due  to  too  high  a  body-tempera- 
tnre,  apyretics  are  distinctly  called  for;  it  may  not  be  amiss  to 
combine  them  with  the  ordinary  soporifics,  but  they  constitute 
the  treatment  essentially. 

All  powerful  impressions  made  upon  sensory  nerves  not  only 
excite  the  Bensorium,  but  they  raise  the  blood-pressure.  This 
holds  good  of  sensations  received  by  nerves  of  special  sense,  as 
well  as  by  those  of  general  sensation.  The  eyes  are  closed  in 
sleep,  and  the  cutting  off  of  the  stimulant  sensations,  coming  in 
by  the  optic  nerve,  conduces  powerfully  to  that  result.  Con- 
versely, on  awaking  the  eyes  are  opened,  and  the  inrush  of  sen- 
sations caused  thereby  produces  a  more  active  state  of  wakeful- 
ness. If,  when  partially  awake,  the  eyes  are  kept  closed,  sleep 
more  readily  returns  than  is  the  case  when  the  eyes  are  opened: 
and  similarly  if  the  eyes  are  opened  in  the  dark,  there  is  less 
stimulation  experienced  than  occurs  if  the  eyes  are  opened  in 
daylight. 

Sleeplessness  is  a  common  symptom  of  lithiasis  or  suppressed 
gout.  The  patients  complain  that  they  cannot  get  off  to  sleep; 
it  is  not  pain  that  keeps  them  awake, — they  cannot  "catch  sleep," 
to  use  the  expression  they  commonly  resort  to.  Their  thoughts 
travel  in  a  circle,  and  the  process  is  tiresome  and  barren  of 
result,  and  tends  to  keep  up  the  feeling  of  irritation  experienced. 
When  rooming  is  far  advanced  sleep  comes  on,  but  it  is  brief, 
and  the  sufferer  awakes  weary  and  unrefreshed.  Here  the 
cause  of  the  sleeplessnesB  is  almost  entirely  the  high  blood- 
pressure;  though  probably  the  effects  of  nitrogenized  waste 
upon  the  cerebral  cells  are  of  a  stimulant  nature.  This  high 
blood-pressure  is  due  to  the  action  of  the  effete  matter  in  excess 
upon  the  circulation:  of  which  the  accentuated  second  sound, 
the  incompressible  pulse,  and  the  free  flow  of  pale  urine  are 
.  witnesses.  In  sleeplessness  occurring  under  these  circumstances 
I  opiom  is  useless,  and  very  commonly  is  harmful,  increasing  the 
excitement  instead  of  allaying  it.  Chloral  hjdrate  often  is  very 
useful,  and  with  some  gouty  persons  acts  like  a  charm,  though  it 
disagrees  with  others.  Bromide  of  potassium  is  very  serviceable 
here,  and  may  advantageously  be  combined  with  hyoscyamus  or 
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with  tincture  of  hop.  This  last  combination,  or  chloral,  may  be 
taken  at  bedtime  in  such  insomnia,  but  a  course  of  alkaline 
waters,  or  potash  and  buchu,  with  a  non-nitrogenized  diet,  \% 
also  most  desirable.  The  elimination  of  the  already  existing 
uric  acid  by  such  remedial  measures,  atid  the  arrest  of  itg 
further  production  by  a  suitable  dietary,  will  be.  found  most 
effective  in  the  alleviation  of  the  sleeplessness  of  the  lithsemic 
— a  sleeplessness  which  is  very  intractable  to  ordinary  hypnotic 
measures.  There  seems  much  reason  to  suppose  that  the  per- 
sistent insomnia  of  the  more  affluent  classes,  which  impels 
them  to  resort  to  the  most  powerful  and  dangerous  hypnotics 
in  order  to  procure  sleep,  has  in  it  an  element  of  gout  which 
is  not  recognized,  and  which  thwarts  the  measures  ordinarily 
effective  and  operative ;  so  that  remedies  of  unwonted  potency 
or  in  unusual  doses  are  necessary  in  order  to  secure  sleep,  or 
rather  unconsciousness. 

A  totally  different  form  of  sleeplessness  is  found  along  with 
cerebral  anaemia.     Here  there  is  sleepiness  felt  during  the  day, 
and  especially  when  the  upright   posture  is  assumed ;  but  at 
night,  on   lying  down,  instead  of  the   inclination  to  slumber 
becoming  more  pronounced,  a  state  of  wakefulness  is  instituted. 
Hammond  exj>lain8  this  on  the  ground  that  the  bruin  is  ansemic, 
and  consequently  lethargic,  when  the  skull  is  the  highest  point 
in  the  organism,  and    the   blood    falls   away  into  the  untilled 
vessels  by  the  force  of  gravity ;  but  that,  when  the  horizontal 
posture  is  assumed,  the  head  ceases  to  be  the  highest  point  and 
then  the  blood  returns  to  it,  fills  the  intracranial  vessels,  and  a 
state  of  wakefulness   is  induced.     These  patients  could   sleep 
when  going  about  their  duties  in  the  day,  but  they  cannot  sleep 
when  they  go  to  bed  at  night.     Such  a  condition  is  found  in 
a  most  pronounced  form  in  melancholies.     It  has  been  found 
that  in  such  patients  bromide  of  potassium,  or  chloral,  however 
effective  in  procuring  sleep,  are  unsuitable  and  indeed  mischiev- 
ous from  their  tendency  to  aggravate  the  condition  of  ansemia. 
When  administered  to  the  convalescent  melancholic  they  retard 
recovery,  and  when  given  in  the  earlier  stages  tend  to  produce 
still  further  "brain  starving,"  and  to  transfer  the  condition  from 
one  of  temporary  melancholia  into  the  more  advanced  and  per- 
manent condition  of  chronic  dementia.     Both  Crichton  Browne 
and  Hammond  decry  the  resort  to  the  above-named  narcotics  in 
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cerebral  Hutemiu,  and  advocate  instead  the  use  of  alcohol  aud 
opium.  These  latter  agetits  first  dilate  the  cerebral  vessels  ere 
producing  contraction  of  them,  and  so  relieve  the  condition  of 
gloom  ere  the  putient  falls  aeleep.  Nor  is  the  condition  of  cere- 
bral ansemia  induced  by  them  so  persistent  and  mischievous  in 
its  after- con  sequences  ae  that  produced  by  chloral  and  bromide 
of  potasHtum.  In  the  sleeplessness  of  cerebral  aniemia,  alcohol 
and  opium  may  be  given  alone  or  combined  at  bcdlime,  for  the 
purpose  of  procuring  sleep;  but  their  administration  must  be 
accompanied  by  a  generous  and  liberal  dietary,  and  by  the 
exhibition  of  iron  and  of  quinine  in  fair  quantities.  By  such 
nieans  the  brain  recovers  iu^  normal  vaeeularity,  and  the  sleepi- 
ness of  the  days  aud  the  sleeplessness  of  nights  are  exchanged 
for  the  usual  sensations.  In  order  to  give  tone  to  the  unfilled 
vessels  digitalis — though  it  raises  the  blood-pressure — may  often 
be  given  with  advantage  along  with  the  quinine  aud  iron. 
There  is  nothing  inconsistent  about  the  use  of  quinine  under 
Buch  circum&taucetH. 

Sleeplessness  is,  of  course,  a  consequence  of  cerebral  hyper- 
emia. We  have  already  considered  its  association  with  condi- 
tions of  active  hypersemia,  accompanied  by  general  vascular 
excitement,  and  the  appropriate  measures  for  its  treatment. 
There  is,  however,  another  form  of  cerebral  hyperwmia,  in  which 
insomnia  is  a  prominent  feature,  that  calls  for  remark.  This  ie 
a  form  of  passive  hyperteniia  from  partial  vaso-motor  paralysis 
of  the  intracranial  bloodveBsels,  usually  associated  with  mental 
overwork.  It  is  described  by  Niemeyer  as  a  condition  in  which 
the  mental  disturbance  is  so  great  that  it  simulates  melancholia, 
or  mania.  There  is  restlessness,  anxiety,  a  general  sense  of 
dread,  and  such  patients  "cannot  stay  long  in  one  place,  go 
about  restlessly,  are  worried,  and  are  conscience-stricken  about 
slight  trifles."  This  last  ie  a  very  significant  statement,  and 
throws  a  light  upon  some  unfortunate  actions  otherwise  appar- 
rently  inexplicable.  In  speaking  of  the  accompanying  insom- 
I  Dia,Niemeyer  writes:  "In  such  cases  the  sleeplessness  is  almost 
\  absolute;  opiates  have  no  effect,  or,  after  the  exhibition  of  this 
'  remedy,  which  is  injurious  and  dangerous  to  the  patient,  there 
is  a  short  restless  sleep,  from  which  the  patient  awakes  with  all 
^  the  eymptoras  increaaed."  In  such  conditions  it  is  obvious  that 
I  the  line  of  treatment  to  be  pursued  is  one  which  will  rest  the 
I  excited  and  irritable  brain,  and  in  doing  so  embrace  the  condi- 
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there  is  added  an  element  of  lithsemia,  and  the  cerebral  cells 
are  further  irritated  by  the  products  of  nitrogenized  waste,  then 
the  case  becomes  trebly  diflScult  to  manage.  The  tendency  to 
such  complication  is  furthered  by  the  resort  to  stimulant  nitro- 
genized food  by  such  persons,  in  order  to  increase  their  strength 
and  improve  their  condition ;  a  very  natural  error.  In  many 
cases,  too,  in  addition  to  this  excessive  consumption  of  albumi- 
noid matters,  there  is  imperfect  elimination  of  waste  mattere 
from  the  small  quantities  of  fluid  imbibed,  which  are  insafficieot 
to  that  thorough  washing-out  of  the  tissues  so  desirable  when 
there  exists  an  excess  of  effete  matter.  This  latter  is  especially 
the  case  with  ladies,  whose  social  requirements  cause  them  to 
imbibe  as  small  a  bulk  of  fluids  as  is  practicable.  In  such  cases 
it  is  necessary,  in  addition  to  what  has  just  been  stated,  to  give 
the  patients  free  supplies  of  alkaline  waters,  as  Vals,  Vichy, 
Carlsbad,  Seltzer,  or  others,  so  as  to  secure  at  once  the  quantity 
of  fluid  necessary,  together  with  the  formation  of  soluble  urates, 
which  will  readily  find  their  way  out  of  the  organism  by  the 
natural  emunctories.  Without  attention  to  this  factor  in  the 
case,  the  other  remedial  measures  will  be  but  ineflScient,  or  even 
futile. 

Having  thus  reviewed  the  different  forms  of  sleeplessness,  ^^" 
cept  perhaps  that  of  acute  mania,  which  scarcely  comes  witb^^ 
the  sphere  of  this  article,  something  may  now  be  said  about  ^^ 
chief  forms  of  hypnotics  in  common  use.     They  cannot  be  ^^*'. 
cussed  at  length,  such  treatment  of  the  subject  would  be  ou"^^ 
place  here :  the  chief  indications  only  can  be  given. 

To  take  opium  first.     Its  use  is  rather  indicated  in  conditi  ^**^ 
of  insomnia  which  take  their  origin  in  pain.     When  ther^^^ 


vascular  excitement  present,  it  is  desirable  to  combine  witl^^ 
direct  depressants  of  the  circulation,  as  aconite  or  antimoC  ^ 
The  subsequent  cerebral  aneemia  induced  by  the  resort  to  opii^  -^ 
is  not  so  pronounced  as  is  that  induced  by  chloral. 

Hyo8cyamu8  takes  its  place  alongside  of  opium,  and  may  ^ 
resorted  to  in  cases  where  opium  or  morphia  disagrees,  as  ^ 
cases  of  chronic  renal  disease.  For  these  last  class  of  patiei^  ^ 
the  tincture  of  hop  is  often  very  serviceable,  though  now  rar^^^ 
prescribed ;  it  is  a  very  satisfactory  agent  in  such  cases. 

Hydrate  of  chloral  is  comparatively  valueless  in  sleeplessn^^ 
due  to  pain,  and  is  inferior,  in  this  respect,  it  is  said,  to 
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croton-chloral  hydrate.  It  is,  however,  very  useful  in  coaditions 
of  vascular  excitement,  either  alone,  or  in  combination  with 
opium.  In  the  delirium  of  acute  pyrexia  in  children  it  may  be 
usefully  combined  with  the  bromide  of  potassium.  In  cases  of 
sleeplessness  where  there  is  a  sustained  high  blood-pressure,  or 
where  there  is  distinct  pyrexia,  chloral  hydrate  is  the  hypnotic 
par  excellence.  It  is,  however,  decidedly  to  be  avoided  in  cases 
where  the  inability  to  sleep  is  due  to  worry  and  to  brain  exhaus- 
tion. In  such  cases,  as  in  melancholia,  the  cerebral  ansemia 
which  follows  its  use  is  most  objectionable  and  mischievous.  It 
amounts  to  *' brain-starvation,"  in  fact,  and  the  persons  so  affected 
are  reduced  to  a  pitiable  condition.  The  persistent  resort  to 
chloral  hydrate  is  most  disastrous  in  its  consequences,  and  the 
temporary  relief  afforded  by  it  is  not  to  be  set  against  its  after- 
effects. 

Bromide  of  potassium  has  a  decidedly  sedative  effect  upon 
the  brain-cells,  and  the  cerebral  aneemia  produced  by  its  admin- 
istration is  rather  due  to  its  sedative  action  upon  the  cerebral 
cellR  by  which  they  attract  less  blood  to  themselves,  than  to  its 
effects  upon  the  circulation,  though  doubtless  to  some  extent  it 
does  diminish  the  activity  of  the  heart.  Its  special  advantage 
lies  in  its  utility,  where  cerebral  activity  is  kept  up  by  far-away 
peripheral  irritation,  especially  when  that  irritation  lies  in  the 
pelvic  viscera.  It  may  be  given  alone,  or  with  opium,  or  with 
chloral,  according  to  circumstances,  and  may  often  be  usefully 
combined  with  hyoscyamus  in  cases  where  opium  is  contra- 
indicated.  Its  constant  use,  however,  leads  to  diminished  brain 
activity,  and  to  intellectual  lethargy. 

Chloroform  is  a  most  potent  agent,  but  is  rarely  resorted  to 
as  a  hypnotic  until  other  means  of  obtaining  the  desired  end 
have  failed.  The  dangers  attendant  upon  its  use  are  so  great 
that  it  is  only  resorted  to  in  dire  necessity.  It  is,  however,  occa- 
sionally used  as  a  narcotic  by  the  profession,  but  more  frequently 
by  persons  upon  their  own  responsibility.  This  chiefly  occurs  in 
those  subject  to  sudden  and  unendurable  pain,  where  nothing 
but  the  narcosis  of  chloroform  would  be  effective.  Probably 
indeed  in  these  cases,  all  other  and  less  objectionable  means  of 
attaining  relief  have  been  tried  and  have  failed.  According  to 
Claude  Bernard,  by  combining  opium,  or  rather  morphia,  with 
chloroform,  the  sensory  nerves  and  centres  are  affected  ere  the 


5'2S 


THE    NERVOUS    5T5TEM 


tion  v^f  the  bloodvessel*,  which  is  so  important  a  factrr  in  the 
inatadv.  That  a  hniin  overtasked  and  ai-jrc^acrinff  exhau?v.on 
should  show  great  irr:tab:!:?y,  is  in  «!r:ct  avoonl  wi^h  wr.ar  ^e 
know  or"  the  svi!ip:o!y:s  of  coitmencinz  rrerve-^xLau^rion.  TLai 
tfie  woaried  brain  sh.'uld  Woiriic  l.v;ivr-^rri-;::v^  ar^i-ut  :r'5c*  i* 
a.so  ::j  iinisor.  wi:h  o--  exi-er.er.ce.  ati  tha.  :"r.^  rritr.ra!  *jn:{- 
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di^talie  may  be  advantageouglj  combined.  The  efficacy  of  such 
oomliiDation,  in  caeee  of  cerebral  disturbauce  \vith  a  feeble  cir- 
culation, is  no  louger  a  matter  of  bypothesis,  it  ie  an  aecertained 
fact.  Doubtless  in  such  cases  it  is  the  action  of  digitalis  upoD 
the  peripheral  veaseis  rather  than  its  effect  upon  the  heart  which 
18  valuable  here.  The  action  of  digitalis  in  contracting  the  ter- 
minal vessels  is  pronounced,  and  such  action  is  very  useful  iu 
the  cases  under  discussion.  Very  possibly  the  allied  action  of 
ergotine  may  make  it  equally  serviceable;  and  the  use  of  ergo- 
tine  in  asylum  practice  to  control  cerebral  hypertemia  is  on  the 
increase.  By  such  a  line  of  pi^actice,  then,  we  secure  a  condi- 
tion of  comparative  inactivity  in  the  cerebral  cells,  and  also  give 
tone  to  the  enfeebled  encephalic  vessels.  But  while  doing  so, 
the  demands  upon  the  brain  should  be  reduced  to  a  minimum, 
and  all  outn-ard  and  extrinsic  sources  of  disturbance  should  be, 
ae  far  as  ie  practicable,  done  away  with.  As  complete  rest  as  is 
attainable  is  an  important  matter.  Then  again  the  blood  itself 
should  contain  fair  quantities  of  nutritive  material,  in  order  that 
the  nutrition  and  restoration  of  the  exhausted  cerebral  cells  may 
be  achieved  and  augmented.  For  this  end  liberal  supplies  of 
easily  assimilable  food,  some  generous  wine,  and  iron,  along  with 
quinine,  or  even  strychnine,  should  be  taken.  There  is  no  in- 
consistency in  giving  quinine  and  strychnine,  powerful  nervine 
tonics,  during  the  day,  together  with  hypnotics  at  night — cer- 
tainly not.  By  the  combination  of  anch  measures  good  results 
may  be  expected,  with  more  or  less  confidence,  according  to  the 
state  of  the  patient,  the  original  constitution,  and  the  conditions 
of  the  environment.  The  treatment,  however,  requires  time, 
and  compliance  with  it  on  the  part  of  the  patient.  If  it  be  im- 
possible, or  be  thought  to  be  impossible,  to  lessen  the  demands 
upon  the  brain,  and  this  latter  will  but  too  easily  and  readily 
occur  in  the  abnormal  conscientious  state  which  now  obtains,' 
the  treatment  will  be  unsatiatactory  ;  and  then  the  patient  will 
usually  resort  to  those  potent  measures  by  which  sleep,  or  rather 
unconsciousness,  may  be  certainly  induced,  and  will  sooner  or 
later  pay  the  price  for  it. 

When,  however,  in  addition  to  the  condition  just  described, 

>  Oliver  Wendell  Holmes,  wilh  bis  gnjihtc  and  bappy  de$criptinne,  Ie1!s  ui  in 
Elile  Venner,  what  b  torrible  and  exuding  hffiiiT  a  tick  or  morbid  oonscience 
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there  ia  added  an  clement  of  tithfemia,  and  the  cerebral  cetli 
are  further  irritated  by  the  products  of  nitrngenized  waBte,then 
the  rase  becomcB  trebly  difficult  to  manage.  The  tendency  to 
Buch  complication  is  furthered  by  the  resort  to  Htimulant  nilro- 
genized  food  by  such  persons,  in  order  to  increase  their  stretigth 
and  improve  their  condition ;  a  very  natural  error.  In  many 
cases,  too,  in  addition  to  this  excessive  consumption  of  ftlbuDn, 
noid  matters,  there  is  imperfect  elimination  of  waste  mattere 
from  the  small  quantities  of  fluid  imbibed,  which  are  insufficient 
to  that  thorough  washing-out  of  the  tissues  so  desirable  whuo 
there  exists  an  excess  of  effete  matter.  This  latter  is  especiallv 
the  case  witli  ladien,  whose  social  reqairements  cause  them  lo 
imbibe  as  small  a  hulk  of  fluids  as  is  practicable.  In  such  mbh 
it  is  necessary,  in  addition  to  what  has  just  been  stated,  to  ^it 
the  patients  free  supplies  of  alkaline  waters,  as  Vals,  Vichj, 
Carlsbad,  Seltzer,  or  others,  so  as  to  secure  at  once  the  quaniltj 
of  fluid  necessary,  together  with  the  formation  of  soluble  aratea, 
which  will  readily  find  their  way  out  of  the  organism  by  tk 
natural  emunctoriea.  Without  attention  to  this  factor  io  the 
case,  the  other  remedial  measures  will  be  but  inefficient,  or  em 
futile. 

Having  thus  reviewed  the  different  forms  of  sleepleBBnean,  et- 
cept  perhaps  that  of  acute  mania,  which  scarcely  comes  withia 
the  sphere  of  this  article,  something  may  now  be  said  about  thB 
chief  forms  of  hypnotics  in  common  use.  They  cannot  be  di*- 
cussed  at  length,  such  treatment  of  the  subject  would  be  out  of 
place  here ;  the  chief  indications  only  can  he  given. 

To  take  opium  tii-st.  Its  use  is  rather  indicated  in  conditioaf 
of  insomnia  which  take  their  origin  in  pain.  When  there  il 
vascular  excitement  present,  it  is  desirable  to  combine  with 
direct  depressants  of  the  circulation,  as  aconite  or  antlmoajr. 
The  subsequent  cerebral  antemia  induced  by  the  resort  to  opinl 
is  not  so  pronounced  as  is  that  induced  hy  chloral. 

TlyoBcyamus  takes  its  place  alongside  of  opium,  and  m«y  bi 
resorted  to  in  cases  where  opium  or  morphia  disagrees,  as 
cases  of  chronic  renal  disease.  For  these  last  class  of  patienQ 
the  tincture  of  hop  is  often  very  serviceable,  though  now  rarel] 
prescribed;  it  is  a  very  satisfactory  agent  in  such  cases. 

Hydrate  of  chloral  is  comparatively  valueless  in  aleepleasni 
due  to  pain,  and  is  inferior,  in  this  respect,  it  is  said,  to  tbi 
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croton-chloral  hydrate.  It  is,  however,  very  useful  in  coaditions 
of  vascular  excitement,  either  alone,  or  in  combination  with 
opium.  In  the  delirium  of  acute  pyrexia  in  children  it  may  be 
usefully  combined  with  the  bromide  of  potassium.  In  cases  of 
sleeplessness  where  there  is  a  sustained  high  blood-pressure,  or 
where  there  is  distinct  pyrexia,  chloral  hydrate  is  the  hypnotic 
jpar  excellence.  It  is,  however,  decidedly  to  be  avoided  in  cases 
where  the  inability  to  sleep  is  due  to  worry  and  to  brain  exhaus- 
tion. In  such  cases,  as  in  melancholia,  the  cerebral  ansemia 
which  follows  its  use  is  most  objectionable  and  mischievous.  It 
amounts  to  "brain-starvation,"  in  fact,  and  the  persons  so  aflfected 
are  reduced  to  a  pitiable  condition.  The  persistent  resort  to 
chloral  hydrate  is  most  disastrous  in  its  consequences,  and  the 
temporary  relief  afforded  by  it  is  not  to  be  set  against  its  after- 
effects. 

Bromide  of  potassium  has  a  decidedly  sedative  effect  upon 
the  brain-cells,  and  the  cerebral  aneemia  produced  by  its  admin- 
istration is  rather  due  to  its  sedative  action  upon  the  cerebral 
cellR  by  which  they  attract  less  blood  to  themselves,  than  to  its 
effects  upon  the  circulation,  though  doubtless  to  some  extent  it 
does  diminish  the  activity  of  the  heart.  Its  special  advantage 
lies  in  its  utility,  where  cerebral  activity  is  kept  up  by  far-away 
peripheral  irritation,  especially  when  that  irritation  lies  in  the 
pelvic  viscera.  It  may  be  given  alone,  or  with  opium,  or  with 
chloral,  according  to  circumstances,  and  may  often  be  usefully 
combined  with  hyoscyamus  in  cases  where  opium  is  contra- 
indicated.  Its  constant  use,  however,  leads  to  diminished  brain 
activity,  and  to  intellectual  lethargy. 

Chloroform  is  a  most  potent  agent,  but  is  rarely  resorted  to 
as  a  hypnotic  until  other  means  of  obtaining  the  desired  end 
have  failed.  The  dangers  attendant  upon  its  use  are  so  great 
that  it  is  only  resorted  to  in  dire  necessity.  It  is,  however,  occa- 
sionally used  as  a  narcotic  by  the  profession,  but  more  frequently 
by  persons  upon  their  own  responsibility.  This  chiefly  occurs  in 
those  subject  to  sudden  and  unendurable  pain,  where  nothing 
but  the  narcosis  of  chloroform  would  be  effective.  Probably 
indeed  in  these  cases,  all  other  and  less  objectionable  means  of 
attaining  relief  have  been  tried  and  have  failed.  According  to 
Claude  Bernard,  by  combining  opium,  or  rather  morphia,  with 
chloroform,  the  sensory  nerves  and  centres  are  affected  ere  the 
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intelligence  and  the  motor  powers  are  much  influenced.  But 
with  chloroform  alone  all  are  equally  and  alike  affected.  The 
danger  of  chloroform  inhalation  lies  chiefly  in  the  risk  of  an 
overdose  being  taken,  as  unconsciousness  creeps  on  the  motor 
power  is  involved,  and  then  the  amount  taken  may  be,  and  too 
often  is,  far  beyond  what  was  intended.  In  another  commanica- 
tion  in  the  PractUiover  for  February,  1876,  will  be  found  some 
account  of  a  most  ingenious  apparatus,  by  which  the  supply  of 
chloroform  is  cut  off  as  soon  as  the  motor  power  is  impaired. 
If  resort  to  chloroform  inhalation  cannot  be  avoided  by  certain 
sufferers,  surely  it  is  not  objectionable  from  any  point  of  view 
that  the  danger  attendant  thereupon  be  reduced  to  a  minimom. 

There  is  another  hypnotic  agent  of  undoubted  potency,  which 
cannot  be  overlooked  in  the  present  inquiry,  and  that  is — alcohol. 
If  there  l>e  any  use  of  alcohol  that  is  free  from  objection  it  is 
its  use  as  a  narcotic  in  certain  conditions.  With  many  persons 
a  dose  of  alcohol  at  bedtime  is  the  very  best  nightcap  they  could 
possibly  resort  to.  The  cases  best  adapted  to  its  use  are  tho9e 
where  there  are  mental  worry  and  anxiety.  In  such  states  the 
first  effect  of  alcohol  in  removing  gloom  and  substituting  pleasing 
sensations  for  unpleasant  thoughts  is  eminently  useful.  A  series 
of  pleasant  nu*ntal  images  are  brought  upon  the  mental  horizon 
by  it?  means,  in  place  of  the  *r'*s^c  and  s^^mbre  subjects  which 
before  its  use  oi-nipied  the  foreground  of  the  consciousness,  and 
with  suih  agreoal^lo  objfots  upponnost,  the  se<-(»ndary  effects 
come  on,  and  the  patient  is  wrapped  in  a  refreshing  ivn^»vating 
sloop.  Probably  the  ovi!  at\i.*r-offoots  of  alcohol  s*:»  Gs«d.  are 
loss  tban  tliosf  of  any  other  ae^nt  which  wouM  acfc:eve  the 
sanio  ond.  Infortunatolv,  however,  commonlv  the  v^rv  i^rs^ns 
for  whom  alrohol  would  form  the  best  hypn'»tic  arc  iL':«&tr  ni'^ift 
oj»j>ose*l  to  its  usi-,  and  where  a  full  d<>se  of  ak-oh*x  w.>u!d  c*^d- 
stitiito  ilie  best  ninodv  that  could  bo  resorted  to,  r'rv':id:>^  rr*- 
vents  its  eniplt»ymoiit. 

S«i  murh  t'-T  tliO  onlinary  narcotic  agents  :n  c*:*Trin:>ii  Tx?e. 
(»ver  and  abovo  these  are  some  other  means  *'^{  :rjSur:r_r  s'ctf. 
whirh  are  not  contained  in  the  pharmaoof»oe:a,  X-:.r  ire  itse 
measures  of  iiitlo  avail:  thev  micrht  bo  more  c^mm»>n;v  re?->r:^ 
to  with  a^lvaiitaffo. 

The  first  of  those  is  liodily  exorcise,  esf»ecia]jy  out  •>f  d*>:»rL 
Many  casc-s  of  sleeplessness,  as  our  common  exj«er:«-i.  :*  Trll*  o?. 
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are  due  to  tbis  cause.  With  a  number  of  individuals  the  omission 
of  their  wonted  walk  is  followed  by  a  restless  and  uneasy  night. 
In  such  cases  it  would  seem  that  very  probably  there  are  a 
number  of  motor  centres  in  the  cerebral  convolutions  which  are 
still  )□  a  state  of  high  tension,  highly  charged,  and  unrelieved 
by  discharges.  It  is  not  difficult  to  conceive  that  under  sucb 
(.'ircumstances  there  should  be  such  activity  remaining  niidis- 
charged  as  shall  seriously  interfere  with  the  quiescence  of  those 
centres  which  have  not  only  been  relieved  by  discharges,  but 
which  are  in  that  state  of  irritability  which  is  the  forerunner  of 
exhaustion.  Muscular  exertion  would  relieve  this  condition  of 
matters,  and  so  would  tend  to  the  iuductiou  of  sleep;  not  only 
that,  but,  according  to  Preyer,  the  products  of  muscular  exer- 
tion are  directly  hypnotic  in  their  action.'  If  such  a  view- 
should  be  substantiated,  then  muscular  activity  will  take  a  de- 
cided position  in  the  ranks  of  the  means  by  which  sleep  may  be 
secured. 

In  addition  to  these  measures  already  euumerated,  there  are 
the  mental  means  of  attaining  repose.  Just  as  worry,  excite- 
ment whether  of  a  pleasant  or  a  disagreeable  nature,  anxiety, 
and  other  mental  conditions  do  away  with  and  destroy  sleep,  so 
psychical  quiescence  tends  to  establish  it.  Ditterent  individuals 
seek  this  quietude  in  various  ways  and  by  varied  measures. 
Thus  in  many  families  it  is  customary  to  abstract  the  mind 
from  the  distracting  offairs  of  life  by  music;  anil  such  diversion 
of  the  thought  is  commonly  productive  of  a  mental  condition 
highly  favorable  to  sleep.  With  others  again,  whose  minds 
are  cast  in  a  sterner  mould,  family  and  private  devotion  advan- 
tageously occupy  the  close  of  each  day.  Such  diversion  of  the 
mind  at  the  close  of  each  day  caimot  be  too  highly  commended 
from  a  physiological  point  of  view.  Whether  persons  or  tamities 
make  their  selection  ou  higher  or  lower  grounds,  this  is  not  the 
place  to  discuss  their  choice. 

Many  contrivances  to  secure  sleep  have  been  devised  which 
act  through  the  mind.     Of  these  the  counting  of  aheep  rushing 
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iMUle  of  soda  injected  subcutaneoualy,  or  injected  in  large  quuntitiat  intu  an 
empty  ituroach,  causes  sleep,  and  ibal  hj({:hly  concsntniled  »ugHr  soiiiliona,  or 
other   substances  which   msy  give  rise  to  the  forniatitin  of   lactic  ncid   in   tbe 


thr//ugb  ft  gauwajTf  or  of  their  leaping  from  m  height  in  ringle 
CT/fiite'rutive  order;  or  the  meotal  repetition  of  nnmeraU;  or  of 
X,  y^  z^  are  the  uitmt  ^y>minou ;  when  there  \a  simple  want  of 
c'^riNerjtarieity  in  the  different  cerebral  centres,  or  a  certain 
ariiourit  of  mental  ac'tivity  remaining  unused  up,  such  plan  may 
\tiz  n\iiutH¥iHfix\  in  inducing  sleep.  But  sleeplessness  is  very  oiUn 
a  umcU  U>(}  serious  matter  for  any  such  means  to  be  efficaciouB, 
arid  itK  sur:^:efiHful  treatment  usually  entails  some  physiological 
knowled/(e  of  the  nature  of  sleep,  as  well  as  a  wide  and  com- 
prehenHive  /(rasp  of  the  different  factors  in  each  case  and  of  the 
means  of  meeting  and  of  combating  them. 

I  212.  DfSLiEiUM. — This  is  a  condition  of  cerebral  disturbance 
often  of  grave  omen;  always  more  or  less  alarming.     It  is  much 
commoner  in  children  than  in  adults;  and  is  very  much  easier 
induced  in  children,  and  by  less  exciting  causes,  than  it  is  in 
adults.     It  is  more  readily  brought  about  in  persons  of  a  nervous 
diuthcsiH  than  in  those  of  other  diatheses.     It  is  very  common 
in  ft^vci'H,  and  still  more  in  exanthemata,  especially  in  scarlatina. 
It  uriscH  under  these  circumstances  from  the  combined  effect  of 
the  fever-poiHon,  the  excited  circulation,  and  the  increased  tern- 
pemturo.     When,  however,  it  occurs  in  the  latter  stages  of  con- 
tinued  feverH,  where  the  typhoid  condition  is  pronounced,  then 
it  in  duo  in  a  great  measure  to  the  amount  of  tissue  waste  in  the 
blood.     In  the  early  stages  of  fever  delirium  is  scarcely  serious 
in  the  young;    though  its  iTnj)ort  is  grave  if  the  person  bean 
adult,  and  still  more  an  old  person,  whose  brain  is  usually  not 
easily  perturbed.     When  it  oceurs  in  the  typhoid  condition  it  is 
serii>us,  and   freciuently  j>asse8  into  coma  and  death.      In  the 
nuuuigeinent  i>f  delirium  there  are  several  points  to  be  carefully 
attended  to.     One,  and  a  very  imj>ortant  one,  is  the  partial  pre- 
vention of  the  oneonie  of  delirium  bv  avoiding  what  is  calculated 
to  exoile  it.     This  is  a   nuitter  not  sufficientlv  attendtrd  lo  bv 
some  praetilioners.     When    a    person    is   severely  i!U  and   :Le 
brain  has  a  tendonev  to  wander,  then  little  chancres  in  thr  envi- 
r\uunont  beoomo  very  important.     If  the  as[»ect  of  the  woiiToi 
rvHMu  be  nuu'h  altered,  the  wandering  eve  and  un?rta':-lr  Irki!:. 
espooially  when   awakiuir  from   slumber,  fail   to  re<»z^iic  'JLt 
altoivd  surrvHindings,     The  first   impulse  i?  :*.•  es^jAw  zrz'iL  :br 
stran^v^  plaoe,  and   to  ir^»t   h.ome — an   insrinvtive  :W  i-r  T'Le^ 
vorv  ii!.     i.\m>oviuontlv  an  ouibrv-ak  of  dcl:rlv>;i*  viclv-.^  .•.•.:Tir^ 
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which  leaves  the  patient  exhausted  and  powerless.  It  la  not 
this  aloae  which  is  to  be  avoided — though  it  is  not  without  its 
own  importance — it  is  the  uncomfortable  feeling  which  remains 
in  the  patient's  mind,  that  those  around  bim  are  opposed  to 
him  and  hostile  to  his  interests.  What  the  patient  wishes  to  do 
ifl  to  him  quite  intelligible  and  pertectly  proper  to  be  done; 
and  when  he  finds  that  instead  of  being  aided  by  those  around 
him — the  friends  and  relatives  in  whom  be  has  always  fondly 
trusted — they  thwart  and  oppose  bim,  a  sickening  feeling  of 
suspicion  and  misanthropy  pervades  the  mind,  wbicb  is  most 
undesirable.  Having  passed  through  this  condition  himself,  the 
writer  has  still  a  fairly  vivid  recollection  of  his  sensations  and 
feelings,  distinct  through  the  baze  of  delirium  and  the  dubria  of 
confused  and  broken  memories.  If  then  it  be  impossible  to 
accede  to  the  patient's  requests,  the  attendants  must  meet  tiiem 
by  cajolement,  rather  than  by  active  resistance  and  tbe  force  of 
brute  strength.  It  is  a  matter  of  moment  when  adults  are  ill, 
and  likely  to  be  delirious,  not  to  change  tbe  aspect  of  the  room 
much,  even  if  the  ailment  be  an  infectious  one;  the  exciting  of 
delirium,  and  its  ill-etiects  upon  the  patient,  munt  be  set  against 
tbe  possibility  of  infection  being  conveyed  by  the  ordinary  fur- 
niture of  the  room  being  permitted  to  remain  iu  it.  ^Vilh 
children  it  is  of  less  moment,  and  every  removable  and  unneeded 
article  may  be  advantageously  taken  away.  So  much  for  tbe 
psychical  side  of  the  management  of  delirium. 

Tbe  actual  therapeutic  management  rests  much  upon  the  cir- 
cumstances of  the  case,  and  the  conditions  with  which  tbe 
delirium  is  associated.  If  there  be  cerebral  hypenemia,  depress- 
ants and  sedatives  are  clearly  indicated.  If  there  be  also  a 
febrile  condition,  antipyretics  and  other  means  of  lowering  tem- 
perature must  be  adopted.  If  the  skin  be  dry  and  im perspirable, 
agents  which  excite  free  action  in  the  skin  may  he  resorted  to; 
or  tbe  temperature  may  be  lowered  and  heat  abstracted  by  the 
external  and  internal  use  of  cold.  With  the  head  on  a  pillow 
of  cold  water,  and  a  bladderful  of  iced  water  on  the  head,  sleep 
often  can  be  induced  in  the  excited  and  delirious  patient.  Mr. 
Knowsley  Tborutou's  ice-cap  is  a  very  useful  means  of  cooling 
the  head.  It  is  composed  of  coils  of  India-rubber  tubing,  through 
which  a  stream  of  iced  water  is  allowed  to  flow.  When  the 
patient  is  packed  iu  wet  sheets,  or  placed  in  a  bath  and  cooled 
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down,  tho  delirium  passes  away,  and  reason  resumes  her  seat, 
showing  that  delirium  is  largely  a  question  of  temperature  in 
the  hlood  and  brain ;  the  return  of  the  delirium  along  with  a 
rise  of  temperature  completes  the  argument.  Another  point  is 
the  state  of  the  pulse.  If  feeble,  fast,  and  intermitting,  digitalis 
and  bromide  of  potassium  in  combination  are  indicated.  If 
full  and  bounding,  or  incompressible,  chloral,  or  the  bromide, 
together  with  depressants,  are  the  agents  to  be  resorted  to.  In 
delirium  tremens,  large  doses,  half  an  ounce,  of  the  tincture  of 
digitalis,  have  been  given  by  Mr.  Jones,  of  Jersey,  and  others. 
Such  plan  is  only  safe  when  the  heart  is  very  feeble  or  failing, 
and  the  cardiac  ganglia  are  nearly  exhausted ;  then  it  is  good. 
When  the  delirium  occurs  in  a  typhoid  condition,  no  matter 
whether  connected  with  a  specific  fever  or  not  (see  Chapter  IV.), 
then  it  is  desirable  to  procure  more  perfect  depuration  of  the 
blood  by  tho  use  of  bitartrate  of  potash,  until  the  bowels  are 
opened  ;  or  by  acting  sharply  on  the  bowels  or  the  skin,  accord- 
ing to  the  circumstances  of  the  case.  Subcutaneous  injections 
of  chloral  hydrate  may  be  useful  when  the  brown,  furred  tongue 
indicates  that  a  layer  of  dead  epithelial  cells  lines  the  intestinal 
canal,  and  hinders  absorption  through  them;  so  that  it  is  use- 
loss  to  give  remedies  by  tho  mouth.  Such  injections  should  not 
ordinarily  be  stronger  than  ten  grains  to  the  ounce,  on  account 
of  tho  local  disturbance  which  stronger  solutions  so  often  give 
rise  to  ;  in  emergencies,  however,  more  potent  solutions  may  be 
indicated. 

At  other  times  a  form  of  delirium  is  met  with  afler  the  acute 
pyretic  stage  is  over.     It  seems  rather  a  form  of  cerebral  ex- 
haustii>n  than  a  form  of  active  delirium.    Dr.  Stokes  enumerates 
throe  such  conditions  :  (1)  where  there  is  persistent  wakefulness; 
("2)  where  an  inflammatory  condition  of  the  brain  has  existed 
and  boon  subdued,  but  delirium  or  other   nervous   symptoms 
still  remain:  (8)  whore  an  excited  state  of  the  sensorium  exists 
without  boat  of  scalp  or  remarkable  ihrobbinir  of  the  arteries 
ol    tho  head.     To  those  Copland    adds   the  c<»ndition  of  there 
boinir  free  dischariros  or  unrestrained  evacuations.     In  all  these 
conditions  opium  is  indicated.     Acconling  to  circumstances  it 
might  bo  combined  with  chloral.     In  coma-vig-il  such  combina- 
tion is  indicated.     In  children  the  chloral  might  be  given  along 
with  briMuido  of  potassium. 
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§  218.  HsADACHE. — Tbis  ia  a  wide  subject,  and  can  only  be 
treated  of  in  a  general  way  here  lor  lack  of  space.  A  bi  rdVeye- 
view  of  tbe  matter  ia  all  tbat  is  perniiasible.  In  tbe  first  place, 
then,  headache  may  be  associated  with  vascular  fulness  and 
congestion,  as  seen  in  the  injected  eye,  Hushed  face,  etc.  Here 
cathartics,  hot  mustard  pediluvia,  and  vascular  depressants  are 
indicated.  I  have  known  aconite  give  perfect  relief  in  obstiuate 
congestive  headache  of  a  most  intractable  character,  with  cold 
hands  and  feet.  Then  there  is  the  headache  described  in  §  208 
with  its  treatment,  as  part  of  a  state  of  high  arterial  tension,  and 
differing  from  the  headache  of  localized  cerebral  congestion. 
Then  comes  the  vertical  headache,  so  characteristic  of  cerebral 
amemia,  which  must  be  met  by  the  measures  adapted  to  its 
pathology ;  there  is,  too,  the  occipital  headache  of  venous  fulness 
in  the  region  of  the  torcular  Hcrophili,  indicating  purgatives, 
tonics,  and  chalybeates.  In  cerebral  exhaustion  the  pain  raay 
be  frontal,  parietal,  vertical  or  occipital.  It  yields  to  coffee, 
guarana,  to  a  draught  of  generous  wine,  or  some  food,  according 
to  the  peculiarities  of  the  piitieot.  In  bilious  headache,  free 
purgation  with  alkaline  salines,  especially,  lirst  thing  in  the 
morning,  and  continued  every  day,  quickly  gives  great  relief; 
while  the  patient  aoon  can  eat  more  and  improves  generally. 
Hemicrania  is  often  gouty  or  rheumatic,  and  brow  ague  has  a 
malarial  origin.  Whenever  frontal  ortemporal  headache  presents 
the  characters  of  rhythmical  recurrence,  ague  must  be  suspected, 
and  the  treatment  ia  that  of  int«nnittent  fever  {Chapter  IX., 
§§  82  and  83).  Headache  raay  be  due  to  some  distant  irritation, 
as  liver  disturbance,  dyspepsia,  especially  acid  dyspepsia,  or  some 
load  in  the  intestines,  especially  in  systems  which  are  much 
debilitated.  Poor  women  at  hospitals  commonly  have  headache 
and  depression  from  imperfect  assimilation.  To  keep  the  bowels 
regular,  and  to  lay  down  a  system  of  diet,  are  here  as  necessary 
aa  are  tonics.  Alkalies  with  iron  are  desirable.  Often  there  ia 
'  a  condition  of  acidity  in  the  lower  bowels,  which  is  the  cause  of 
severe  nervous  headache,  and  here  insoluble  antacids  are  indi- 
cated, as  magnesia  or  lime,  while  the  readiest  method  of  giving 
speedy  relief  is  to  give  an  enema  of  warm  water,  or  soap  and 
water,  and  so  to  wash  the  offending  matter  away.  (Prout.)  In 
headachefrom  peripheral,  abdominal.or  pelvic  irritation,  bromide 
of  potassium  and  regular  unloading  of  the  bowela  are  the  best 
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measures.  In  the  headache  of  gout,  oxaluria,  or  rheumatism 
alkalies  freely  administered,  especially  alkaliue  purgatives,  as 
mineral  waters,  or  in  other  forms,  are  very  useful. 

Then  there  are  the  headaches  of  organic  disease  of  the  head. 
There  is  the  persistent  nocturnal  headache  of  syphilis,  which 
may  be  osteal  and  destructive.    Here  the  treatment  of  the  head- 
ache is  that  of  syphilis.     It  may  be  gouty,  and  tlien  requires  the 
treatment  of  lithiasis,  or  there  may  be  headache  from  organic 
diseases  within   the  head.     This  form  of  headache  is  the  all- 
absorbing,  terrible  headache,  where  the  patient  seems  mad  with 
pain.    ^'  The  organic  causes  of  great  headache  are  never  diseases 
of  the  proper  nervous  system,  but  always  diseases  of  its  envel- 
oping textures."     (Moxon.)     This  view  grows  upon  one  with 
consideration  of  the  subject.     The  brain  itself  is  very  insensi- 
tive,  and  extensive  disease  in  it,  as  softening,  sclerosis,  a  tumor, 
or  an  apoplectic  clot,  exists  often  without  pain  at  all,  except  the 
psychical  pain  of  mental  misery.     Affections  of  the  meninges, 
however,  produce  pain  very  decidedly.     Tubercle  of  the  cere- 
bral meninges,  syphilitic  diseases  of  them,  or  cancer,  produce 
dreadful  headache.    Aneurism  at  the  base  of  the  brain  produces 
acute   pain.      Abscesses   produce   pain   when   they   reach  the 
meninges,  but  not  before.     In  all  organic  headache  it  is  well  to 
look  out  for  other  evidences  of  nervous  disturbance;  ptosis, a 
squint,  a  frown,  a  palsy,  however  slight,  a  twitch,  are  all  in- 
structive.    The  "choked  optic  disk"  is  even   more  indicative. 
In  organic  headache  it  is  most  important  to  make  an  accurate 
diagnosis,  as  on  that  diagnosis  rests  the  treatment.     If  a  syphi- 
litic growth,  in  young  persons  especially,  mercury  and  iodide  of 
potassium  must  be  pushed  vigorously  and  without  stint.     Often 
the  growth  produces   other   grave   symptoms,  as  paralysis  of 
various  parts.    They  all  yield  to  the  specific  measures.    If  there 
be  an  abscess,  the  trephine  and  the  bistoury  are  indicated;  if 
there  be  a  blood-clot  or  a  tumor,  little  remains  but  to  lower  the 
vascular  excitement,  and  to  take  off  the  results  of  pressure  upon 
the  brain  tissue.     Cooling  purgatives,  a  non-nitrogenized  diet, 
and   the  bromides  in  liberal  quantities  are  the  measures  most 
likely  to  attain  this  end. 

§  214.  Cekkbral  Paralysis. — Under  this  heading  may  be  con- 
sidered paralysis  of  cerebral  origin,  whether  truly  apoplectic 
or  from  embolism  or  thromboeis.    It  is  impossible  to  enter  upon 
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these  queBtioDH  here  further  than  as  regards  their  treatmestjl 
In  apoplexy  the  brain,  or  rather  a  portion  of  it,  is  ploughed  ad 
and  destroyed,   more  or  leas  compltitely,  by  a  blood-clot.     1^1 
addition  to  the  injury  so  actually  done,  there  \6  a  certain  amouatn 
of  auiemia  of  the  brain   Bubstance  lu  the  neighborhood,  froml 
pressure.     In  such  case  the  antemia  becomes  lees  pronounced 
as  the  blood-clot  diminiehee,  as  it  grows  smaller  and  paler,  until 
at  last  a  few  scales  of  heematoidin  alone  mark  the  seat  of  the  _ 
primitive  injury.      Here  a  great  point  is   to  prevent  anotherJ 
attack  by  a  suitable  regimen.     In  embolism  and  thrombosis,  al 
vessel  is  occluded,  and  the  part  supplied  by  it  becomes  functioii->l 
ally  inactive  from  loss  of  its  arterial  blood.     lu  these  cases  tbeil 
establishment  of  a  collateral  circulation  until  a  vascular  condUl 
tion  BuHicient  to  admit  of  functional  activity  is  attained,  is  thai 
only  thing  we  can   look  for.     It  is  obvious  that   little  can   bal 
done  to  modify  these  lesions   themselves.      Charlton  BaetiaaJ 
thinks  the  nitrite  of  amyl  might  possibly  be  of  service  in  help-l 
ing  the  formation  of  a  sufficient  collateral  circulation  in  em*! 
boliara.     In  the  various  forms  of  cerebral  paralysis  attention  tol 
the  general  condition  will  do  much  to  assist  the  natural  proceosl 
of  repair.     In  apoplexy,  if  seen  at  once,  and  the  pulse  be  full! 
and  hard,  venesection,  followed  by  smart  purgation  and  the  ad-'l 
ministration  of   vascular  depressants,  might   do  something  to 
limit  the  size  of  the  blood-clot.     (In  embolism  Utile  can  he  done 
to   mitigate   the   original   injury.)      Al^erward    the   treatment 
would    be  conducted  on   rational   priuciples.     Where  there  is 
rupture  of  a  vessel,  the  blood-pressure  must  be  kept  low  by 
alkalies  and   purgatives,  and   the  adoption  of  non-uitrogenized 
diet.     (See  Chapter  XXIII.   for  the  full  consideration  of  tbiB  J 
subject.)     In  embolism  a  rich  and  liberal  dietary  may  be  in- 1 
dicated,  and  tonics  and  steel  be  useful.     As  regards  the  generalJ 
management,  it  must  be  conducted  according  to  the  especial  iQ>l 
dications  of  each  individual  case.     In   all   cases,  however,  it  iaM 
most  desirable  to  keep  up  the  nutrition  of  the  palsied  muscles'! 
by  kneading,  shampooing,  etc.,  and  also  by  the  use  of  electricity.  M 
electricity  cannot  afi'ect  the  causal  injury;    but  it  can  keep  up! 
the  muscles,  so  that  they  shall  respond  to  the  slightest  nerve- 
order;    and  maintain  them  in  good  condition  to  resume  work 
when    the    nerve-commuuicationB  are  once    more  established. 
The  more  readily  the  muscles  respond  to  electricity,  the  graver  j 
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the  prognosis  in  each  case,  as  showing  the  mischief  to  be  purelj 
cerebral.  As  well  as  these  measures,  the  muscles  may  be  firmly 
grasped  and  the  blood  squeezed  out  of  them  by  an  attendant 
every  day,  so  as  to  keep  up  a  better  circulation  in  them.  Man; 
cases  of  imperfect  recovery  from  paralysis  are  due  to  the'mus- 
cles  being  allowed  to  atrophy,  so  that  when  the  nerve-messen- 
gers once  more  reach  them  they  can  no  longer  respond.  Such 
atrophy  must  be  avoided  by  the  measures  mentioned  above. 
Ohalybeutes,  nervine  tonics,  etc.,  may  be  useful,  and  a  liberal 
supply  of  rich  food  may  be  necessary  to  enable  the  injured 
parts  to  recover  thoroughly.  A  certain  action  of  the  bowels  is 
ever  desirable.  Ludwigand  Dogiel  have  found  irritation  of  the 
intestine,  as  in  response  to  the  touch  of  the  finger,  to  increase 
the  rapidity  of  the  blood-flow  to  the  encephalon.  In  all  cases 
of  paralysis  the  greatest  care  must  be  taken  against  cold  and 
intercurrent  pneumonia,  to  which  sufferers  are  so  liable,  and 
which  is  often  so  fatal  to  them.     (Bastian.) 

§  215.  Sunstroke,  or  Ileat-Apoplexy,  is  a  malady  of  which 
little,  or  comparatively  little,  is  seen  in  temperate  climes;  but 
in  tropical  regions,  especially  when  exertion  is  called  for,  it  is 
common.     Mental  depression  predisposes  to  it.     Conquering 
troops  suffer  less  than  those  who  are  not  successful.     I  am  in- 
debted  to  Surgeon-Major  A.  K.  Hall,  R.A.,  for  a  short  account 
of  sunstroke,  as  well  as  of  a  new  and  very  successful  method  of 
treatment  originated  by  himself.     *'  There  are  two  forms  of  sun- 
stroke met  with  in   India.     The  most  fatal — which  generally 
occurs  in  the  field  in  those  exposed  for  a  long  time  to  intense 
heat  under  the  sun's  rays,  after  long  marches,  often  with  much 
mental  excitement,  and  with  insufficient  food,  or,  worse  still, 
alcohol  instead  of  f(K>d — is  marked  by  sudden  pallor  of  the  skin, 
and  the  patint  dies  at  once  from  heart  failure.     In  less  severe 
forms  there  is  redness  of  the  face  an<l  surface,  burning  heat  of 
skin,  and  a  full  pulse,  often  dilated  jiupils  and  complete  coma— 
frequently  with  copious  micturition  precedinn^  it.     Such  heat- 
apoplexy  is   more  commonly  found   in    buildings    during  hot 
afternoons  when  men  move  about  absolutely  gasping  for  breath. 
Here  there  is  incomplete  vaso-motor  paralysis,  with  dilated  ves- 
sels and  really  a  feeble  heart,  so  that  bleeding  and  tartar  emetic 
distinctlj'  contraindicated.     Dr.  Waller  first  suggested  to 
the  ase  of  quinine  in  large  doses  in  these  cases,  a  hint  I 
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ftdopted.  Finding,  however,  in  many  caaes  that  it  was  not  easy 
ito  give  it  by  the  mouth,  I  resorted  to  the  hypodermic  syringe 
with  the  very  heat  results.  Even  in  cases  apparently  moribund 
this  plan  produced  good  effects,  especially  when  combined 
with  the  cold  douche  and  the  free  use  of  ice.  On  the  march, 
cold  douches  and  ice  are  not  always  at  hand;  but  the  syringe 
and  a  small  bottle  of  quinine  in  solution  can  easily  be  carried 
about  the  person,  and  used  at  once.  Ten  grains  of  quinine, 
a8  many  drops  of  dilute  sulphuric  acid,  and  one  hundred  minims 
of  water  form  a  good  solution ;  and  this  amount  might  he  in- 
jected in  several  places,  rather  than  in  one,  with  advantage.  If 
the  temperature  does  not  fall  somewhat  in  half  an  hour,  another 
fifty  minims  had  better  he  injected.  Cold  douches  to  the  head 
are  good  as  an  auxiliary,  but  they  often  fail  when  employed  by 
themselves.  After  consciousness  has  returned  milk  and  beef- 
tea  in  email  quantities  at  frequent  intervals  may  be  given. 
Ulceration  does  not  take  place  at  the  seat  of  the  injection." 
These  remarks  need  no  comment  except  that  if  the  condition 
really  be  one  of  vaso-motor  paralysis,  as  seems  very  probable, 
then  digitalis  or  ergotin  might  be  added  to  the  quinine  if 
necessary. 

§  216.  Affections  of  the  spinal  cord  are  very  difficult  matters 
to  approach  from  a  therapeutic  point  of  view.  Inflammatory 
conditions  must  of  course  be  treated  in  a  manner  similar  to  like 
^affections  of  the  intracranial  contents.  Conditions  of  congestion 
|,of  the  cord  are  to  be  treated  by  purgatives  and  by  ergot,  which 
[exercises  a  decided  effect  upon  the  vascular  system  of  the  spinal 
Icord,  producing  contraction  of  the  vessels.  The  combination  of 
;  cathartics — which  themselves  tend  very  directly  to  unload  the 
iepinal  vessels — with  ergotin,  contains  the  best  potentialities  of 
'eaccess.  In  cases  of  ansemia  of  the  spinal  cord,  with  resultant 
paralysis,  more  or  less  absolutely  free  from  spasms,  either  tonic 
I  or  clonic,  strychnia  is  indicated.  It  has  been  found  to  increase 
Itfae  vascularity  of  the  cord,  dilating  the  spinal  bloodvessels,  and 
1  indeed  exercising  an  influence  the  opposite  of  ergot ;  and  is  con- 
jseqaently  to  bo  given  with  iron,  good  food,  and  general  tonics. 
*  Other  conditions  of  the  cord,  as  locomotor  ataxia,  are  very  little 
(influenced  by  treatment.'  Iodide  of  potassium  has  been  thought 
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to  exercise  some  influence,  but  everything  is  useless,  or  nearly 
so,  in  a  curative  sense;  while  palliative  treatment  is  very  un- 
successful,  and  even  opium  fails  to  relieve  the  terrible  pains  of 
this  malady.   Sclerosis  of  the  cord,  like  similar  conditions  of  the 
brain,  is  a  malady  over  which  drugs  exercise  but  little  control; 
and  the  sole  hope  lies  in  improvement  of  the  general  conditions, 
and,  from  that,  some  local  improvement.     The  application  of 
various  agents  to  the  spine,  as  liniments,  plasters,  heat,  or  cold, 
exercises  but  little  influence ;  but  electricity  is  often  of  service 
in   spinal  paralysis  accompanied   by  anaemia.     In   some  con- 
ditions of  spinal  irritation  commonly  seen  in  unmarried  ladies, 
and  less  frequently  in  spinsters  of  humbler  grades,  counter- 
irritation  along  the  spine,  or  large  opium  plasters  from  the 
sacrum  to  the  nape  of  the  neck,  are  often  very  useful.   But  their 
use  is  subordinate  and  but  ancillary  to  measures  calculated  to 
reduce  ovarian  congestion  and  allay  sexual  excitement.    Hys- 
terical paraplegia  is  best  met  by  alkaline  purgatives  and  the 
bromides.     Here  it  would  appear  that  the  impressions  coming 
into  the  lumbar  portion  of  the  cord  arrest  or  inhibit  the  ordi- 
nary motor  impulses;  and  the  diminution  of  these  sensory  cen- 
tripetal impressions,  by  the  measures  just  mentioned,  is  followed 
by  improvement  in  the  paralysis.     If  the  patient  be  plethoric  it 
might  also   be  desirable  to  adopt  a  low  diet  and  to  encourage 
the  menstrual  flux.     Such  at  least  are  the  measures  which  have 
been  moat  witisfuctory  in  the  writer's  experience.     Aloes,  which 
induces  congestion  of  the  pelvic  vessels  in  small  doses,  acts 
beneficially  in  congestion  of  the  pelvic  viscera  when  given  freely. 
Given  with  sulphate  of  magnesia  and  bromide  of  potassium, 
aloes  is  a  capital  remedy  in  ovarian  congestion;  that  is,  if  the 
mixture  be  pushed  to  the  extent  of  well-maintained  but  not  too 
profuse  catharsis,  so  as  to  secure  three  or  four  full  motions  per 
diem.   (See  §  167.)     Affections  of  the  spinal  cord  do  not  admit 
of  such  classification — therapeuticall}'  at  least — as  is  possible  in 
afiections  of  some  other  organs:  and  in  each  case  demands  long 
and  careful  thought,  and  the  special  application  of  the  rules  laid 
down  here,  in  this  and  previous  chapters, 
i  217,  Epilepsy  and  Chorea. — These  are  two  common  mala- 
,  which  are  best  considered  by  themselves.  The  first,  epilepsy, 
4tB  of  motor  disturbances  of  the  most  varied  character, 
leiml  and  bilateral  convulsions  to  a  slight  twitch,  or  the 


THE    NERVOUS 


543 


linonieiitary  arreet  of  coDBcionsnese,  the  petit  mal.  Truly  epileptic 
meatal  dischargee  are  also  found.  For  long  the  pathology  of 
epilepay  has  eluded  the  search  of  those  engaged  in  its  pursuit; 
but  at  length  a  circle  is  being  drawn  around  it  which  is  gradu- 
ftiiy  closing  up.  The  thorough  invoatigatiou  of  the  vascular 
relations  of  epilepsy  has  done  away  with  the  theories  which 
made  epilepsy  rest  upon  circulatory  disturbance:  it  is  found  that 
there  is  a  sudden  rise  of  blood-pressu  re  at  the  commencement  of 
the  fit,  which  passes  off  quickly.  Probably  there  is  some  hyper- 
vRBcularity  in  the  nervous  matter  involved  in  producing  the  tit; 
but  the  fit  itself  is  an  explosion  of  nerve  energy  in  overcharged 
or  unstable  nerve-centres.  "  In  each  epilepsy  there  is  an  area  of 
gray  matter  in  some  portion  of  the  cerebrum  which  is  so  abnor- 
mally nourished  that  it  occasionally  reaches  very  high  tension 
and  highly  unstable  equilibrium.  It  occasionally  discharges, 
or  is  discharged,  by  some  eccentric  irritation,  or  during  some 
general  bodily  disturbance,  as,  for  example,  that  attending 
fright,"  (Hughlinga  Jackson.)  The  experimental  researches  of 
Ferrier  corroborate  the  views  formed  clinically  by  Jackson,  and 
the  application  of  electrodes  to  motor  centres  in  the  brain  pro- 
duces a  discharge  of  nerve  force;  which  is  preceded,  however, 
by  an  instantaneous  increase  in  the  vascularity  of  the  part,  and 
followed  by  motor  movement.  Consequently  ye  can  understand 
that  the  nerve  energy  stored  up  in  the  cerebral  cells  may  be 
discharged  from  some  emotional  cause,  as  fright ;  or  from  some 
irritation  within  the  system,  as  a  tapeworm,  or  a  decayed  tooth, 
or  as  the  convulsions  of  teething,  or  still  more  ovarian  or  uterine 
disturbance;  or  again  the  discharge  may  result  from  some  high 
tension,  from  excessive  or  abnormal  nutrition  in  the  hemispheres 
themselves,  especially  in  a  brain  naturally  unstable.  There  is  a 
discharge  similar  to,  if  not  identical  with,  that  of  other  centres 
in  fits  of  rage  or  in  hysteria;  where  the  explosions  assume 
another  expression.  From  this  very  brief  allusion  to  the  con- 
ditions under  which  epileptic  convulsions  arise,  a  light  is  thrown 
lOpon  the  lines  of  treatment  to  be  adopted  in  each  case  of 
epilepsy. 

It  becomes  obvious  that  one  great  matter  is  to  relieve  any 
Estate  of  tension,  and  to  lessen  mobility  in  the  nervous  system, 
[and  so  to  reduce  the  tendency  to  discbarges  from  any  exciting 
:cau8e.     Consequently  it  becomes  desirable  to  administer  agents 
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which  will  leesen  nervous  activity  while  controlling  the  circula- 
tion,  and  especially  the  encephalic  circulation.     Such  an  agent   • 
we  possess  in  bromide  of  potassium.     It  gives  steadiness  to  the 
nervous  system  by  lessening  its  activity,  and  still  more  its  ex- 
citability, and  so  diminishes  the  tendency  to  give  forth  dischargee 
from  high  tension  as  well  as  from  exciting  causes;  and  we  can 
therefore  comprehend   its  immense  value  in  the  treatment  of 
epilepsy.     That  the  employment  of  bromide  of  potassium  has 
changed  the  aspect  of  epilepsy,  or  at  least  profoundly  modified 
it,  can  scarcely  be  denied.     In  many  cases  the  fits  can  be  kept 
away  for  almost  any  length  of  time  by  its  free  use;  though  they 
not  rare!}'  return  soon  after  its  withdrawal,  to  disappear  again 
with  the  readministration  of  the  remedy.    No  neurotic  agent  we 
are  yet  acquainted  with  has  received  such  universal  acceptance 
in  the  treatment  of  epilepsy,  and  held  its  ground  so  firmly,  as 
bromide  of  potassium.     It  is  quite  certain  that  numbers  of  other 
agents   have  been  vaunted  as  useful   and  effectual,  and  after 
a  temporary  favor  receded  into  comparative  obscurity ;  but  the 
bromide  increases  steadily  in  favor  even  with  the  most  sceptical. 
It  is  not  only  that  it  lessens  nervous  action  in  the  centres,  but  it 
diminishes  nerve  conductivity,  and  so  is  useful  in  two  ways.    It 
diminifllies  the  tendency  to  explosions;  and  it  lessens  centripetal 
impressions  coining  in  from  a  distance. 

The  treatment  of  epilepsy  is  not,  however,  to  be  confined  to 
the  administration  of  bromide  of  potassium,    no  matter  how 
freely.     There  are  other  matters  to  bo  considered.     There  is  the 
reduction  of  tension  in  the  nerve  centres  by  modifications  of 
nutrition.     In  many  oj)ile|)tics  the  discharge  is  preceded  by  a 
ravenous  appetite  and  the  consumjition  of  large  quantities  of 
food.     It  is  impossible   to  shut  one's  eyes   to  the  efiect  such 
supplies  of  food  will    have   in    adding  to  the  vascularity  and 
nutrition  of  unstable  nerve-centres.     There  is',  too,  something  in 
nitrogen  which  increases  nerve  activity,  and  renders  nerve-tissue 
more  explosive;  and  free  quantities  of  nitrogenized  food  add 
to  nerve  susce[)tibility.     Consequently  a  non-stimulating  diet  is 
distinctly  indicated  in  many  cases.    A  certain  amount  of  normal 
discharge  of  nerve  force  is  not  unimportant  as  well.     Brown- 
Sequard's  guinea-j)igs,  which  had  frequent  fits  in  confinement 
when  abundantly  fed,  lost  much  of  their  convulsive  tendency  in 
liberty  with  a  difterent  regimen.     From  such  considerations  we 
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can  Bee  a  probable  relation  at  least  betwixt  oervous  dischar^eR 
and  excessive  outritioD  iu  unstable  brains,  especially  wbere  there 
18  much  nervous  inactivity.  Exercise  in  the  fresh  air  with  a 
regulated  diet  will  do  much  to  reduce  the  liability  to  such  dis- 
charges in  many  brains. 

Oa  the  other  hand,  we  know  that  convulsions  are  apt  to  occur, 
if  they  are  no!  always  present,  in  sudden  hemorrhage.  Con- 
sequently we  can  see  how,  under  other  circumstances,  tonics, 
ehalybeates,  and  liberal  supplies  of  good  food  may  be  beneficial 
in  restoring  some  brains  to  their  normal  equilibrium.  Many 
cases  are  permanently  benefited  bj'  good  nutrition, just  as  much 
as  a  lowering  of  the  diet  is  required  for  others.  Of  the  tonics 
most  resorted  to  iron  is  one  of  the  first,  often  beneficially  given 
with  bromide  of  potassium;  zinc,  silver,  and  gold  are  also  com- 
monly used.  In  true  epilepsy  Hughlings  Jackson  follows  Brown- 
86quard  in  thinking  chalybeates  contraindicated,  Phosphorus 
la  sometimes  useful ;  while  the  vegetable  tonics,  as  quinine  and 
strychnine,  are  also  servioeahle.  Other  agents  of  neurotic  char- 
acter than  the  bromides  are  also  usefu]  in  some  cases,  as  bella- 
donna and  cannabis  inilica;  but  it  is  impossible  yet  to  discrimi- 
nate the  cases  to  which  they  are  suited  or  to  lay  down  any  rules 
for  the  administration  of  these  two  agents  in  epilepsy  proper  or 
epileptiform  seizures. 

Then  again  there  comes  the  matter  of  the  removal  of  irritant 
or  other  exciting  causes.  Extrinsic  causes  of  such  nervous  ex- 
plosions are  to  bo  guarded  against  and  avoided,  as  sources  of 
fright,  of  excitement,  etc,  AH  irritant  matters  within  the  organ- 
ism itself  must  he  attended  to  and  relieved.  Thus  intestinal  or 
other  irritation  must  be  removed,  and  it  is  ever  well  to  keep  up 
the  action  of  the  intestines.  A  loaded  state  of  tlie  bowels  is  a 
great  provoking  cause  of  epilepsy  in  unstable  brains.  A  tape- 
worm also  has  been  known  to  cause  epilepsy;  and  the  recurrence 
of  the  fits  was  the  indication  of  the  presence  of  another  worm  in 
the  same  individual.  The  sexual  organs  are  very  commonly, 
indeed  intimately  associated  with  epilepsy.  Thus  we  often  see 
It  in  women  at  or  about  their  menstrua)  periods.  It  is  not  only 
that  in  unstable  brains  peripheral  irritation  sets  up  centric  dis- 
charges very  readily;  there  seems  something  in  the  brains  of 
epileptics  which  leaves  them  more  at  the  mercy  of  their  passions 
s  other  persons  are.     In  such  cases  bromide  of  potassium  or 
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ammonium  are  useful   in   every   way;    especially  along  with 
measures  which  keep  the  pelvis  free  from  load  or  congestion. 

It  is  also  a  matter  of  importance  to  attend  to  the  secretions 
and  excretions.  Especially  is  it  necessary  to  attend  to  the 
elimination  of  waste  nitrogenized  matters.  The  relations  of 
nitrogen  to  nerve-explosions,  as  well  as  nerve-explosiveness,  are 
well  seen  in  the  convulsions  of  ursemia.  An  uraemic  condition, 
especially  when  it  occurs  in  anfemic  subjects,  is  commonlj 
accompanied  by  convulsions  in  normal  brains;  and  consequently 
the  disturbing  effects  of  nitrogenized  waste  upon  unstable  braine 
becomes  very  intelligible.  Free  purgation  with  potash,  laxatives, 
warm  baths,  and  increased  action  of  the  skin,  as  well  as  kidneys, 
are  indicated. 

In  many  cases  counter-irritation  is  found  of  service,  and  Rom- 
berg gives  some  very  striking  cases.  Brown-S6quard  and  Van 
der  Kolk  also  believe  in  the  good  effects  of  counter-irritation. 
From  what  has  been  said  of  counter-irritation  in  Chapter  XUI. 
this  is  not  at  all  unintelligible. 

The  night  terrors  and  the  convulsions  of  children  have  to  be 
treated  on  the  same  principles  as  epilepsy;  and  in  them  the  con- 
dition of  the  intestinal  canal  is  all  important,  as  the  reproductive 
organs  exert  comparatively  little  action  at  this  period  of  life, 
liroiuide  of  potassium  is  the  most  useful  agent  to  control  directly 
the  nervous  system  in  these  cases. 

§  218.  CiioKKA  is  as  much  a  spinal  affection  as  epilej>8y  is  a 
cerebral  one.  It  occurs  under  various  circumstances;  and,  like 
epilepsy,  may  be  unassociated  with  any  organic  change,  or  may 
occur  under  the  most  unalterable  circumstances.  As  commonly 
seen  in  children  chorea  is  often  the  evidence  of  arrested  nerve- 
evolution.  It  is  apt  to  be  common  in  families  of  low  nervous 
development,  or  in  those  where  there  is  nervous  instability.  It 
is  found  in  families  where  there  are  also  epilepsy,  neuralgia,  and 
paralysis.  Commonly  there  is  defective  motor  power,  impaired 
sensation  in  the  affected  limbs,  and  limited  intelligence  in  choreic 
children.  In  such  cases  nervine  and  general  tonics,  arsenic,  iron, 
etc.,  are  indicated.  Then  it  may  arise  from  embolism  ;  and  here 
the  establishment  of  collateral  circulation  alone  gives  relief. 
All  measures,  then,  calculated  to  develop  such  collateral  circu- 
lation should  be  resorted  to.  It  may  arise  from  irritation  in  the 
viscera,  and  has  been  found,  like  epilepsy,  to  come  and  go  with 
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ft  tapeworm.  Here  the  removal  of  the  irritation  is  the  treat- 
meat  of  the  chorea.  In  the  Exeter  Hospital  chorea  is  treated 
first  by  eantonine,  eo  commonly  ib  it  found  associated  with  seat- 
worms. "Wliere  the  removal  of  the  irritation  is  impracticable, 
as  in  the  chorea  of  pregnancy,  nerve  sedatives,  as  the  bromides, 
are  most  useful.  There  is  all  the  difference  in  the  world  in  the 
treatment  of  chorea  according  to  its  causal  associations.  But 
chorea  generally  is  an  indication  of  impairment  of  nerve-power, 
of  the  instability  and  irritability  wbioh  shows  itself  in  the 
nervous  system  when  exhuusted,  or  insufficiently  nourished. 
Chorea  is  a  disease  the  essence  of  which  is  impairment  of 
nervous  power,  and  that  this  impairment  may  maiiifuet  itself  in 
many  different  ways,  according  to  the  nerve-centres  especially 
effected.  One  reason  at  least  why  the  malady  is  so  frequent  in 
young  children  is  the  greater  mobility  or  excitability  of  the 
motor  department  of  the  nervous  system  in  them  than  in  older 
persona.  What  would  be  a  neuralgia  in  the  lattur,  or  some 
other  form  of  sensory  disturbance,  or  perhaps  emotional,  takes 
'that  of  muscular  jactitation  in  them."  (Haudfield  Jones.)  Con- 
vequently  the  plan  of  giving  tonics  with  libera!  supplies  of  fat  is 
s  sound  one  in  many  cases.  Zinc  or  iron  is  also  useful;  and  I 
have  seen  the  specific  of  Stissero,  sulphate  of  copper,  do  well  in 
a  most  olistinate  case,  Strychnia  is  most  useful  where  the  cord 
Beems  lagging  behind  in  the  general  evolution  of  puberty — a 
common  condition  for  the  exhibition  of  chorea.  At  other  times 
belladonna  is  good,  lessening  apparently  spinal  excitability. 
The  combination  of  bromide  of  potassium  with  iron  will  often 
give  very  good  effects  in  cases  which  have  resisted  both  singly; 
»nd  Da  Costa  advocates  the  use  of  the  bromide  of  iron.  Where 
there  is  simple  irritability  the  bromide  of  potassiom  alone  may 
be  required.  In  almost  all  cases  of  chorea,  as  in  other  func- 
tional disturbances  of  the  nervous  system,  liberal  supplies  of 
hydrocarbons,  especially  fat  (in  the  form  of  cod-liver  oil  if 
necessary),  and  limited  supplies  of  uitrogenized  food,  are  in- 
dicated. 

§  219.  Hysteria  is  a  very  troublesome  and  complex  affection, 
and  the  brief  sumraary,  here  alone  possible,  is  to  the  effect  that 
it  IB  the  outcome  of  a  susceptible  nervous  system,  often  acted 
upon  by  the  associations,  mental  and  other,  connected  with  the 
reproductive  system ;    but   by  no  meaus  necessarily  so.     It   is 
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most  common  in  spinsters  from  puberty  to  about  six-and-thirty; 
but   may  be  found   in   highly  strung   nervous   systems  under 
totally  different  circumstances.     In  the  case  of  spinsters  it  often 
ceases  with  marriage,  and  rarely  persists  after  the  advent  of 
motherhood.     In  many  cases  the  patient  manifests  a  morbid 
self-consciousness,  and  is  entirely  absorbed  in  herself,  her  in- 
terests, and  her  sensations.     In  such  cases  the  symptoms  classed 
as  spinal  irritation  are  frequently  found.     This  is  the  commonest 
form  of  hysteria;    but  it  has  myriads  of  manifestations.    Joint 
disease,  paralysis,  hypersesthcsia,  etc.,  are  amongst  its  mimicries; 
but  it  will  simulate  peritonitis,  or  at  other  times  explode  in  oft- 
repeated  convulsions.     In  approaching  hysteria  from  a  thera- 
peutic point  of  view,  it   is   necessary  first   to  discriminate  its 
causal  associations  and  its  surroundings.     If  occurring  in  a  pe^ 
son  of  high  nervous  development  and  mental  culture,  it  is  prob- 
ably  intimately    related    to  some   emotional    disturbance  not 
necessarily  involving   the  passions.      In   such  cases  camphor, 
hyoscyamus,  or  other  calmative  neurotics,  are  indicated,  with 
rest  and  the  avoidance  of  excitement.     When  associated  with 
ungratifiod    physiological   aspirations   in    the   spinster  or  the 
widow,  hysteria  is  almost   always   accompanied  with,  if  not 
caused   by,  ovarian   fulnesp  and  congestion:    indeed,  in  many 
cases  it  is  the  outcome  of  some  diHturbanee  in  the  ovary,  or 
uterus,  acting  upon  a  very  sensitive  emotional,  or  even  unstable 
nervous   system.      The   impressions   arising    therefrom   either 
cause  cerebral  disturbance,  or  disturb  motor  or  sensory  proces- 
ses, or  influence  the   body  temperature.     In   such   cases  it  is 
necessary  to  unload  the  pelvic  viscera  by  sulphate  of  magnesia 
with    decoction    of    aloes,  pushed    pretty   freely,  and    to  give 
bromides.     On  no  account  must  the  alleged  incapacity  to  empty 
the  bladder  lead  to  manual  measures  of  relief.     Quiet  surround- 
ings, with  judicious,  but  not  ostentatious  kindness,  and  a  firm 
bearing  in   those  around  the  patient,  are  absolutely  necessary. 
If  tlie  patient's  mother  is  an   unwise  woman  all   treatment  will 
be  found  ultimatelv  to  be  useless,  or  next  to  it.     The  ordinary 
measures  of   unpalatable    remedies  are  of  little    real    service. 
''  The  whole  list  of  antihysteric  remedies — such  as  musk,  castor, 
valerian,  Wafcetida,  and  the  like — appear  to  have  this  one  prop- 
erty in  common,  that  they  do  no  good,  and  delay  the  real  treat- 
ment of  the  case,  which  is  not  one  of  'nauseous  gums,'  but  of 
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mental,  moral,  and  social  management,"  (Russell  Re^vnolds.) 
In  minor  cases  nature's  remedy — a  good  cry — (ifteti  is  of  much 
■ervice,  and  gives  great  reiief.  The  tout  ensemble  of  the  hysteric 
female  is  unfortunate,  and  requires  tbe  utmost  skill  for  its 
correct  management  or  amelioration.  Firm  and  well-defined 
tneasurefi  alone  are  serviceable,  and  a  hesitating,  vacillating 
•dviser  maj'  soon  render  a  case  incurably  bad  which,  under  a 
wiser  counsellor,  might  have  been  largely  amenable  to  treat- 
ment. In  hysteric  convulsions  a  dehige  of  cold  water  is  useful 
for  its  moral  as  well  aa  its  physical  effects,  but  the  most  effectual 
plan,  and  least  troublesome  (that  of  C.  J.  Hare),  is  to  bold  the 
mouth  and  nose  forcibly,  until  a  vigorous  inspiration  is  at  last 
attained,  which  usually  terminates  the  tit.  Inhalation  of  nitrite 
of  amyl  contains  much  promise. 

§  220.  Nburalqia  is  a  most  common  ailment,  indeed  one  of 
the  most  universal  plagues  of  humanity.  It  occurs  in  two 
pretty  distinct  forms,  (1)  that  of  anaemia  and  debility,  and  (2) 
that  of  degenerative  change,  especially  in  connection  with 
lithiasis.  In  the  first  form  Romberg's  idiomatic  utterance 
that  "  Pain  is  the  prayer  of  a  nerve  for  healthy  hlood  " — that  is, 
healthy  in  quantity  and  quality  both — is  almost  universally 
true.  In  order,  however,  to  discriminate  betwixt  neuralgic  and 
other  similar  pains  the  four  rules  of  Anstie  must  be  borne  in 
^mind.  First,  the  one-sidedness,  except  in  severe  cases,  where 
the  pain  becomes  sometimes  bilateral.  Secondly,  its  gusty  char- 
acter; not  a  steady,  continuous  pain,  but  coming  in  ebbs  and 
flows.  Thirdly,  the  association  of  the  pain  with  physical  de- 
pression, imperfect  nutrition,  or  exhaustion.  Fourthly,  the 
effects  of  tonic  treatment.  In  addition  to  these  the  pain  is 
iften  sudden  or  fitful  in  appearance,  with  intervals  of  complete 
ireedom  from  pain,  excei)t  in  advanced  caaes,  where  the  inter- 
missions become  more  or  less  lost.  It  also  follows  the  track 
of  sensory  uerves.  It  is  often  associated  with  a  family  history 
of  neuroses  of  various  kinds.  OfYeu,  too,  there  are  present 
sensitive  points  along  the  affected  nerve,  the  tender  spots  of 
Valleix.  One  of  the  very  commonest  forms  of  neuralgia  is  the 
IDtercostal,  the  pain  in  the  side,  or  under  the  heart,  so  frequently 
complained  of  by  women.  This  form  is  most  commonly  asso- 
ciated with  leucorrhcea,  next  with  suckling,  and  then  with  ex- 
cessive tea-drinking  or  dyspepsia  ;  in  some  caaes  all  of  these  are 
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foan^   tojrether.      F'erhapfl   interciOftrAi    neGr»2fia   i«Ainti  more 
fttronjfl y  than  any  other  form  to  the  arj^-laie  ne«raritT  for  the 
removal  of  all  r)ehilitatin^  or  ^yiexi.atin^  coiid:tion§  prodaciDg 
exhaijMtion  or  irritation,  aA  well  a>»  the  a/lmini«tratioo  of  food, 
tonif:^,  and  chaly^^€rate«.'     The  cure  of  the  ]eacorrb<Ba«  and  iu 
fre^juent  accompaniment,  menorrhagia,  is  the  eig^ential  step  in 
on«;  caMe;  the  abandonment  of  i^ucklinsr  is  nece^Biary  in  another; 
and  the  avoidance  of  tea  i*>  ait  requisite  in  a  third.  What  is  true  of 
thiM  form  of  neuralgia  holdri  gof>d  in  all  others,  facial  or  lambar. 
it  in  uHclcMK  to  attempt  to  feed  up  the  patient  if  drains  upon  the 
MyHtem  are  left  unchecked,  or  Hource^^  of  nervous  exhaustion  are 
permitted  to  remaifi.     Every  form  of  debilitating  action,  mental 
and  bodily,  Hhould  be  removed.     Then  iron,  with  or  without 
ammonia   or  arHCfiic,   r|uinine,   and   strychnine,  are  the  chief 
agents  to  be  relied  upon.  These  drugs  may  be  given  in  combina- 
tions of  two  or  more  with  advantage.    Then  comes  the  absolutely 
nec^CHsary  fat.     The  influence  of  fat  over  neuralgise  is  unques- 
tiofuible.     When  we  remember  that  nervous  tissue  consists  so 
largely  of  fut  and  phosphorus,  it  can  be  no  matter  for  surprise 
that  fat,  in  all  its  forms,  and  phosphorus  should  be  so  valuable 
in  the  tn^utmc^nt  of  conditions  of  nerve  debility.     Phosphorus 
may  be  given  in  any  of  its  forms,  but  as  phosphoric  acid,  either 
free  or  in  coinbiinition  as  a  i)hospl)ate,  it  in  least  useful,  and  as 
fr(^e  phoHphorurt,  or  in  the  form  of  a  hypophosphite,  is  most  aer- 
vi(M»ab](\     KrcHliair,  (•xercrise,  and  invigorating  surroundings  are 
ev(U'  of  Horvicc,  and  the  avoidance  of  surroundings  of  opposite 
chara<'t(»r  is  (Mpially   <hirtiral)]e.     Such  are  the   means  of  cure. 
Thero  are  alwo  piilliative  measures.     Opium  is  of  use  to  procure 
Hle(»|>;  while  it  may  be  used  locally.     The  hypodermic  injection 
of  morphia,  ho  as  to  secure  local  and  general  effects,  is  a  great 
boon  alike  to  patients   and    practitioners.     Chloral  is  of  little 
use,  and  is  not  desirable.      It  is  too  depressant,  and  lowers  the 
nervous   svstiMn    too  much.     For    local    relief  aconite  is  most 
nseiul,  in  the  form  of  a  strong  tincture,  or  the  liniment  of  the 
Hritish   IMiarnuicopoMa,  with  or  without    belladonna   liniment. 
Often    this  may  be  painted  on  merely,  and  yet  give  effectual 
relict*.     At  other   times    it    is    better    to   use  a  more    powerful 

*  It  oo»MUN  al  ihal  inlouostal  m»r\o  which  conit"*  «»tV  iVi'iii  the  c<>rd  wht-re  the 
g;n»al  »i|»latiolu»io  ruH"  m.  aiul  \v!>iv'h  i-^,  ihiTt'forw  nutj^t  HtfcctfJ  b\  any  visceral 
lii-iturtmt^oo  i'nii>inc  irritation. 
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measure,  especially  in  sciatica.  For  such  end  then  aconite  lini- 
ment,  5>ji  mid  ^n  equal  quantity  of  belladonna  liniment  may 
be  mixed  with  Sss  of  glycerine,  or,  better  still,  treacle.  This 
does  not  readily  dry.  The  mixture  must  be  spread  liberally 
on  a  strip  of  lint  of  two  or  four  folds  in  thickness,  and  the 
prepared  lint  applied  along  the  course  of  the  iift'ected  nerve; 
coveting  the  lint  with  oil  silk,  sufficiently  large  to  overlap  the 
lint  half  an  inch  all  round.  This  can  be  secured  by  a  roller 
bandage,  or  the  leg  of  a  stocking;  and  left  on  for  hours.  When 
desirable  a  new  application  can  be  put  on  ;  but  it  is  even  better 
to  spread  some  more  of  the  mixture  on  the  original  lint,  until 
it  becomes  completely  saturated,  and  then  reapply  it.  This  is 
a,  powerful  local  measure,  olten  of  incalculable  service,  and  can 
be  used  along  with  general  measures,  no  matter  what  the  form 
of  neuralgia. 

Neuralgia  may  be  rheumatic,  or  gouty,  or  degenerative.  Ae 
such,  it  is  most  commonly  found  in  advanced  lifn  and  in  those 
of  a  nervous  diathesis.  It  is  not  incompatible  with  great  vigor 
in  each  persons;  but  is  more  commonly  found  associated  with 
overwork.  Such  forms  of  neuralgia  are  generally  best  treated  by 
remembering  the  associations,  and  giving  potash  and  colehicum 
along  with  tonics  and  chalybeates.  In  soch  cases  the  desir- 
ability of  a  diet  containing  ranch  fat  and  little  nitrogcnized 
food  becomes  of  greater  urgency  than  in  other  neuralgiie  even. 
Alkaline  purgatives  are  useful,  and  in  atonic  cases  arsenic  may 
be  added  with  advantage.  After  the  maleries  morhi  has  been  got 
rid  of  by  such  measures,  then  a  cautious  adrainistration  of  potash 
and  iron  with  quinine  may  be  commenced;  and  for  some  time 
the  evacuant  and  tonic  measures  may  be  combined  and  blended 
ere  tonics  alone  are  given.  In  these  forms  of  neuralgia  local 
measures  are  more  satisfactory  than  in  pure  neuralgia — which  is 
essentially  a  disorder  of  adynamic  character. 

Local  palsies  and  local  spasms  must  be  therapeutically  con- 
sidered in  relation  to  their  exciting  cause  and  special  oasocia- 
tions. 

Electricity  can  have  no  lengthened  notice  here,  as  its  use 
obtains  chiefly  among  those  who  do  not  require  the  perusal  of 
a  work  like  the  present.  It  is  useful  diagnostieally  as  well  as 
therapeutically.  As  a  remedial  agent  it  is  often  most  useful : 
mostly   in   localized   nerve   atfections,  least  so  in    maladies  of 
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cerebral  origin.  If  the  two  poles  can  be  placed  on  each  side  of  a 
nerve  lesion,  then  the  current  may  rouse  the  nerve  fibrils, and  do 
'good.  If  used  too  soon  much  harm  may  follow  its  employment 
In  all  cases  it  may  be  used  to  maintain  the  activity  and  nutri- 
tion of  muscles,  so  that  they  are  kept  in  such  a  condition  as  to 
resume  action  as  soon  as  nerve  currents  once  more  reach  tbem. 
It  may  also  be  used  in  cases  of  arrested  development,  as  in 
incapacity  to  walk,  or  backwardness  in  walking,  in  infants. 
And  it  is  equally  serviceable  in  cases  of  loss  of  power  from  mus- 
cular atrophy ;  but  here  good  nutrition  is  absolutely  cBsential  to 
improvement. 

With  this  chapter  on  the  nervous  system  the  second  part  of 
this  work  concludes.     The  second  part  is  the  practical  applica. 
tion  of  the  general    principles  laid  down  in  the  first  section. 
The  whole  scheme  is  completed  by  the  following  chapters  on 
Hygiene  and  Diet.     The  perusal  of  this  work  will  show  that 
there  is  a  certain  refinement,  or  fineness,  to  be  attained  in  thera- 
peutic measures:  such  as  the  addition  of  strychnia  to  digitalis 
in  certain  cases  of  cardiac  debility;  of  digitalis  to  depressant 
alkalies  in  gout  with  a  feeble  heart;  of  colchicum  to  the  medi- 
cines when  a  gouty  factor  is  found  present  in  the  morbid  con- 
dition; of  hydrobroniic  acid  to  quinine  in  cases  where  that  drug 
causes  headache ;  or  of  belladonna  to  opium  in  phthisis  where 
night-swoutrt  are  either  present,  or  to  be   apprehended.    The 
power  to   recognize  these  subtle  distinctions  is  an  individual 
property  quite  independent  of  the  acquired  knowledge,  just  as 
music  and  painting  require  certain  natural  qualities.    Like  these, 
therapeusis  is  an  art;  and  for  its  highest  expression  there  is  a 
something  recpiired  which  no  study  can  give.     This  faculty  may 
be  greatly  developed  by  careful   study ;    but  it  is  after  all  au 
individual  possession,  and  the  therapeutic  instinct  stands  in  the 
same  category  as  the  musical  faculty;    and  just  as  a  musical 
person  can  almost  at  once  detect  tlie  absence  of  that  faculty  in 
others,  so  can  the  person  who  possesses  the  therapeutic  instinct 
note  its  absence  in  another  after  very  few  words  have  passed 
on  the  matter  of  the  remedial  art. 


5  221.  PuBLio  HroiBNE. — As  well  as  tlie  cure  of  disease,  there 
IB  tbe  matter  of  its  prevention — a  very  important  matter,  and 
one  now  much  better  recognized  than  in  times  past.  Tbe 
conviction  that  prevention  of  disease  is  a  better  method  than 
core,  even  if  cure  were  invariably  attainable — which  it  is  not — 
is  now  generally  prevalent.  This  ie  partly  the  result  of  better 
general  education  and  the  spread  of  information,  but  also  not 
a  little  due  to  the  fact  that  the  wear  and  tear  of  life,  the  direct 
consequence  of  the  pace  at  which  we  live,  is  such  that  few 
systems  are  fit  to  bear  fairly  well  the  test  of  acute  disease.  This 
last  applies  rather  to  the  dwellere  in  towns  than  the  denizens  of 
hamlets  and  villages;  is  more  true  in  the  hives  of  industry  than 
in  the  scattered  population  who  follow  agricultural  pursuits.  The 
pace  at  which  we  now  live  is  much  faster  than  that  of  our  im- 
mediate predecessors,  nor  is  there  any  prospect  of  immediate 
retardation,  though  it  may  well  be  questioned  whether  man  will 
continue  indefinitely  his  present  feverish  pursuit  of  wealth.  It 
is  not  merely  to  make  ends  meet  that  man,  and  especially  the 
Anglo-Saxon,  struggles  so  strenuously  and  persistently;  the 
early  exertions  are  continued  and,  if  possible,  increased,  in 
order  to  make  a  fortune — for  nowadays  it  would  seem  that  the 
prevalent  opinion  is  that  without  wealth  life  is  scarcely  endura- 
ble. A  truer  and  juster  idea  of  happiness  and  comfort  will 
nltimately  obtain,  and  man  will  find  himself  more  agreeably,  as 
well  as  more  profitably  engaged  in  other  questions  than  the 
gain  of  mere  material  wealth.  It  is  only  of  late  years  that 
wealth  has  been  readily  attainable  by  any  considerable  number 
of  people;  and  its  dazzling  fascination  blinds  mankind  at  pre- 
sent to  the  evils  and  the  drawbacks  which  underlie  the  alluring 
sarface.  Experience,  however,  is  being  rapidly  furnished  to 
demonstrate  that  wealth  is  not  the  royal  road  to  happiness;  that 
money-making   may   warp  the   intelligence  and   dwarf  higher 
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qualities;  that  in  material  wealth  we  are  not  to  find  unalloyed 
good.  At  present,  however,  we  live  in  an  age  which  is  pretty 
universally  finding  out  the  powers  of  endurance  of  every  indi- 
vidual  by  the  searching  test  of  over-exceeding  them.  It  is  not 
in  commerce  only  that  this  high  pressure  existence  obtains:  in 
every  walk  of  life  now  there  is  a  general  pushing  forward;  a 
great  deal  is  required  now  to  enable  the  individual  to  hold  his 
own ;  how  much  more  then  is  required  in  order  that  each  may 
pass  his  fellows  in  the  race  of  life?  It  is  the  sustained  rate  of 
lifespeed  which  requires  that  the  individual  shall  lose  none  of 
his  headway  by  intercurrent  sickness,  that  gives  a  stimulus  to 
public  hygiene.  Man  in  his  swift  pursuit  of  wealth  does  not 
wish  to  lose  ground  by  sickness.  He  takes  care  of  his  health  in 
order  that  he  may  grow  wealthy;  but  he  does  not  grow  wise  in 
proportion,  and  his  care  of  himself  in  many  ways  is  more  than 
counterbalanced  by  his  gross  neglect  of  himself  in  others.  We 
are  all  inclined  to  look  very  sharply  after  any  source  of  ailment, 
except  the  now  common  one  of  physiological  bankruptcy,  by 
too  frequent  and  persistent  drafts  upon  the  body  force.  The 
large  increase  of  heart-disease,  and  still  more  brain-disease, 
amidst  the  well-to-do  classes,  of  late,  is  the  direct  outcome  of 
our  impetuous  excitement  and  anxiety,  of  **  wear  and  worrit." 

Such,  however,  being  the  case,  it  is  desirable  that  the  young 
medical  man  should  recognize  the  fact,  and  be  prepared  accord- 
ingly to  advise  his  patients. 

§  222.  First,  then,  about  the  house  in  which  we  live.     Much 
ill-health   is   the  direct  consetiuence  of  ill-built,  or  ill-planned 
houses;  of  low  rooms,  of  insufficient  sunshine;  and,  still  more, 
of  bad  ventilation  and  worse  sewerage.     The  primitive  arrange- 
ments of  nomadic  tribes  are  utterly   unsuited   to  the  existing 
circumstances  of  the  day.     The  magnificent  sanitary  arrange- 
ments of  j)ast  civilizations   were   lost   during    the   dark  ages. 
Cloacal   arrangements  were  entirely  lost  sight  of,  the  streets 
were  sewers,  while  water  was  drawn   from  wells  im mediately 
underneath   and   amidst  this  filth;    the  floors  of  houses  were 
strewn  with    rushes,  amidst  which   refuse  and   waste  accumu- 
lated, a  fresh  layer  of  rushes  merely  hiding  the  nastiness  it  con- 
cealed, but  did  not  remove;  in  the  churches  lay  the  decompos- 
ing dead,  poisoning  the  living;    crusaders  ignorant  of,  as  well 
as  fanatically  disregardful  of  all  sanitary  laws,  spread  pestilences 
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in  their  marcbeB;  plagues  and  pestilenceB  decimating,  nay,  de- 
populating wbole  territories,  as  any  one  who  has  read  Haeckel'a 
Epidemics  of  the  Midtile  Ages  well  knows,  were  constant  and  per- 
Bistent;  while  the  ordinary  heavy  death-rate  at  times  ascended 
to  a  terrible  fatality.  From  such  a  state  of  matters  we  are  now 
awakening;  not,  however,  without  repeated  reminders  in  the 
forms  of  severe  outbreaks  of  preveiitible  disease;  and  are  set- 
ting to  work  seriously  to  improve  matters,  and  to  entertain  the 
question  of  hygiene,  and  to  recognize  the  value  of  sanitary 
arrangements.  Consequently  houBes  are  now  built  with  careful 
regard  to  their  position,  so  far  as  is  possible,  fn  the  foundations, 
to  the  regular  supply  nf  water  and  of  air,  and  the  proper  re- 
moval of  all  waste  and  fecal  matter.  The  importance  of  snn- 
shine  to  the  health  of  humanity  is  now  recognized.  We  know 
from  barracks  bow  lack  of  sunshine  and  ill-health  go  together. 
Then  we  have  also  learnt  that  spacious  rooms,  giving  a  large 
cubic  space  to  each  individual,  are  of  little  avail  unless  that  air 
be  changed  repeatedly;  and  for  this  end  ventilation  is  impera- 
tively necessary:  by  too  carefully  closing  every  aperture  all  the 
evils  of  bad  ventilation  are  artificially  secured.  Not  only  do 
many  of  the  wealthy  classes  inhabit  rooms  too  carefully  heated, 
the  air  of  which  is  laden  with  the  products  of  combustion;  but. 
the  advantages  of  large  bedrooms  at  night  are  lost  and  neutral- 
ized by  burnmg  gaa  for  hours  in  these  rooms  in  the  evenings, 
closing  every  crevice  against  a  draught,  and  then  often,  too, 
lighting  a  large  fire.  By  this  means  the  oxygen  of  the  room  is 
largely  consumed  until  the  tire  dies  out ;  leaving  the  human  being 
in  a  sleep  which  is  partial  carbonic  acid  poisoning:  there  are  no 
means  for  the  renewal  of  air;  the  draught  caused  by  the  fire  is 
no  longer  existing;  and  under  such  circumstances  man  seeks 
to  fit  himself  for  days  of  toil  and  exhaustion.  The  storing  up 
of  oxygeo  at  night,  as  Voigt  has  shown,  for  the  needs  of  the 
waking  hours,  so  necessary  and  desirable,  is  as  far  as  possible 
prevented  by  the  very  individuals  who  need  it  most.  How  far 
each  nocturnal  storing  up  of  oxygen  by  the  humbler  classes, 
whose  houses  do  not  admit  of  proper  ventilation,  is  simply  im- 
possible, it  is  not  easy  to  say:  their  neglect  of  sanitary  arrange- 
ments ia  not  merely  an  outcome  of  indifi'erence,  but  is  largely 
the  onavoidable  result  of  poverty.  Plentiful  supplies  of  fresh 
air  are  desirable  for  every  living  thing;  and  if,  under  certain 
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circumstances,  they  are  unattainable,  in  a  great  many  other 
instances  their  absence  is  the  result  of  ignorance  or  indiiference. 
In  a  great  many  affections  of  the  lungs  the  disease  arises  from 
mechanical  irritants  suspended  in  the  air;  and  in  all  cases  of 
disease,  and  especially  chronic  disease  of  the  lungs,  the  mischief 
is  aggravated  by  the  respiration  of  such  mechanical  irritants. 

The  importance  of  sufficient  ventilation  in  our  public  build- 
ings  is  not  yet  sufficiently  recognized.  Churches,  theatres,  places 
of  public  entertainment,  picture-galleries,  etc.,  are  all  liable  to 
produce  distinct  and  tangible  effects,  as  faintness,  headache, 
malaise,  upon  some  individuals,  who  are  very  susceptible  to  bad 
ventilation  and  foul  air;  while  similar  more  persistent  conditions 
arc  produced  in  less  susceptible  individuals  when  chronically 
exposed  to  such  conditions.  In  railway-carriages,  in  tramway 
cars,  and  in  omnibuses,  this  disregard  of  the  necessities  of  the 
system  in  the  way  of  a  sufficient  supply  of  oxygen  is  painful  to 
see,  as  well  as  to  bear;  for  those  who  do  understand  the  subject. 
An  abject  fear  of  colds  from  free  supplies  of  air  absorbs  all  the 
attention  of  many  individuals,  and  renders  them  forgetful  of 
other  evils  which  do  not  lie  so  immediately  at  the  surface. 

§  223.  The  importance  of  a  good  supply  of  pure  air  is  not 
^nearly  so  well  appreciated  generally,  as  is  the  necessity  for  free 
supplies  of  pure  water.    Mankind  has  ever  sought  to  get  a  clear 
and  sparkling  water,  and  objects  to  it  if  its  smell  be  unsavory; 
but  of  the  liner  and  subtler  contaminations  he  has  remained, 
until  recently,  profoundly  ignorant.     The  curious  relations  of 
cholera  to  water-sui)i»ly  furnish  a  case  in  i)oint.     In  one  out- 
break in  London  37  per  10,000  of  those  who  drank  the  water 
brought  from  the  Thames  near  Ditton  died;  but  130  per  10,000 
of  those  who  drank  water  brought  from  the  Thames  at  Chelsea 
died.     Here  is  an  uiKiuestionahle  piece  of  evidence  that  a  con- 
stantly im[>ure  water-supply  leaves  the  system  less  equal  to  resist 
an  epidemic  form  of  disease.     It  is  not  that  water  is  often  the 
direct  source  of  disease,  as  (liarrha3a  and  ty{)hoi(l  fever;  but  it  is 
commonly  a  cause  of  a  gradual,  steady  deterioration  of  the  health, 
which  is  revealed  by  the  inabilitv  of  the  system  to  withstand  the 
strain  of  some  acute  intercurrent  disease.     If  temperance,  or 
rather  teetotalism,  he  a  good  thing,  its  advocates  ought  at  least 
to  secure  their  adherents  from  the  dangers  to  which  thej*  are 
thus  exposed;  for  outbreaks  of  typhoid  fever  have  been  found 


Pl'Ul.IC    AND    PRIVATE    HYGll 


OOH 


to  eeize  the  water-drinkers  of  a  houBe,  while  the  beer-drinkertfl 
have  been  free  from  attack.  In  our  relations  to  the  public  an 
medical  men  we  must  be  impartial,  and  sentiment  must  aotm 
warp  our  intelligence ;  we  must  be  as  ready  to  acknowledge  thai 
dangers  of  water-drinking,  as  we  are  to  admit  the  destructive! 
consequences  of  excessive  indulgence  in  alcohol.  It  is  not  in^l 
towns  only  that  the  evil  effects  of  a  contaminated  water-l 
supply  is  felt;  indeed,  they  have  been  too  rudely  awakened  byfl 
irrefutable  facts  to  be  any  longer  oblivious  to  the  consequences;,! 
but  also  in  the  country,  where  wells  lie  close  to  sinks  and  midden-B 
steads;  where  the  village  stream  furnishes  to  those  at  one  endfl 
of  the  hamlet  as  a  beverage,  the  sewage  of  the  houses  placed'! 
further  up.  In  few  villages  is  the  water  to  be  trusted,  unless  it! 
be  the  product  of  some  well-cared-for  spring,  or  some  exceptional 
well.  Repeated  outbreaks  of  typhoid  fever  have  accumulated 
evidence  on  this  matter  which  is  sufficient  to  convince  the  most 

^^BS4.  Closely  connected  with  oar  water-supply  is  that  of  our! 
PPO^.     The  fact  that  in  large  communities  the  water-oarriagen 
System  is  the  only  practicable  one;  and  the  other  fact,  that  if 
the  sewage  were  entirely  removed  from  our  waste  water-supply, 
the  sewers  would  no  longer  receive  the  benefits  of  being  flushed 
by  the  waste   water   in    rainy   seasons   and  in  thunderstorms, 
cause  the  question  to  be  more  complicated  than  it  %vould  be,  if 
the  axiom  "the  rainfall  to  the  river  and  the  sewage  to  the  soil," 
were  capable  of  practical  application.     As  it  is,  the  two  matters  J 
are  bound  up  together  in  such  a  manner  that  they  cannot  be  sepEk-l 
rated.     We  know,  however,  that  many  outbreaks  of  disease  are! 
occasioued  by  our  water-carriage  of  sewage.     Not  only  is  seweE! 
gas  apt  to  diffuse  itself  from  the  water-closet  trap,  and  sotopoisoq! 
the  inhabitants  of  the  house,  but  leakage  from  sewer-pipes  is  apt   J 
to  penetrate  the  water-supply  and  so  cause  infectious  disease. 
Especially  is  this  the  case  where  the  nitrites  of  the  fecal  matters 
have  eaten  through  the  iron  pipes,  as  they  arc  apt  to  do,  and  the 
water-supply  is  intermittent.     When  the  water-supply  is  cut  off 
eewer  gas  finds  its  way  into  the  empty  tubes,  which  exercise  a 
suction  action  as  the  water  runs  out  of  them;  and  then  follows   ■ 
disease.     If  there  be  any  typhoid  fever  in  the  town,  the  poisoa! 
will  get  universal  diffusion  when  the  water  is  again  "on,"  and! 
an  outbreak  will  result.     The  pcssibilities  of  water  contaniina-l 
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tion  by  our  sewage  are  so  numerous  that  it  would  be  simply 
impossible  here  to  indicate  a  tithe  of  them.     The  publication  of 
sanitary  journals,  as  the  Sanitary  Record  in  England  and  the 
Sanitarian  in  New  York,  is  doing  much  to  familiarize  not  the 
profession  only  but  lay  readers,  with  the  manifold  dangers  which 
ensue  from  neglect  of  sewage  and  sewerage.     The  removal  of 
fecal  matter  by  the  use  of  the  earth  closet  is  feasible  in  large 
establishments,  as  sanatoriums,  etc.,  where  the  system  of  water- 
carriage  is  likely  to  lead  to  the  pollution  of  neighboring  streams, 
or  where  public  institutions  are  liable  to  actions  at  law  in  con- 
sequence of  their   sewage,   or   in    private   houses,   for  indoor 
arrangements  in   the  country,  but  as  a  means  for  use  in  com- 
paratively small  towns  even,  it  must  be  pronounced  unsuited 
and  impracticable.     That  towns,  however,  can  go  on  polluting 
adjacent  rivers  and  poisoning  the  water  for  their  neighbors,  as 
of  yore,  is  quite  out  of  the  questi(m,  especially  in  our  manu- 
facturing districts.     There  are  immense  difficulties  in  the  way, 
and  vested  interests  to  be  attended  to ;  but,  nevertheless,  towns 
where  wealth  is  made  must  set  apart  a  portion  of  that  wealth 
for  the  removal  of  their  sewage,  and  of  all  plans  the  system  of 
sewage  irrigation  over  meadows  seems  the  most  feasible,  and  to 
possess  the  maximum  of  advanluges  with  the  minimum  of  draw- 
backs.    By  the   diifereiit   systems  of  filtration   and  sewage  of 
meadows  combined,  there  seems  a  prospect  of  getting  rid  of 
sewage  in  such  a  manner  that  the  fluid  shall  fertilize  the  land, 
and  leaving  there  its  fecal  matters,  return  through  the  purifying 
soil  to  the  river  a  fairly  pure  water.    In  all  large  plains,  studded 
with    hamlets   and    towns,    the    contamination    of    water   with 
sewage,  in  spite  of  everything  yet  known,  is  such  that  filters  in 
private  houses  are  very  desirable. 

The  sewage  difficulties  are  such  in  every  health-resort  as  to 
cause,  as  soon  as  C'Ver  any  place  becomes  popular,  the  greatest 
difficulties.  Look,  for  instance  to  the  health-giving  valley  of 
the  Wharfe,  where  Ben  Rhydding  towers  over  one  of  the 
healthiest  of  districts,  near  pure  air  of  the  most  bracing  char- 
acter, with  limpid  water  from  far-stretching  moorlands;  and  yet 
llkley  is  now  a  town  with  all  the  difficulties  of  aggregations  of 
individuals.  Whether  in  such  districts  as  Harrogate,  llkley, 
etc.,  the  system  of  only  })ermitting  so  many  acres,  when  being 
sold,  to  each  house  and  no  fewer,  so  that  for  the  wealthy  there  is 
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a  villa  and  grouiidfi,  aad  for  the  lees  wealthy  saiiatoriume  under 
professional  and  ekiiled  superintendence,  with  every  possible 
Baoltary  arrangement,  would  be  succeest'ul  in  getting  rid  of 
niuny  of  the  present  drawbacks  ur  not,  it  is  inijiossible  to  say. 
It  is  hard  that  the  poorer  members  of  the  eomuiuuity  should 
be  cut  off  from  the  advantages  of  health-resorts,  aud  yet  the 
<:oiivtir8iun  of  rural  districts  of  that  chamcter  into  towns  of 
second-rate  lodging  houses,  with  their  sanitury  defects,  is  a 
questionable  means  of  bringing  such  health-resorts  within  the 
reach  of  these  persons. 

§  225.  The  causes  of  diseases  associated  with  decomposition 
have  been  held  to  be  gernis,the  origin  aud  growth  of  which  putre- 
faction encourages,  or  else  to  be  liny  particles  in  atomic  activity, 
from  one  organism  wafted  to  or  otherwise  brought  in  contact 
with  other  organisms,  in  which  they  set  up  changes  similar  to 
those  being  undergune  by  themselves.  As  lo  which  of  these 
hypotheses  is  correct,  or  whether  the  true  explanation  has  yet 
to  be  discovered,  I  am  not  in  a  position  to  say,  nor,  indeed, 
apparently  is  any  one  else  as  yet;  but  this  we  do  know,  that  a 
large  series  of  agents  known  aa  disinfectants  and  antiseptics, 
possess  the  property  of  arresting  the  activity  of  the  infecting 
media.  That  carbolic  acid  added  to  the  ofi'ensive  pea-soup  stools 
of  a  typhoid-lever  patient  takes  away  the  ofiensive  odor,  and  not 
only  that,  but  renders  them  innocuous,  we  have  every  reason  to 
believe.  It  must  not,  however,  be  supposed  that  the  offensive 
odor  is  the  poison,  hut,  at  the  same  time,  an  odor  of  a  disagree- 
able character  is  usually  found  present  where  septic  poison  is 
being  generated.  By  his  sense  of  smell  man  is  warned  to  take 
precautions ;  but  the  stench  is  not  itself  poisonous,  an  is  seen  in 
the  offensive  odors  of  tanneries,  for  the  popular  belief  is  that 
the  neighborhood  of  a  tannery  actually  confers  healthiness. 
Wherever  there  is  decomposing  matter,  especially  nitrogenous, 
there  is  a  disagreeable  odor  evolved  ;  and  with  such  decompos- 
ing matter  certain  fevers,  and  especially  typhoid,  are  associated 
causally.  Murchieon,  indeed,  called  typhoid  fever  "pytbogenic 
fever,"  or  "  fever  bred  of  putrefaction,"  and  some  French  writers 
regard  it  as  procurable  at  will.  In  consequence  of  the  vast 
accumulation  of  evidence  that  septic  poisons  are  causally  con- 
nected with  decomposition — an  amount  which  no  ordinary  mind 
can  resist— a  grciit  stimulus  has  been  given  lo  the  subjects  of 
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d'minfectante  and  antiaeptica.  These  agents,  whether  derived 
from  vegetable  or  mineral  sources,  possess  the  property  of  uniting 
with  iKKlies  in  a  state  of  atomic  activity,  and  forming  with  them 
stable  compounds;  which,  as  such,  are  inert,  and  so  free  from 
dangerous  qualities.  The  decaying  or  decomposing  matter 
forms  a  s[»ecies  of  base  or  basyle,  in  union  with  the  arresting 
acid,  as  seen  in  the  use  of  carbolic  acid,  for  instance.  In 
('ondy's  fluid,  however,  a  diametrically  opposite  action  takes 
place.  Ilfre  the  active  oxygen,  liberated  from  the  fluid, quickly 
procures  entire  and  complete  oxidation  of  the  particles  in  atomic 
change;  and  so  does  awaj'  with  their  dangerous  properties. 

It  is  a  matter  of  no  small  importance  for  the  young  prac- 
titioner to  have  distinct   ideas  on  the  subject  of  disinfection, 
as  at  the  present  time  the  subject  is  invested  with  somewhat 
of  novelty,  as  well  as  possessing  merits  of  its  own.     There  are 
various  forms  of  disinfectants,  some  more  suited  to  one  require- 
ment, others  better  fitted  for  different  needs.     To  take  the  dis- 
infection of  drains  and  sewers  first:  here  is  required,  as  regards 
the  fluid  contents  of  the  channel,  a  fluid  form  of  disinfectant; 
and  a  suitable  form  is  found  in  a  solution  of  sulphate  of  iron, 
in  carbolic  acid  in  solution,  or  chloride  of  zinc,  or  of  lime,  etc. 
Such  fluid  should  be  poured  pretty  liberally  into  the  oft'ensive 
drain.      At  the  traps,  or  other  openings,  carbolic  powder  may 
bo  uhimI  with  iidvantttge.    For  the  diHinfoction  of  privies,  urinals, 
tlio  arrent  of  otfciiHive  odor  in  water-closets,  etc.,   the  carbolic 
powdtT  \H  vi^ry  UHcful.     It  should  be  used  liberally  and  freely. 
It  luiH  the  advantage  of  liberating  the  carbolic  acid  gradually; 
and  coiisecpiently  is   useful   to  meet  a   persistent  giving  oft'  of 
putrefactive  matter,  or  offensive  gases.     Similar  antiseptics  are 
useful  to  <le()dorize  and  render  harmless  the  dejecta  from  typhoid 
fever  patients.     In  the  country  these  dejecta  might,  as  speedily 
as  possible,  be  buried  at  some  distance  from  any  water-supply, 
where  the  antiseptie  action  of  the  earth  would  soon  render  them 
free  from  all  danger.      If  in  towns,  they  ought  to  l)e  thoroughly 
disinfeete<l  ere  beiujjr  romniitted  to  the  water-closets.      A  certain 
^inantity  of  some  soluble  disinfectant    might    be  added  to  the 
water  in   the  pan  of  laeh  closet,  or  some   powder  scattered  in 
with  advantage.      A  great  source  of  danger  in  connection  with 
the  water-closets  is  the  liability  so  to  introduce  sewer-gas  into 
the  house.     When  the  water->upply,  or  waste-jiipe  of  closets  in 
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the  upper  part  of  the  house  are  iu  communication  with  those 
beneath,  the  rush  of  water  to  the  lower  outlets  causes  a  rush 
of  air  to  take  the  place  of  the  vacuum  so  made,  and  sewer-gas 
often  is  thus  introduced  into  a  house.  At  other  times,  especially 
in  houses  at  the  summit  of  each  sewage-area,  the  pent-up  sewer- 
gases  rush  up  the  waste-pipes,  and  from  the  water-closet  infect 
the  upper  rooms  of  the  houses.  Especially  is  this  the  case  if 
the  sewerage  opens  into  a  tidal  river.  The  rising  water  fills 
the  outlet,  and  then  compresses  the  pent-up  air  in  the  sewers ; 
under  such  pressure  the  sewer-gases  penetrate  where  under 
other  circumstances  they  could  not  enter.  The  waste  water- 
pipe  should  he  broken  in  its  course,  so  that  sewer-gas  may 
escape  without  rising  into  the  house;  or  a  shaft  should  be 
carried  up  and  out  beyond  the  roof,  so  that  if  pent-up  sewer- 
gas  should  rise  in  the  pipes  it  would  find  a  ready  outlet  into  a 
comparatively  safe  external  air. 

So  much  for  general  disinfection.  We  may  now  come  to  the 
question  of  more  special  disinfection.  Supposing  that  there  is 
already  a  case  of  fever  in  a  house,  the  first  thing  to  be  done  is 
to  isolate  the  patient.  No  one  should  see  him  except  those  in 
immediate  attendance  upon  him.  All  food  should  be  brought 
into  another  contiguous  chamber,  and  be  removed  thence  to 
the  sick-room  by  the  attendants;  and  all  refuse,  etc.,  should  be 
conveyed  by  the  nurses  into  this  room  and  thoroughly  disin- 
fected, and  then  it  could  be  removed  without  fear  of  infection 
by  the  ordinary  servants.  Thus  all  direct  communication  be- 
twixt the  sick  person  and  the  household  would  be  avoided. 
All  soiled  linen  should  be  immersed  in  a  disinfectant  solution, 
all  slops  disinfected,  and  the  clothes  of  the  nurses  should  be  dis- 
infected on  their  leaving  the  room.  In  order  to  prevent  the 
fever-poison  passing  out  from  the  sick-room  when  the  door  is 
opened,  a  sheet  saturated  with  some  liquid  disinfectant  should 
be  hung  over  the  doorway;  and  be  frequently  moistened  with 
the  disinfecting  solution.  Within  the  room  Condyle  fluid  might 
be  scattered  about  freely,  or  some  solution  of  carbolic  acid,  or 
chlorozone.  All  unnecessary  articles  ought  to  be  removed  from 
the  room,  as  they  might  prove  carriers  of  infection. 

As  to  the  patient,  chlorate  of  potash  in  lemon-juice  (very 
palatable),  or  sulphite  of  soda,  may  be  administered  internally; 
and  if  the  case  be  smallpox  or  scarlatina,  the  patient  may  be 
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washed  with  Wright's  tar  soap,  or  Sanitas,  or  carbolic  acid  soap. 
At  the  latter  .stages,  when  the  dried  crusts  of  smallpox  or  the 
exfoliated  epithelial  scales  of  scarlatina  constitute  special  sources 
of  danger,  a  carbolized  cerate,  or  oil,  should  be  rubbed  over  the 
body,  and  the  patient  should  be  bathed  every  day  or  second 
day,  and  the  exfoliated  matter  removed;  then  the  disinfectant 
should  be  smeared  over  the  whole  surface  again,  and  at  the 
regular  time  the  bath  be  resorted  to.  By  such  means  the  iDfeo- 
tive  matter  given  off  from  the  surface  is  rendered  harmleae. 
It  is  of  as  much  importance  to  disinfect  the  cutaneous  matters 
in  these  ailments,  as  it  is  to  disinfect  the  stools  in  typhoid  fever. 

After  the  convalescent  patient  has  left  the  sick-room  it  ought 
to  be  cleaned  out;  everything  being  removed,  the  empty  room 
should  have  its  windows  closed,  and  then,  on  a  thick  layer  of 
sand,  should  be  placed  a  red-hot  iron  plate,  and  upon  it  sulphur. 
The  fumes  of  the  burning  sulphur  then  fill  the  room,  which 
should  be  kept  closed  for  twenty-four  hours.  After  that  it 
ought  to  be  scoured  out  thoroughly,  and  then  the  sulphur- 
fuming  ought  to  be  gone  through  again.  After  this  the  win- 
dows should  be  opened  for  a  couple  of  dayS,  and  then  the  room 
is  safe  enough.  If  necessary,  the  woodwork  could  be  scraped 
and  repainted,  the  ceiling  whitewashed,  and  the  wallpaper  re- 
newed, in  addition. 

The  articlcH  which  arc  in   the  room  might  remain  over  the 
first  fumigation,  if  they  could  not  otherwise  be  well  disinfected. 
If  in  the  country,  they  should  then  be  exposed  freely  to  the  air. 
All   feather  beds  and  mattresses  ought  to  be  teazed  out  and 
made  over  again.     Things  of  no  value  should  be  burnt,  as  news- 
papers, journaJH,  etc.     Books  should  be  carefully  aired,  or  well 
shaken  over  some  fuming  disinfectant.     In  towns  there  are  now 
large  disinfectant  chambers,  where  wearing  apparel,  bedding, 
etc.,  can  he  disinfected  for  a  small  charge.     In  villages,  etc.,  the 
wearing  ap{)arel  might  be  hung  around  a  small  spare  room  or 
outhouse,  and   then  fumed    with  sul[>hur,  or  with  iodine,  the 
fumes  of  which  are  an  excellent  disinfectant. 

If  the  patient  dies,  then  the  corpse  should  be  washed  with  a 
strong  solution  of  carbolic  acid,  placed  as  quickly  as  may  be 
in  a  coffin,  disinfectants  being  placed  beneath  and  over  it;  and 
the  coffin  lid  screwed  down  without  delay.  The  burial  should 
be  proceeded  with  at  once. 
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Such  are  the  measures  to  be  carried  out  when  fever  has  once 
entered  a  house.  It  is  not  sufficient  merely  to  see  the  patient 
through  the  fever,  in  scarlatina,  smallpox,  and  typhus:  the 
most  infectious  period  is  that  of  early  convalescence.  Such 
convalescents  should  be  kept  away  from  the  healthy  in  con- 
valescent rooms  or  wards;  until  the  last  scab  has  fallen  off  in 
smallpox,  and  until  the  last  particle  of  skin  has  exfoliated  and 
come  away  in  scarlatina. 

§  226.  The  next  point  to  be  discussed  is  the  question  of  the 
dissemination  of  disease  by  those  who  attend  upon  the  sick,  as 
the  medical  attendants,  nurses,  etc.  First,  as  to  the  medical 
attendant.  When  attending  upon  fever  cases,  the  ordinary  con- 
ventional rules  ought  to  be  put  in  abeyance ;  and  the  medical 
man  should  see  his  patient  without  removing  his  macintosh, 
and  after  leaving  the  room  should  have  it  sponged  with  a  solu- 
tion of  Condy's  fluid.  This  would  pretty  effectually  disinfect 
him.  He  should  also  wash  himself  well  either  with  Wright's 
tar  soap  or  a  solution  of  Condy;  hands,  face,  and  beard  all 
should  be  disinfected.  After  this  he  might  go  on  his  round 
without  practical  fear  of  being  a  poison -carrier.  It  is  well,  when 
possible,  to  visit  the  fever  patients  last  on  the  daily  round.  In 
rural  practice,  of  course,  this  is  not  always  practicable.  Especi- 
ally is  it  necessary  and  imperative  upon  the  part  of  the  medical 
man  to  take  precautions  when  he  has  midwifery  to  attend. 
There  is  no  evading  the  conclusion  that  the  vagina  readily  takes 
up  septic  matter  when  brought  in  contact  with  it;  and  the  scar- 
latinal poison  readily  sets  up  puerperal  fever  of  a  hopeless  char- 
acter when  so  conveyed  to  a  parturient  woman.  The  hands 
should  be  carefully  washed,  first  in  a  solution  of  carbolic  acid, 
and  then  in  one  of  Condy — but  not  the  two  together,  as  they 
neutralize  each  other.  The  carbolic  acid  solution  should  be 
used  first;  then  the  hands  may  be  rinsed  with  simple  water; 
and,  lastly,  washed  in  a  solution  of  Condy :  by  such  means  they 
will  be  free  from  dangerous  properties,  as  well  as  odor. 

As  to  the  disinfecting  of  nurses,  the  question  is  a  complicated 
one.  In  fever  cases  among  the  affluent  there  should  always  be 
two  nurses,  so  that  they  could  have  regular  and  sufficient  sleep 
in  a  large  double-bedded  room  well  ventilated.  It  is  obvious 
that  if  the  nurses'  room  is  attended  by  the  ordinary  domestics 
there   must  be  some  considerable   danger   of  infection.     The 
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nurses  then  ouglit  to  do  the  chambermaid's  work  of  their  own 
room,  carrying  their  slops,  well  disinfected,  into  the  same  room 
as  the  slops  from  the  sick-room  are  carried ;  and  which  should 
always  and  unintermittingly  be  well  disinfected.  Their  changes 
of  linen  should  be  brought  about  in  the  same  way ;  all  eoiled 
linen  being  immersed  in  an  antiseptic  solution  as  soon  as  taken 
oiF.  After  it  is  done  with,  this  nurses'  room  ought  to  be  fumed 
and  scoured  in  the  same  way  as  the  actual  sick-room — as  given 
above. 

In  the  dwellings  of  the  humble,  however,  it  is  simply  im- 
possible  to  take  efficient  precautions  against  the  carriage  of  in- 
fection by  the  nurses.  Where  neighborly  kindness  has  to  supply 
the  place  of  a  hired  skilled  nurse,  some  risk  must  be  run  by  the 
nurse;  and  when  a  neighbor  sits  up  all  night  with  the  sick 
patient,  it  is  not  only  the  self-denial  and  exertion  undergone 
that  claim  our  respect;  but  there  is  actual  possibility  of  infection 
and  danger  to  their  own  loved  ones  at  home  which  is  risked. 
Under  sucli  circumstances  the  use  of  disinfectants  and  the  ex- 
posure to  the  air  in  passing  from  house  to  house  are  almost  all 
that  is  feasible.  While  respecting  neighl)orly  kindness  in  the 
humble,  there  is  another  form  of  neighborlinews  which  is  to  be 
sternly  reprobated  ;  and  that  is  the  reckless  and  thoughtless 
visits  of  the  gossip  to  fever-stricken  houses,  "just  to  see  how 
they  are  getting  on.''  This  is  useless,  and  fraught  with  danger; 
and  the  medical  attendant  should  set  his  face  determinedly 
against  all  such  j>ractices. 

§  227.  The  only  prospect  of  iniproving  n)atters,  as  regards  the 
management  of  fever  among  the  poor,  is  the  institution  of  fever 
hospitals  in  towns — in  epidemics  they  may  be  of  a  temporary 
character — and  the  spread  of  the  cottage-hospital  system.  The 
latter  arrangement  would  meet  famously  the  necessities  of 
sporadic  cases  of  infectious  disease  ;  and  would  often  prevent  the 
spread  of  such  disease.  This  is  especially  true  of  tyj»hoid  fever, 
which  is  largely  spread  by  persons  going  from  one  place  to  an- 
other while  the  fever  is  latent  in  them;  on  arriving  at  their  new 
residence  the  fever  develops;  they  are  nursed  by  well-meaning 
hut  ignorant  i>ersons;  the  dejecta  are  not  disinfected,  an<l,  find- 
ing their  way  into  the  water-supply,  a  local  outbreak  of  fever 
results.  If  the  cottage-hospital  plan  were  in  general  use,  the 
patient  would  be  nursed  under  circumstances  much  less  favor- 


Able  to  the  spread  of  the  disease;  a»d  the  nurse,  knowing  some- 
'tbiag  at  least  of  nursing,  would  be  less  careless  about  the  disposal 
of  the  dejecta,  and  so  would  limit  the  disease. 

It  is  by  no  mtana  absolutely  necessary  for  the  practical  adop- 
tion of  the  cottage-hospital  system  to  have  a  handsome  building, 
etc.;  a  good  well-aired  cottage  standing  alone,  with  au  intelligent 
u'idow  in  it,  would  form  quite  a  sufficient  hospital  for  a  village, 
except  in  special  outbreaks  of  fever.  Such  cottage  and  nurse 
cauld  easily  be  secured  by  any  board  of  guardians;  while  the 
union  medical  officer  would  willingly  give  some  attention  to  the 
training  of  the  nurse,  i^uch  au  arrangement,  with  the  nurse 
under  the  doetor's  orders — a  matter  of  no  slight  importance — 
would  often  check  troublesome  outbreaks  of  typhoid  fever,  and 
nip  them  in  the  bud. 

The  importance  of  having  some  similar  institution  for  the 
reception  and  detention  of  travellers  from  places  notoriously 
effected  with  infectious  disease,  until  their  perfect  healthiness 
is  demonstrated,  it  is  easy  to  see;  but  it  would  not  be  easy 
to  carry  such  arrangements  into  practice  with  Anglo-Saxons. 
When,  however,  the  liberty  of  the  subject  extends  to  carrying 
fever-poison  to  others,  and  so  endangering  their  lives,  or,  at 
any  rate,  subjecting  them  to  expense  and  suffering,  that  liberty 
seems  certainly  to  call  for  some  restrictions. 

§  228.  Private  Hygibnk. — This  important  matter  may  most 
conveniently  be  divided  into  two  sections,  (1)  that  of  the  healthy 
individual;  and  (2)  that  of  the  invalid. 

For  a  person  in  health  the  great  question  is  how  to  preserve 
this  condition  of  matters.  In  order  to  do  this  it  is  necessary  to 
bear  in  mind  the  circumstances  of  each  individual.  If  he  be  a 
wealthy  man,  there  will  probably  exist  a  tendency  toward  an 
unnecessary  consumption  of  food — that  is,  in  excess  of  bis  abso- 
lute needs;  but  this  varies  much  with  different  individuals; 
if  the  person  be  in  humble  circumstances,  the  amount  of  food 
may  be  insufficient.  The  southern  laborer,  described  by  the 
late  Charles  Kingsley  in  Yfaai,  gets  but  bread  and  cheese,  and 
an  occasional  bit  of  bacon,  or  a  dab  of  dripping,  for  his  unvaried 
dietary,  upon  which  he  has  to  labor  as  best  be  may:  with  him 
a  more  liberal  dietary  would  certainly  be  beneficial.  The  full- 
fed  servants  of  rich  men's  houses  have  too  much  of  what  most 
poor  needle-wonieu  lack.     Some  intellectual  excitement,  some 
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mental  occupation  is  as  necessary  for  the  workman  engaged  in 
monotonous  pursuits,  as  pin-liead  making  or  needle-grinding 
in  order  to  preserve  him  from  insanity  or  outbreaks  of  debauch 
by  which  his  health  may  be  imperilled ;  as  is  exercise  in  th 
open  air  for  the  clerk,  confined  for  hours  to  close  and  heate 
rooms,  or  the  merchant,  who  is  little  better  oft",  except  in  tt 
question  of  length  of  hours;  or  the  barrister  or  the  literal 
man,  who  live  sedentary  lives,  and  breathe  an  atmosphere 
no  means  too  pure,  or  too  highly  charged  with  oxygen. 

At  other  times  the  question  of  clothes  becomes  an  impnH 
matter.    Especially  is  this  the  case  when  autumn  wanes,  ^^..^uj 
hot   noontides    are   combined   with   cold    mornings   and  c^^-^y, 
evenings.     In  spring  we  usually  continue  our  winter  cloth^  ^ 
till  advanced  spring  compels  us  to  lay  it  aside;  and  colds  fr^o;y> 
the  too  ready  adoption  of  summer  costume,  though  far  fr*^;^ 
uncommon,  are  less  frequent  than  the  various  derangements  of 
health  in  the  autumn.     In  spring  the  form  of  ailment  is  usua?J|« 
an  ordinary*  cold;    in  autumn  a  chill  to  the  surface  is  apt  to 
produce  a  catarrhal   condition   of  the    intestines  which  is  set 
down  to  fruit.     With  some  persons  fruit  seems  to  be  regarded 
as  the  means  of  producing  diarrhcva  rather  than  as  pleasant, 
wholesome,  refreshing    food ;    and    is    nmeh  too    scrupulously 
avoided.       It    is  wonderful,  too,  to  see  how  carefully  Eafltern 
people,  evi»n  in  very  hot  countries,  stick  to  their  cummerbund, 
by  which  the  loins  and  abdomen  are  kept  warm  and  protected 
from  sudden  chills.     Many  Europeans  develop  in  time  a  similar 
attachment  to  this  article  of  attire.     It  is  always  well  for  imnii- 
grants  to  conform  to  the  customs  of  the  places  they  migrate  to; 
if  they  retain  too  conservatively  their  old  habits,  it  is  probable 
that    illness   will    result,  and    after   this  experience    they  may 
become  wiser;  but  then  thev  niav  be  killed  or  seriously  injured 
in  undergoing  this  species  of  instruction. 

A  great  nmttcr  at  present  is  the  question  of  the  bath.  Ah 
regards  the  use  of  the  bath,  we  have  now  reached  a  point  not 
far  removed  from  that  of  ancient  Koine.  Not  so  much  time, 
however,  is  spent  in  the  bath  as  yet;  and  the  common  form 
is  that  of  the  morning  tub,  now  so  universally  in  use.  That 
cleanliness  is  a  matter  of  the  greatest  importance  we  know  well, 
and  an  ethcient  actit>n  of  the  skin  is  a  great  promoter  of  health. 
At  the  same  time  the  free  use  of  cold  water  tends  to  brace  "the 
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"veswld  of  the  skin  and  educates  them  to  contract  readily  on  tbe 
nmpingement  of  cold,  so  that  the  risk  of  taking  cold  ie  dimin- 
ished; nevertheless,  there  is  sometliing  to  he  said  on  the  other 
side,  Wlien  the  morning  bath  is  resorted  to  in  order  to  create 
8  sense  of  energy  and  fitness  for  the  day's  work,  which  is  want- 
ing from  imperfect  hours  of  rest,  it  becomes  no  longer  a  useful 
agent,  but  contains  an  element  of  mischief.  It  then  becomes 
a  species  of  stimulant,  which  tends  toward  physiological  bank- 
ruptcy :  in  that  it  enables  the  individual  to  reach  his  fund  of 
reserve  force,  but  does  not  itself  furnish  force,  nor  anything 
which  can  he  converted  into  iL  The  general  use  of  the  bath 
cannot  be  too  highly  commended,  but,  like  everything  else,  the 
bath  is  not  an  unalloyed  good;  it  contains  some  potentialities 
for  doing  harm  uuder  certain  circumstances.  With  many 
persons  the  cold  both  does  harm  in  this  way:  It  chills  them 
too  much,  and  tbe  skin  does  not  readily  react  and  glow,  even 
when  industriously  and  perseveringly  rubbed  with  desb-brushes 
or  Turkish  towels.  For  such  persons  it  is  desirable  that  the 
water  have  the  chill  taken  off,  and  that  the  time  spent  in  the 
bath  be  brief  With  these  precautions  many  persons  may  take 
baths  with  benefit  who  now  cannot  do  ^o,  and  to  whom  baths 
are  more  injurious  than  beneficial.  George  Johnson  thinks 
that  too  free  indulgence  in  the  bath  not  infrequently  is  the 
cause  of  latent  albuminuria. 

For  women  the  use  of  the  hip-bath  is  very  desirable  ;  and  if 
that  chills  them  too  much,  or  is  inconvenient,  the  bidet  should 
never  be  neglected.  Our  English  women  are  chaste  doubtless; 
but  in  their  chasteness  they  are  apt  to  avoid  all  attention  to 
their  reproductive  organs;  and  are  infinitely  less  careful  abont 
their  personal  hygiene  in  this  respect  than  are  their  Continental 
sisters,  especially  the  Frenchwoman.  A  good  deal  of  feminine 
ill-health  arises  in  or  is  fostered  by  neglect  of  ablutions  around 
the  hips  and  pelvis;  and  as  the  subject  is  rather  a  delicate  one, 
it  is  not  pressed  by  the  bulk  of  medical  advisers.  A  woman 
may  he  perfectly  continent  and  chaste,  and  yet  be  scrupulously 
particular  about  her  personal  ablutions.  Not  only  is  the  use 
of  the  bidet  desirable  every  morning,  but  vaginal  injections  of 
cold  water,  alone,  or  with  a  little  Condy's  fluid  added,  every  day 
are  beneficial  for  those  who  have  a  tendency  to  a  free  flow  of 
mncus  from  the  vagina — and  they  are  a  large  proportion  of  their 
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sex — and  in  some  cases  these  injections  of  cold  wmx^t  should 
be  followed  by  the  injection  of  a  weak  solution  of  salpiuue  of 
zinc,  alum,  or  other  astringent.  Of  course,  the  ablutions  nm^^ 
be  sparing,  and  the  water  not  cold  during  the  catameni^  flow: 
while  the  injections  must  be  stopped  during  that  period.  Bv 
such  means  women  would  enjoy  much  comfort ;  and  tn^ux  of 
them  better  health. 

Considering  how  women  fasten  their  skirts  from  their  hipe 
and  surround  their  pelvis  with  clothing,  so  as  to  keep  it  and 
its  contents  warm,  indeed  too  warm ;  and  the  exposure  to  Leat, 
as  in  cooks  and  laundresses;  or  the  warmth  of  exertion  Id 
actresses,  ballet-dancers,  housemaids,  and  chambermaids;  the 
action  of  the  treadle  in  sewing-machines,  es(»ecially  the  double- 
treadle  form  of  machine ;  the  close  rooms  in  which  girls  and 
women  have  to  live  in  commercial  houses;  and  the  warm  rooms 
wealthy  ladies  prefer;  all  which  tend  to  produce  a  relaxed  cou- 
dition  of  the  vaginal  mucous  membrane;  no  wonder  few  women 
escape,  at  some  time  or  other,  a  condition  which  renders  the  use 
of  the  bidet,  and  even  the  injection,  indispensable  to  health  and 
comfort. 

Most  modern  h«>uses  of  any  pretensions  contain  a  bath-room, 
and  this  is  a  most  salutary  arrangement.     After  fatigue,  mental 
or  bodily,  especially  in  warm  weather,  the  bath  is  a  great  com- 
fort, as  well  n>  an  excellent  hygienic  arrangement.     They  are 
now  so  fitted  usually  as  to  admit  of  warm  or  eold  baths,  or  the 
shower-bath — a  famous  means  of  producing  wakefulness  in  those 
who  are  too  toiid  of  lying  in  bed  in  the  mornings.     Some  also 
are  so  constructed  as  to  give  the  needle-bath — a  rather  powerful 
agent,  not  ti»  be  used  rashly,  but  very  useful  in  asylums  in  the 
treatment  of  inelanrholia,  or  of  simple  <lementia.     The  Turkish 
bath,  now  in  mui.li  favor,  is  a  luxury  to  most  of  those  persons 
who  tretjuent   it ;    it  is  also   an  excellent   means  of  treating  a 
cold,  if  caught  at  the  eomniencement.     After  ex[)osure  to  chill, 
immersion   in  a  warm  bath,  and  then  a  sojourn  in  a  bed  com- 
fortably  warm,  will    usually   take  away  all    uni»lea*^nt   oonse- 
quences.      Indeed,  an  hour  or  two  in  bed  after  a  bath  is  usually 
very  refreshing,  and  is  not  nearly  sufficiently  ado[)ted  in  Great 
Britain. 

So  much   for  the  ordinary  use  of  the  bath  bv  healthy  indi- 
viduals.     We  may  now  proceed  to  the  use  of  the  bath,  of  baths, 
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,  And  bath iDg-pl aces  hy  iavaltds,  or  those  who  consider  themsetves 

I  to  some  extent  euch. 

§  229.  The  beuefita  to  be  derived  from  mineral  waters,  either 
warm  or  uold,  poured  out  hy  certain  springs,  were  recognised 
by  old  writers  of  medicine.  Uow,and  undernbat  circumataueee 
man  tirsi  used  such  waters  we  can  only  speculate;  probably  for 
Bome  persistent  forms  of  skin  disease.  Empirically,  and  by 
long  experience,  was  it  found  which  baths  did  good  in  certain 
conditions.  Now  baths  have  developed  from  their  primitive 
condition  and  become  handsome  and  large  towns,  where  a 
resident  population  thrives  oc  the  profits  derived  from  visitors 
to  these  baths.  As  many  of  these  visitors  are  there  on  the  pre- 
text of  seeking  the  baths  and  drinking  the  waters,  as  are  there 
for  strictly  necessary  reasons.  Consetiueutly  at  most  of  these 
places  there  is  pleasant  society,  amusements  to  engage  the 
attention  and  relieve  enmii,  together  with  rules  and  regulations 
ostensibly  to  secure  all  the  possible  benefits  from  the  baths  and 
waters,  aud  so  impress  the  minds  of  the  visitors;  but  which 
»ra  at  the  same  time  directly  conducive  to  health.  In  sending 
patients  to  baths  and  watering-places  there  are  other  advantages 
than  those  furnished  by  some  peculiar  form  of  mineral  water. 
To  the  merchant  who  slicks  too  closely  to  business  and  is 
engaged  in  crowded  streets  or  thronged  wliarves  the  greater 
portion  of  the  day,  it  is  as  health-giving  to  bo  out  for  hours  in 
the  opeu  air,  to  meet  pleasant  company,  to  hear  an  outdoor 
concert,  to  rise  early  and  to  go  to  bed  at  ten  o'clock,  sleeping 
in  a  pure  bracing  air,  as  it  is  to  take  draughts  of  sulphurous 
waters  until  the  liver  is  thoroughly  unloaded,  and  then  to  drink 
chalybeate  waters  as  a  tonic.  All  this  time,  too,  there  should 
be  a  liberal,  but  not  too  luxurious  dietary;  and  the  appetite 
should  not  be  tempted  too  far  by  the  nature  of  the  viands. 
There  are  in   such   arrangements   many  things   conducive   to 

<  health  beyond  the  mere  mineral  water.  To  ladies  of  fashion, 
after  a  long  and  exhausting  season,  which  has  turned  day  into 
night,  and  produced  the  well-known  depressing  effects  of  exer- 
tion in  heated  rooms  amidst  an  atmosphere  fouled  with  myriads 
of  gaslights ;  the  healthful  quiet  of  a  watering-place,  its  fresh  air 
and  sanatory  breezes,  together  with  long  hours  of  rest  at  night, 
furnish  an  opportunity  of  regaining  the  lightsome  sense  of 
energy  with  which  recently  they  have  been  but  little  acquainted; 
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without  there  being  any  magical   properties  in   the  nauseous 
waters  they  so  faithfully  drink.    The  life  led  at  wells  and  water- 
ing-places is  itself  so  conducive  to  health,  that  we  now  find  8an»^ 
toriums  springing  up  in  places  where  the  waters  are  not  vaunt^^ 
as  possessing  any  special  properties;  but  where  the  claims   ^^ 
the  institutions  are  founded  on  the  other  attractions  the  localiti  ^* 
possess.     Having  admitted  the  advantages  to  be  derived  fr(^  ■^ 
the  position  and  surroundings  of  most  of  our  best-known  wat^  ^" 
ing-places  and   baths,  it  may  be  advantageous  to  review  ve«^y 
briefly  the  diflferent  forms  of  waters,  and  the  diflferent  disturban 
of  health  to  which  each  is  best  adapted. 

§  230.    First,  of  water — as  water.     A  large   portion  of  t 
body  is  water,  and  a  constant  flow  of  water  through  it  is  nee 
sary  to  existence,  to  say  nothing  of  health.     By  means  of  wat^^^^ 
in  simple  solution,  a  great  many  constituents  of  the  body  fin        * 
their  way  out  of  the  system.     A  constant  bathing  of  the  tissue^^^ 
with  fluid  is  perpetually  going  on,  and  by  such  means  the  wast'   "^^ 
is  removed.     In  many  persons  the  amount  of  water,  in  any  anc^^  ^ 
every  form,  consumed  per  diem  is  much  too  little  for  the  eflicien'  -^^^ 
washing  of  the  tissues.    The  bulk  of  water  then  which  is  insiste 
upon  at  the  various  baths  is  itself  an  agent  of  no  mean  thera — 
peutic  power ;  and  if  it  be  also  charged  with  various  alkalies^ 
the  removal  of  waste  will  be  facilitated.     When  there  has 
a  rather  too  liberal  dietary  indulged  in,  and  the  patient  suffers^^^ 
from  suppressed  gout  in  any  of  its  protean  forms,  such  free 
consumption  of  water  is  very  useful,  especially  when  alkaline. 
Such   waters   are  to   be   found   at  Vichy,  Vals,  Heilbrunnen, 
Neuenahr,  Bladon  (Ala.),  and  Congress  Springs  (Ca.);  and  are 
suited  to  dyspeptic  aflfections,  thickening  of  the  joints,  gout, 
chronic  aflfections  of  the  respiratory  organs,  etc.    If  it  be  desired 
also   to   act   upon   the   bowels,  and  there  is  a  sluggish   liver, 
so-called,  or  a  loaded  liver,  with  engorgement  of  the  portal  cir- 
culation, it  is  well  to  recommend  the  patient  to  visit  some  spa 
where  the  water  is  purgative  as  well  as  alkaline.     Such  water 
is  furnished  by  the  springs  of  Carlsbad,  Marienbad,  Tarasp,  etc. 
Purgative  waters  charged  with  salt  are  to  be  found  at  Cheltenham, 
Leamington,  St.  Gervais;  while  fairly  purely  purgative  waters 
are  to  be  found  at  Piillna,  Friedrichshall,  the  Hungarian  Hun- 
yadi   Jdiios,  Estill  (Ky.),  and   Bedford  (Pa.)   Springs.      Such 
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waters  are  very  ueefnl  in  all  cases  where  the  digestive  aystem 
has  been  Bystematically  and  regularly  overworked. 

In  other  cases,  again,  of  broken  health,  as  in  the  Indian 
cachexia,  and  the  other  debilitated  conditione  of  the  system 
produced  by  residence  in  tropical  climates,  and  also  in  many 
cases  where  no  foreign  experience  is  in  action,  salt  springs  are 
very  osefiil.  In  these  springs  chloride  of  sodium  is  combined 
with  other  constituents,  maybe  carbonate  of  lime  and  carbonic 
acid,  as  in  the  waters  of  Homburg,  Kiseingen,  Wiesbaden, 
Harrogate,  Baden  Baden,  Cronthral,  Congress,  etc.;  or  with 
traces  of  iron,  as  is  the  ca*e  with  several  of  the  waters  just 
mentioned.  In  some  of  these  springs  the  proportion  of  salt  is 
much  greater  than  in  others,  and  for  many  persons  the  milder 
waters  of  Baden  Baden,  Oanstatt,  Charleston  (S.  C),  are  to  be 
preferred  to  the  highly  charged  waters  of  Mannheim,  Soden, 
Homburg,  Saratoga  (N.  Y.),  and  Batlston  {N.  Y,).  Then  there 
are  sulphur  springs  possessing  their  peculiar  properties.  Thej 
are  said  to  act  well  upon  lethargic  skins,  to  be  useful  in  rheuma- 
tism; being  commonly  purgative,  they  are  beneficial  in  plethora, 
biliary  congestion,  etc. 

Aix  la  Chapelle  is  a  mixed  salt  and  sulphur  spring,  thought 
to  be  specially  good  in  constitutional  syphilis  in  the  debilitated; 
it  is  useful,  of  course,  in  many  other  maladies.  Wielbach,  Lan- 
genbriicken,  Stachelberg,  La  Prese,  AUevard,  Enghien,  the  old 
sulphur  well  at  Harrogate,  Gilsland,  Moffat,  and  Strathpefler 
are  among  the  principal  sulphur  springs  of  Europe;  while  in 
the  United  States  there  are  West  Baden  (la.).  Paroquet  (Ky.), 
Sharon  (N.  Y-).  the  milder  and  pleasant  waters  of  Minnequa 
(Pa.j,  Jordan's  White  Sulphur  (Pa.),  Greenbrier's  (West  Va.), 
and  others;  and  in  Canada  the  powerful  Sandwich  Springs,  near 
Ontario,  These  waters  are  all  unpalatable,  but  are  very  service- 
able in  cases  where  the  indulgence  at  the  table  has  been  rather 
too  free.  By  means  of  Harrogate  and  Buxton,  the  wealthy,  self- 
indulgent,  high-living  manufacturers  of  Yorkshire  and  Lanca- 
shire continue  to  keep  themselves  in  moderately  fair  health; 
and  in  many  cases  even  in  redolent  health. 

Then  there  are  chalybeate  waters  of  great  importance  and 
freely  scattered.  These  waters  are  eitlter  resorted  to  at  once, 
or  after  a  course  of  some  of  the  waters  previously  mentioned. 
They  are  either  themaelvea  fairly  pure,  or  mixed  with  other 
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constituents,  as  salt,  carbonate  of  soda,  or  sulphate  of  magnesia 
or  soda.     If  situated  at  some  height  above  the  sea,  they  are 
more  efficacious.     Thus  Schwalbach  is  900  feet  above  the  sea, 
Spa  1000,  Bagnferes  de  Bigorres  1850,  and  St.  Bernardine  and 
St.  Moritz  over  5000  feet  above  the  sea.     Ferruginous  waters 
are  commonly  found  charged  with  other  mineral  constituents. 
Thus  the  waters  of  Giesshiibel,  Heilbrunnen,  the  Bailey  Springs 
(Ala.),  Estill  (Ky.),  etc.,  are  also  alkaline.    Those  of  Marienbad, 
Franzenbad,  Elster  and  Ocean  Springs  (Mi.)  are  alkaline-saline. 
Kissingen,  Canstatt,  Homburg,  Harrogate,  etc.,  are  ferruginous 
and  salt.     Pyrmont,  Bagnferes  de  Bigorres,  Tarasp,  St.  Moritz, 
Stribling    Springs  (Va.),  etc.,  are    also   vastly   saline;    while 
Schwalbach,  Spa,  Tunbridge,  Harrogate,  and  Marienbad  are 
comparatively  pure   iron  waters.      Many  of  thede  waters  are 
highly  charged  with  carbonic  acid,  and  so  possess  exhilarating 
qualities.     One  great  matter,  perhaps  the  greatest  matter  of  all 
with  mineral  waters,  is  their  dilution.     The  different  substances 
are  largely  diluted  with  water,  and  thus  are  more  readily  as- 
si^nilable  than  when  given  from  the  medicine  bottle.     Where 
patients  are  poor,  and  cannot  be  sent  to  drink  mineral  waters, 
nor  yet  even  purchase  imported  mineral  waters,  much  may  be 
done  by  directing  them  to  drink  large  draughts  of  water  with 
or  after  each  dose  of  medicine.     This,  as  has  been  remarked 
before,  often   makes  all  the  difference   betwixt  the   medicine 
doing  little  or  no  good  and  its  being  beneficial,  especially  in 
combinations  of  alkalies  with  iron.     The  bicarbonate  of  potash 
with  potassio-tartrate  of  iron  in  a  bitter  infusion,  with  or  with- 
out a  little  sulphate  of  magnesia,  will  often  produce  as  good 
effects  as  can  be  derived  from  some  far-distant  spring — if  largely 
diluted.     Of  course,  it  is  not  the  interest  of  those  connected 
with  such  springs  to  admit  this  fact;  and,  on  the  other  hand, 
such  home   treatment  does  not  include  the   new  scenery,  the 
fresh  air,  the  pleasant  life  and  gaiety  of  a  fashionable  spring; 
and  in  so  much  is  actually  inferior  to  a  visit  to  a  spa. 

There  are  also  waters  impregnated  with  iodine,  as  in  the 
water  of  Woodhall  Spa,  in  Lincolnshire,  where  there  are  both 
iodide  of  potassium  and  bromide  of  sodium  in  solution.  Similar 
waters  are  found  at  Kreutznach,  Wildegg,  Adelheids,  Quelle,  etc. 
They  may  be  taken  in  large  quantities,  indeed  must  be  ho  taken, 
in  order  to  furnish  much  of  the  medicinal  constituents  to  the 
system.     Lithium  has  been  found  in  the  Murg-quelle,  and  at 


PUBLIC    AND    PRIVATE    HYGIENE.  573 

Eleter.  For  its  solvent  action  upon  uric  acid  and  urates,  much 
has  been  expected  from  it  in  the  treatment  of  gout.  Large 
quantities  of  water  must  be  drunk  in  order  to  take  in  any  per- 
ceptible or  medicinal  amount  of  lithium;  but  the  cases  thus  to 
be  benefited  often  need  large  quantities  of  water  as  much  as  the 
mineral  constituent. 

Waters  are  now  exported  in  large  quantities,  and  vary  from 
the  potent  Ilunyadi  Jdnos  water  to  the  delightful  Apollinaris 
water,  an  exquisite  beverage.  Artificial  waters,  seltzer,  soda, 
potash,  lithia,  etc.,  are  now  largely  manufactured,  and  are  in 
almost  universal  use,  to  add  to  spirits,  wine,  beer,  or  even  to  be 
drunk  alone.  As  lemonade,  water  simply  charged  with  gas,  and 
acidulated,  has  a  most  extensive  sale.  The  chief  drawbacks  to 
these  artificial  waters  are  the  carelessness  with  which  many  of 
them  are  made — a  supply  of  pure  water  not  being  essential  in 
the  eyes  of  some  manufacturers — and  still  more  their  price. 

§  231.  So  much  for  the  various  forms  of  waters  furnished  by 
our  best  known  baths  and  wells,  and  the  indications  for  drinking 
them.  Now  we  may  review  the  more  special  use  of  them  ,as 
baths,  and  for  bathing  purposes. 

First,  as  to  the  efl:*ects  of  temperature.  In  a  bath  below  the 
temperature  of  the  body  there  is  a  decided  loss  of  heat,  the  sur- 
rounding water  being  a  good  conducting  medium.  *  Consequently 
even  cold  baths  are  rarely  below  50°  Fahr.  If  below  this,  the 
immersion  must  be  brief;  and  even  then  they  can  only  be  used 
by  those  who  are  fairly  strong.  The  more  the  bather  agitates 
the  water  the  greater  the  loss  of  heat.  After  a  cold  bath  the 
bather  usually  rubs  the  surface  vigorously  and  produces  a  glow 
over  the  skin ;  this  is  caused  by  the  dilatation  of  the  cutaneous 
vessels  and  the  rush  of  warm  blood  through  them;  the  vigorous 
exercise  of  rubbing  resulting  in  increased  heat-production.  The 
tepid  bath  is  from  85°  to  95°.  Such  baths  are  suited  to  delicate 
people,  and  such  is  the  temperature  of  baths  in  which  people 
reside  for  hours,  as  in  Baden  (Vienna),  or  in  the  water  under 
the  Blocksburg  at  Ofen  (Buda).  At  Leuk  men  and  women  sit 
for  hours  in  water  "with  card-tables  and  drinks  floated  to  them 
on  trays."  The  warm  bath  is  from  96°  to  104°.  Here  the  pulse 
and  respiration  are  not  much  quickened,  but  the  skin  is  induced 
to  act  readily.  The  hot  bath  runs  from  104°  to  110°,  occasionally 
to  120°,  which  is  very  hot.     Such  baths  form  powerful  stimu- 
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lauts,  and  excite  the  pulse  and  respiration  considerably.  Thev 
are  obviously  not  adapted  to  weak  persons.  In  hot  bathe  the 
skin  is  thrown  very  freely  into  action ;  and  this  transpiration 
through  the  skin,  taken  together  with  the  large  draughts  of 
water  swallowed,  produces  a  flow  of  water  through  the  tissues 
of  the  body,  which  exercises  the  most  beneficial  eftects.*  Baths 
and  drinking  the  waters  then  commonly  go  together;  occasion- 
ally it  happens  that  tlic  patient  either  cannot  or  will  not  tolerate 
one  of  them,  and  consequently  must  go  without  the  benefits  to 
be  derived  from  the  combination.  In  many  conditions  such 
hydropathy  is  very  useful  and  health-giving,  and  is  much  to  be 
commended.  Personally,  I  believe  that  hydropathy,  rescued 
from  quackery  and  under  proper  professional  guidance  and 
superintendence,  will  form  one  of  the  most  universal  remedies 
of  the  future;  especially  in  cases  where  the  system  is  laden  with 
the  deleterious  products  of  waste. 

Vapor  baths,  Turkish,  Russian,  or  natural,  are  also  excellent 
measures  for  exciting  the  action  of  the  skin  and  inducing  the 
depurative  efl:ects  of  perspiration.  In  addition  to  their  general 
application,  waters  and  vapors  can  be  applied  locally  to  many 
parts  with  advantage.  The  shower-bath  directed  to  the  head  is 
a  familiar  illustration. 

Cold  baths  are  often  too  depressing,  and  hot  baths  too  stimu- 
lating to  be  indulged  in  wifely  by  a  large  proportion  of  the  visitors 
at  baths  and  bathing-places. 

There  are  other  baths  than  those  of  pure  water,  of  any 
temperature,  and  those  of  mineral  waters.  Such  are  the  sand 
baths  of  Blankcnber<ij  and  Xorderney.  A  hole  is  dug  in  the 
sand,  and  then  the  patient  is  placed  in  it,  and  the  sand 
shovelled  in  around  liiiri.  They  arc  said  to  produce  free  action 
of  the  skin.  Such  proximity  of  damp  sand  must  cause  much 
heat-loss:  and  those  sand  baths  were  the  favorite  treatment  of 
yellow  fever  by  the  buccaneers  of  the  Spanish  Main.  In  other 
places  mud  baths  are  in  vogue.  J\'at  or  turf  baths  are  common 
in  many  German  spas.  Such  baths  are  powerful  cutaneous 
stinmlants,  and  in  some  cases  produce  much  cutaneous  irritation. 
i^lrtial  peat  baths,  or  peat  poultices,  are  also  used  by  some. 
Peat  water  forms  the  bath  at  other  times.    Baths  of  pine  balsam 

*   It  is  ofl(Mi  well  to  ^o  lo  IkmI  lifter  such  baths,  so  that  the  perspiration  goes  on 
without  fatigue,  often  with  sloop;   by  this  means  haths  are  made  ni'TO  eflective. 
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are  in  vogue  in  some  places.  They  also  excite  the  skin  when 
inactive.  They  are  fragrant  from  the  resinous  substances  in  th^ 
pine  balsam.  The  dregs  of  the  wine-tub  have  also  been  utilized 
to  form  a  species  of  bath.  These  baths  have  the  properties 
common  to  all  baths.  Finally,  there  are  electrical  baths;  doubt- 
less useful  at  times,  but  too  much  surrounded  by  quackery.  In 
this  account  of  baths  and  wells  the  writer  is  much  indebted  to 
Macpherson's  Baths  and  Wells  of  Europe^  a  work  which  may  be 
consulted  by  the  reader  with  advantage. 

§  232.  There  are  also  health-resorts  which  have  nothing 
whatever  to  do  with  wells  or  springs,  but  which  attract,  in 
consequence  of  their  climate,  position,  etc.  Such  are  Brighton, 
Ramsgate,  Torquay,  Aberystwith,  Westward  Ho !  and  Scar- 
borough, Whitby,  Silloth,  and  others.  These  different  places  on 
various  coasts,  east,  south,  and  west,  are  good  and  beneficial  to 
different  cases.  In  some  cases  the  warm,  soft  air  of  Devonshire 
is  as  healthful  as  it  is  depressing  to  others ;  while  these  last  are 
benefited  by  the  bracing  air  of  eastern  and  northern  localities. 
It  is  a  matter  of  no  slight  moment  to  many  persons  where  they 
reside.  Some,  however,  are  never  well  at  the  seaside ;  others, 
again,  never  so  well  as  when  there ;  while  a  third  series  find  a 
sojourn  by  the  seaside  annually  to  exercise  a  most  excellent 
influence  over  them  for  the  rest  of  the  year.  In  these  different 
cases  varied  instructions  must  be  given ;  and  if  one  place  dis- 
tinctly disagrees  with  the  patient,  let  him  or  her  resort  to  some 
other  locality.  We  cannot  yet  find  an  explanation  of  the  why 
and  the  wherefore  that  some  organisms  feel  well  at  Hastings, 
with  which  Brighton  never  agrees.  It  is  useless  to  say  that  this 
is  all  imagination — though,  of  course,  in  some  cases  it  is  little 
else — because  we  cannot  unravel  and  lay  bare  the  subtle  pecu- 
liarities of  individuals  which  we  denominate  idiosyncrasies;  we 
must  bow  before  the  facts  until  we  can  explain  them.  That 
such  individuals  should  only  be  found  in  the  affluent  classes  is 
intelligible  enough;  such  organisms  are  incompatible  with  the 
hardships  of  labor  for  an  existence,  requiring  residence,  not 
according  to  sensations,  but  according  to  opportunities  for 
making  a  livelihood.  But  since  they  do  exist,  it  is  the  business 
of  the  physician  to  enable  them  to  prolong  their  existence;  and 
to  make  that  existence  as  tolerable  and  agreeable  to  them  as 
possible.     It  is  chiefly  with  respect  to  the  consumptive  that 
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Tlie  remarks  of  the  late  Dr.  Fuller  are  so  much  to  the  poiut 
that  I  shall  quote  them  literally  in  connectiou  with  the  questiou 
of  the  proper  residence  for  the  coueumptive.  We  must  ascertain 
"first,  the  sort  of  climate  aud  the  degree  of  temperature  which 
formerly  suited  the  patient's  constitution,  or,  in  other  words, 
agreed  heet  with  him  when  be  was  in  health  ;  and  secondly, 
the  state  of  the  patient's  bronchial  mucous  membrane  al  the 
time  when  hia  removal  to  another  climate  comes  undef  con- 
sideration. It  is  obvious  that  if  the  bronchial  mucous  mem- 
brane is  irritable  the  invalid  cannot  bear  the  effects  of  a  very 
dry  and  stimulating  atmosphere,  however  warm  the  locality 
may  be.  His  symptoms  require  a  soft  atmosphere,  and  its 
temperature  and  the  precise  degree  of  necessary  humidity  must 
be  determined  by  reference  to  his  constitutional  peculiarities. 
Thus,  if  he  formerly  enjoyed  better  health  in  summer  than  in 
wiiiter,  aud  felt  greatest  vigor  in  very  warm  weather,  aud  in  an 
atmosphere  devoid  of  markedly  stimulating  or  relaxing  quali- 
ties, the  probability  is  that  the  climate  of  Syria,  Persia,  Rhodes, 
Egypt,  and  other  parts  of  Norttiern  Africa,  would  exerciso  an 
influence  on  his  system,  the  good  eftects  of  which  can  be  hardly 
overestimated. 

"  If,  again,  though  usually  better  in  summer  than  in  winter, 
he  was  formerly  oppressed  by  excessively  dry  heat,  but  enjoyed 
a  warm,  humid  atmosphere,  such  as  that  of  South  Devon  or 
Cornwall,  the  probability  U  that  the  climate  of  Torquay,  Daw- 
lUb,  Penzance,  or  Jersey,  of  Pau,  Rome,  the  Azores,  Teiieriffe, 
Madeira,  Santa  Gruz,  the  Mauritius,  or  Ceylon,  according  to 
the  degree  of  temperature  required,  would  be  found  to  suit  his 
general  health,  and  assist  in  subduing  the  irritability  of  the 
ftir-paasagea. 

"And  yet  again,  if  he  is  constitutionally  disposed  to  general 
languor,  and  has  always  felt  as  much  depressed  and  enervated 
by  heat  as  pinched  and  prostrated  by  cold,  then,  notwithstand- 
ing the  irritability  of  his  bronchial  mucous  membrane,  a  medium 
climate  must  be  sought — a  climate  such  as  is  to  bt  found  in 
Queenstown,  and  other  parts  of  the  coast  of  Ireland,  on  the 
western  coast  of  Scotland,  at  Buxton,  Cheltenham,  St.  Leonard's, 
Ventnor,  and  Bournemouth;  or,  if  a  somewhat  higher  range  of 
temperature  is  necessary,  in  New  Zealand,  or  the  Cape  of  Qood 
Hope. 
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"  But  a  large  class  of  consumptive  patients  exist  in  whom 
there  is  little  or  no  irritability  of  the  mucous  membrane.   In 
these  a  drier  and  more  bracing  air  will  generally  prove  of  the 
greatest  benefit;  but  nevertheless,  as  in  the  former  cases,  the 
selection  of  a  locality  in  each  particular  instance  must  be  regu- 
lated  by  the  constitutional  peculiarities  of  the  invalid.     If  his 
circulation  is  languid,  and  he  has  usually  felt  more  vigorous  in 
summer   than   in  winter,  the   invalid  must  repair   to  a  warm 
locality,  and  in  such  a  case  the  climate  of  Mentone,  Hydm, 
Cannes,  Malta,   Nubia,  Algeria,  Upper   Egypt,  the    northern 
districts  of  Syria  and  New  South  Wales,  are  likely  to  prove 
extremely  beneficial.     In  some  such  cases  the  air  of  the  Hima- 
layas, the  more  elevated  parts    of  the  Andes,  and    other  hill 
districts,  has  been  found  remarkably  serviceable. 

If,  again,  the  patient  has  an  active  circulation,  and  has  usually 
enjoyed  better  health  in  winter  than  in  summer,  feeling  braced 
and  invigorated  by  cold,  he  will  probably  derive  benefit  from  a 
residence  at  Brighton,  Margate,  Aldborough,  Cromer,  Harro- 
gate, or  Malvern  ;  or  if  a  cooler  and  still  keener  air  is  required, 
from  the  climate  of  Montreal,  or  other  places  in  Canada,  or  of 
certain  dry  localities  in  Russia,  or  other  northern  countries. 
Some  of  the  most  remarkable  recoveries  from  con8umi)tion, 
which  have  come  within  my  own  cognizance,  have  occurred 
under  the  bracing  influence  of  a  northern  clime."  {Diseases  of 
the  Chest.) 

It  is  now  custoniary  to  send  consunjptive  patients  to  high 
altitudes  in  winter.  It  is  asserted  that  the  dry  cold  of  a  high 
Swiss  valley,  together  with  fairly  couHtant  sunlight,  is  much 
more  salutary  for  such  [)atientH  than  the  damp  British  climate; 
and  this  may  not  be  contradicted.  But  it  strikes  me  the  getting 
away  from  unhealthy  dam[)  surroundings — the  negative  factor — 
is  often  (luite,  if  not  more  important  than  the  {)08itive  factor, 
tlie  hi<^h  Swiss  valley.  Tlie  cases  which  do  so  well  at  Davos 
are  Just  those  which  would  do  well  at  liealth  resorts  at  home. 
At  least  it  may  fairly  be  }>ut  thus:  Is  the  suj)eriority  of  the 
foreign  health  resorts  such  as  to  meet  tlie  cost  so  incurred?  In 
many  cases  of  phthisis  braciuir  health  resorts  at  home  would  give 
very  excellent  results. 

What  is  so  well  said  by  Dr.  Fuller  about  the  consumptive 
patient  will  apply  to  a  large  class  of  invalids,  to  whom  a  residence 


suited  to  tbeir  individual  DeceBsitiee  is  quite  as  importaut 
it  is  to  the  physical.  Id  all  casee,  indeed,  the  answer  to  thft 
question  of  the  propriety  of  going  abroad  muat  be  answered 
earefiilly  and  conBcientioualy.  It  will  not  do  in  so  grave  a 
matter  to  give  an  off-bund  answer,  when  the  question  involves 
residence  amidst  strangers  in  a  foreign  land,  who  speak  an  un- 
familiar tongue;  away  from  friends  and  relatives  whose  kindly 
sympathy  is  so  dear  to  the  invalid;  with  the  prospect  perhaps 
of  a  lingering  death,  where  no  kindly  hajid  will  cool  the  fevered 
brow,  no  well-known  voice  solace  weary  hours,  no  familiar  pres- 
ence cheer  the  chamber  of  the  sick  person.  To  send  an  invalid 
into  exile  without  a  good  and  valid  reason  is  very  improper. 
Even  when  several  members  of  the  family  can  accompany  the 
invalid,  it  is  a  serious  matter  to  order  what  may  be  productive 
of  much  inconvenience  without  good  and  valid  reasons.  It  is 
sad  to  reflect  upon  the  number  of  cases  where  nil  the  good 
accruing  from  a  foreign  residence  is  allowed  to  slip  away  grada-i 
ally,  because  the  patient  is  not  put  upon  appropriate  medicinal 
and  hygienic  treatment  after  returning  home.  I  am  afraid  Ihi 
physicians  of  health  resorts  do  not  sufficiently  insist  upon  this. 

§  233.  India. — The  question  of  change  of  air  in  India  is  om 
of  such  importance  that  it  can  scarcely  be  exaggerated,  and  in 
order  to  do  the  subject  justice,  I  have  applied  to  my  friend  Sir 
Joseph  Fayrer,  K.C.S.I.,  to  give  me  some  information  on  the 
subject;  which  his  long  experience  and  extensive  acquaintance 
with  India  so  well  enable  him  to  do.  With  this  request  he 
kindly  complied ;  and  in  the  following  remarks  points  out  some 
matters  not  generally  understood;  but  the  gravity  of  which  ia 
self  apparent : 

"The  Bubjeetof  change  of  air  and  climate  is  a  most  important 
one  in  India.     I  really  believe  that  it  is  more  so  there  than  at 
home;  and  if  the  Calcutta  medical  men  had  it  not  to  fall  back 
upon,  they  would  find  great  difficulty  in  restoring  a  number  of 
their  patients  to  health.    The  most  important  means  of  obtaining 
change  of  air  are  the  following:  (1)  the  Hills,  (2)  the  Sea,  and 
(3)  Europe.    These  are  all  extreme  methods,  and  there  are  many 
slighter,  but  very  eflective  changes — none  so  trivia!  as  to  be  i 
important.     For  instance,  change  to  another  bouse,  or  even 
another  room  in   the  same  honse;  to  another  station,  even 
there  be  no  very  obvious  difference  in  the  climate;  a  few  dai 
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or  even  hours  in  a  boat  on  a  river,  if  the  patient  be  near  one; 
and  in  Calcutta  a  run  down  the  Hoogly  in  a  small  steamer  to 
the  Sandheads,  where  a  day  or  two  may  be  spent  actually  in 
real  sea  air;  each  and  all  of  these  are  valuable  remedies,  and 
contribute  largely  toward  enabling  our  countrymen  and  women 
to  fulfil  the  period  of  their  exile  in  the  East,  and  to  return  to 
Europe,  damaged  it  may  be  in  constitution,  and  compromised 
in  their  capacity  for  sanguification ;  but  still  free  from  what  is 
ordinarily  termed  structural  disease.     Of  course,  the  change  of 
climate  adapted  to  one  is  not  always  suitable  to  another;  the 
visit  to  Simla,  Missouri,  Darjeeling,  that  would  restore  one  man 
to  vigor  and  health,  might  prove  fatal  to  another;  even  the 
health-giving  sea  air,  if  resorted  to  only  in  the  Indian  seas, 
might  prove  a  delusion  in  those  cases  where  the  more  radical 
change  to  Europe  is  indicated,  as  I  have  often  found  to  be  the 
case.     The   difficulties  of  getting  away,  the  probable  loss  of 
appointment  or  business,  the  want  of  funds,  the  anxieties  and 
care  of  an  establishment  at  home  and  in  India;  the  temptation 
to  complete  the  one  or  two  more  years  which  will  conclude  the 
term  when  a  pension  becomes  due,  and  India  may  be  abandoned 
forever — these  and  other  motives  have  led  many  a  one  to  trust 
to  the  lesser  change  of  a  voyage  to  Burmah  or  Singapore  when 
the  more  radical  one  of  a  visit  to  Europe  alone  could  have  re- 
stored health,  or,  indeed,  saved  life. 

"These  are  sonietiines  difficult  problems  for  the  medical  man 
to  solve,  and  at  times  it  is  necessary  to  be  very  firm  in  urging 
the  necessity  for  a  step  that  is  so  full  of  importance  to  the 
patient  and  his  family.  The  question  will  naturally  arise  as 
to  what  are  the  cases  where  this  change  of  air  is  desirable,  and 
what  variety  of  change  is  suited  to  particular  cases?  I  believe 
that  Huch  change  is  needed  for  Europeans  in  India,  afler  all 
attacIcH  of  diHoase  which  have  amounted  to  more  than  mere 
passing  derangements  of  the  bowels  or  stomach;  or  perhaps 
slight  attacks  of  fever  the  result  of  heat  and  exposure,  or  other 
corresponding  trivial  ailments,  from  which  the  young  and  other- 
wise healthy  persons  recover  there  as  well  as  here ;  but  in  all 
cases  where  the  disease  or  ailment  has  lasted  longer  than  this, 
change  is  generally  needed  to  restore  the  patient  to  his  usual 
health  and  pristine  vigor.  I  do  not  in  the  least  mean  to  assert 
that  he  will  necessarily  remain  an  invalid  in  all  cases  without 
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it;  but  that  it  ib  very  desirable — that  it  is  good  economy  in  time 
and  money — for  the  mercantile  man,  and  also  for  the  public 
cervant,  who  is  thus  sooner  fitted  to  resume  his  duties  effectually, 
wid  to  perform  them  with  greater  benefit  to  the  State. 

"The  complete  change  to  Europe  is  the  most  important,  and 
St  18  often  very  necessary.  Formerly  under  the  old  Honorable 
Company's  r^gimS  a  period  of  three  years'  furlough  was  accorded 
\o  officers  who  had  served  many  years  in  India;  and  it  was  a 
[wise  rule.  It  has  been  contracted  of  late  years,  and  the  period 
I  reduced  to  two  years,  and  even  leee;  but  I  have  frequently  ob- 
[served  that  it  is  the  third  year  at  home  that  completes  the  reee- 
ktablishment  of  health  in  the  cases  of  many  who  have  been  long 
Lexpoeed  to  the  influence  of  the  Indian  climate.  Eighteen,  fif- 
Lteen,  and  twelve  months  are  the  periods  of  leave  now  generally 
^^rauted  on  medical  certificates;  but  these  are  too  often  insuffi- 
|cient,  and  have  to  he  extended.  As  a  general  rule,  one  might 
tsay  that  a  visit  to  Europe  for  a  year  at  least  is  desirable  after  six 
|or  seven  years'  residence  iu  India,  especially  if  that  time  has 
tbeen  spent  in  the  plains;  and  this  even  when  there  may  have 
peen  no  illness,  only  that  deterioration  which  takes  place  more 
|or  less  in  Europeans  after  a  protracted  residence  in  hot  and  ma- 
ilarious  chmates.  But  after  attacks,  and  still  more  if  they  have 
FWen  severe,  of  the  so-called  tropical  diseases,  change  to  Europe 
itis  often  the  only  means  of  restoring  health ;  especially  iu  those 
[who  have  bad  more  than  on«  attack,  and  have  also  been  long  in 
llndia.  Such  cases  as  chronic  dysentery ;  enlargement,  malari- 
|i[>u8  or  otherwise,  of  the  liver  and  spleen;  abscess  of  the  liver, 
Isnd  that  dubious  state  in  which  no  one  can  feel  sure  that  an 
whscess  has  or  hoe  not  formed ;  malarious  cachexia,  the  result 
[of  frequent  recurrence  of  fever,  or  of  exposure  to  malarious  in- 
jrflnenceB,  that  have  not  caused  fever,  but  anemia,  neuralgia,  local 
|<diBturbanceB  of  the  venous  or  arterial  system,  with  the  numerous 
[evils  that  result  from  that  condition,  according  to  the  degree  to 
("Which  they  exist;  albuminuria,  imperfect  function  or  disease  of 
(the  organs  concerned  in  the  due  and  proper  elaboration  of  the 
ibiood,  as  evidenced  by  lithfemia  and  all  its  attendant  troubles; 
Itbe  broken  health  which  often  remains  after  cholera  and  attacks 
yaf  continued  fever,  insolatio,  and  above  all  that  which  is  so 
fcommonly  the  consequence  of  overwork,  mental  rather  than 
Ibodily,  when  the  mind  more  than  the  body  needs  rest — such  are 
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the  cases,  but  by  no  means  all,  tbat  require  the  radical  change 
to  Europe. 

"  Next  to  this  comes  a  sea- voyage.     This  may  be  to  China,  to 
Singapore,  to  Ceylon,  to  the  Andaman  Islands,  seldom  now,  as 
used  to  be  the  case,  to  the  Cape  of  Good  Hope,  or  even  the 
brief  run  to  Madras,  or  some  place  on  the  coast;  a  few  dayg 
on  board  a  pilot  brig  or  light  vessel  at  the  Sandheads,  or  a  run 
down  the   river  on  a  steam-tug  just  to  meet  the   sea-air  and 
return.     Such  trips  are  often  of  the  greatest  benefit,  but  unfor- 
tunately they  are  frequently  far  from  sufficient,  and  are  only  the 
preludes  to  the  change  to  Europe.     Still  every  one  in  Calcutta 
knows  how  great  is  the  benefit   these  trips   confer,  and  how 
often,  if  taken  in  time,  they  serve  to  stave  off*  or  prevent  the 
necessity  of  some  more  radical  change.     Aft«r  attacks  of  fever, 
hepatic  congestion,  bowel  complaints,  nervous  irritability,  the 
result  of  heat,  overwork,  and  imperfect  action  of  the  liver,  an 
absence  of  this  kind,  say  for  a  fortnight,  in  a  steamer  crossing 
the  Bay  of  Bengal,  will  often  restore  health ;  while  in  lesser 
cases  a  run  down  to  the  Sandheads,  or  a  trip  to  Madras  and 
back  will  suffice.     The  fact  is  that  by  medical  treatment,  with 
all  it  implies,  a  patient  may  be  got  over  the  worst  part  of  his 
trouble,  and  be  restored  to  a  certain  condition  of  convalescence, 
— but  can  be  got  no  further.    Hitherto  he  has  been  getting  on  in 
a  direct  line,  but  ultimately  he  gets  into  a  species  of  circle  and 
makes  no  progress,  and  tlien  it  is  that  the  sea-trip  does  so  much 
good,  and  enables  the  invalid  to  return  to  his  work.     For  in- 
stance, take  the  case  of  a  young  man  who  has  been  a  few  years 
in  Calcutta,  and  who  has  already  begun  to  feel  the  climate;  he 
has  an  attack  of  fever  with  a  certain  amount  of  hepatic  trouble, 
or  perhaps  even  dysenteric  complication.     The  early  treatment 
is  perfectly  successful,  and  the  symptoms  rapidly  disappear;  but 
he  does  not  get  on,  and  remains  weak  and  depressed,  and  unfit 
for  work.     Tonics,  food,  etc.,  all  do  no  good.     Send  him  for  a 
week  to  sea,  arid  he  comes  back  strong  and  healthy,  with  color 
in  his  cheeks  and  vigor  in  his  frame. 

"Xow  we  come  to  the  Hills.  They  are  valuable,  too,  and 
often  do  niucli  good,  but  they  cannot  take  the  place  of  the 
change  to  Europe,  or  even  the  ordinary  sea-trip.  For  many 
cases,  Darjeeling,  Missouri,  Simla,  Murree,  are  all  too  cold  and 
too  elevated,  and  tlicy  do  more  harm  than  tjood.     There  is  in 
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such  cases  no  power  of  reeinting  the  influence  of  cold  and  the 
raretactioD  of  the  air;  and  diarrha>a  of  a  nioet  intractable  char- 
acter reaulte.  These  Hill  stations  are  rather  useful  as  [ilaces  of 
r«fuge  from  the  great  heat,  for  the  mental  rather  than  the 
physical  (though  that,  too,  very  often)  eflects  of  change:  and 
for  the  bracing  effects  of  cold  air  in  those  «ho  are  strong,  with 
uneapped  constitutions,  Thoee  who  have  suffered  from  over- 
work, mental  strain,  malarious  cachexia  in  the  slighter  forms, 
or  have  a  nervous  system  rendered  irritable  by  responsibility 
and  anxiety,  or  exposure  to  heat,  may  and  often  do  benetit  by 
it;  but  tlie  hill  stations  of  the  Himalayas  are  seldom  of  use  to 
those  who  have  suffered  from  hepatic  disease,  dysenteric  affec- 
tions, or  general  malarious  cachexia.  As  a  general  rule,  these 
cases  should  not  be  sent  there,  but  to  sea,  or  home  to  Europe. 
It  is  not  the  same  with  the  bill  stations  of  the  south,  Ootamacund 
and  Conoor;  much  further  south  they  have  a  different  and  less 
extreme  climate,  and  are  frequently  of  the  greatest  bcueht,  as  I 
have  ollen  recognized  in  the  case  of  patients  of  my  own,  sent 
from  Calcutta. 

"As  to  minor  changes,  such  rules  as  apply  at  bonie  obtain  in 
India,  only  I  think  they  seem  to  tell  more  strikingly  there.  In 
short,  change  of  air  and  climate  constitute  the  most  powerful 
curative  agents,  and  otYen  preventive  measures,  we  have  lo  fall 
back  upon  in  India,  and  it  is  impossible  to  say  too  much  in  their 
beiialf.  This  brief  note  is  insufficient  to  do  even  the  pretence 
of  justice  to  the  subject" 

These  remarks,  though  all  too  brief,  are  most  valuable  and 
suggestive;  pointing  out,  as  they  do  so  forcibly,  the  limited 
amount  of  beuetil  to  be  derived  in  grave  cases  from  a  resort  to 
the  hill  sanatoriums;  which,  however  valuable  they  really  are, 
appear  to  be  overrated  as  to  their  potency  by  those  who  are  not 
so  tamiliar  with  the  subject  in  its  entirety, 

§  234,  The  subject  of  change  of  air  and  climate  come«  home 
to  moat  of  those  who  are  either  naturally  delicate,  or  who  begin 
to  feel  the  tax  of  prolonged  physical  toil  and  exertion,  or  mental 
tension,  in  tropical  or  subtropical  climates.  In  such  cases  the 
sea-voyage,  when  practicable,  especially  when  it  leads  to  new 
lands,  new  topics  of  thought,  novel  scenery  and  associations,  is 
Tery  desirable;  as  when  the  American  takes  a  trip  to  Europe; 
when  the  resident  of  the  Cape,  or  the  Australian,  takes  a  similtu 
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trip;  or  when  the  European  visits  their  lands.     In  each  and  all 
cases  such  change  is  not  uncommonly  of  inestimable  benefit) 
and  almost  always  of  some  decided  good.     When  such  voyage 
is  not  feasible,  then  a  sojourn  among  the  Blue  Mountains    oi 
Virginia;  or  now  to  the  Rocky  Mountains,  and  the  prairies  that 
lie  at  their  feet;  or  even  to  the  Californian  sierras,  is  benefic^^a\ 
to  the  denizens  of  the  United  States.     The  northern  spurs     of 
the  Rocky  Mountains  in  English  territory,  with  the  pleas^snt 
lands  known  as  "  the  fertile  belt,"  which  lie  around  them,  foiMrm 
a  magnificent  site  for  sanatoriums,  as  well  as  health-giving    me- 
sorts  for  the  naturalist,  the  artist,  or  the  sportsman.     In  Soc^i  tb 
America  the  slopes  of  the  Andes  are  available  for  those  vrho 
need  coolness  and  quiet;  and  the  lofty  table-lands  of  Quito  offer 
sites  for  sanatoriums,  though  perhaps  liable  to  the  objections 
which  Sir  Joseph  Fayrer  makes  to  the  Hill  stations  of  India. 
Simla  is  8000  feet  above  the  sea;  Quito  is  9000  feet;  while  the 
table-land  of  Mexico  is  over  6000  feet  above  the  sea-level.    Such 
tlltitudes,  while  doubtless  securing  coolness,  must   necessaril; 
possess  a  rarefied  air,  and  have  other  drawbacks. 

It  is  not  only  the  intervals  of  convalescence  in  the  invalid 
which  give  importance  to  these  matters;  there  is  also  the 
question  of  prevention,  of  the  right  and  wholesome  use  of 
holidays.  The  tour  through  Switzerland,  the  Tyrol,  or  the 
Hartz  Mountains,  now  so  common  with  Europeans,  are  excel- 
lent health-giving  measures,  which  can  scarcely  be  too  highly 
commended;  but  some  caution  is  necessary  that  they  are  not 
made  fatiguing,  especially  to  the  weaker  and  less  enduring 
members  of  the  party,  under  which  circumstances  they  often 
do  much  more  harm  than  good.  For  the  residents  in  low-lying 
plains,  an  annual  sojourn  to  some  elevated  inland  resort,  or  to 
the  sea-side,  is  very  desirable;  while  for  those  who  live  in  ele- 
vated places,  a  similar  annual  sojourn  by  the  sea  in  some  mild 
neighborhood  is  equally  beneficial.  It  is  not,  however,  always 
the  mere  change  of  air  that  does  all  the  good;  there  are  other 
factors  often,  as  the  change  of  habits,  of  scenery,  and  of  new 
surroundings  generally,  which  are  of  no  slight  value. 


§  235.  Scarcely,  if  at  all,  less  important  than  medicinal  agents 
is  the  matter  of  food.  The  subject  is  one  which  has  attracted 
much  attention  at  all  times;  and  varied  views  have  been  ex- 
pressed about  it,  from  the  whimsical  distinctione  as  to  the  action 
and  effect  of  different  meats  given  in  xheAnatomi/  of  Melancholy, 
to  the  clearer  and  more  exact  statements  of  Physiological 
Handbooks. 

Liebig  laid  down  a  broad  rule,  which  has  been  so  widely 
spread,  that  reference  to  it  is  unavoidable.  He  divided  foods 
into  two  classes:  (1)  nutritious  or  plastic  food;  and  (2)  respira- 
tory food;  not  forming  the  mineral  elements  of  food  into  a 
distinct  class.  This  division  had  much  to  recommend  it,  but  it 
is  far  too  absolute.  In  the  first  place,  plastic  forms  of  food,  to 
a  certain  extent,  are  respiratory  food ;  and  hydrocarbous  are  also 
requisite  to  the  formation  and  building  up  of  healthy  normal 
tissues.  Muscles,  the  very  type  of  plastic  food,  contain  a  eer- 
tmn  amount  of  glycogen  in  health,  and  in  so  far  contain  a 
hydrocarbonaeeous,  or  respiratory  food.  In  the  oxidation  of 
szotized  matter  on  its  road  from  peptones  to  urea,  a  certain 
amount  of  heat,  or  force,  is  produced;  independently  of  any 
hydrocarbon  contained  in  the  azotized  food.  On  the  other  hand, 
tissues  for  their  building  and  repair  require  a  certain  richness  of 
hydrocarbonaeeous  matter ;  and  if  the  food  be  too  poor  in  this 
respect,  wasting  follows,  with  a  strong  tendency  to  the  formation 
of  tuberculous  growths.  Hence  we  strive  to  arrest  the  tubercular 
babit  by  giving  the  patient  a  plentiful  supply  of  hydrocarbons 
in  the  concentrated  form  of  oil  or  fat;  and  in  order  to  secure 
t^lieir  better  assimilation,  give  them  with  tonics  and  stomachtcs ; 
^ven  an  artificially  supplied  pancreatic  solution  is  not  without 
%  ts  value, 
^^^etaining,  then,  this  division  in  a  modified  form — namely,  as 
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(1)  nitrogen! zed,  and  (2)  non-nitrogenized  foods,  we  can  proceed 
to  consider  the  matter  more  in  detail. 

Nitrogenized  foods  are  those  which  in  digestion  are  formed 
into  peptones,  and  from  which  the  tissues  are  built  and  repaired. 
The  amount  that  a  growing  boy  will  eat  of  this  material  with 
impunity,  indeed  with  advantage,  is  many  times  greater  than 
what  is  required  by  an  adult  or  aged  person.  In  growth,  tissues 
have  to  be  built  as  well  as  repaired,  and  in  health  the  digestive 
powers  are  fully  equal  to  the  task  of  assimilating  the  required 
material. 

If  a  sufficiency  of  suitable  food  be  attainable,  and  the  assimi- 
lative powers  are  healthy,  a  fully  grown  organism,  structurally 
sound,  is  the  result.  But  a  miuch  smaller  quantity  of  nitrogen- 
ized food  is  alone  absolutely  required  when  the  full  growth  is 
attained.  In  the  face  of  this  fact,  the  consumption  of  meat  is 
widespread,  and  largely  indulged  in.  There  is  a  general  impres- 
sion that  a  diet  consisting  largely  of  animal  food  endows  the 
system  with  a  sense  of  energy  and  capacity.  The  gillie  who 
lives  ordinarily  on  a  diet  almost  exclusively  vegetable,  quickly 
increases  in  power  of  endurance,  and  in  capacity  to  maintain 
energy,  in  the  shooting  season,  when  his  dietary  is  more  liberal, 
and  contains  a  good  proportion  of  animal  food.  On  a  con- 
sciousness of  the  capacity  to  increase  a  man's  power  of  labor  by 
liberal  supplies  of  food,  of  which  a  large  proportion  is  derived 
from  the  animal  world,  the  farmer  engages  men  to  live  in  his 
house  and  eat  at  his  table;  while  their  wives  and  children  eat 
at  their  own  homes.  The  farmer  knows  well  enough  that,  if 
he  arranges  so  that  the  bread-winner  gets  his  meals  at  home,  he 
will  share  what  he  can  procure  with  his  offspring;  and  in  doing 
so  will  diminish  his  own  capacity  to  labor.  The  farmer  gives 
his  horses  an  extra  quantity  of  corn  when  the  duties  to  be  per- 
formed are  heavy  ;  he  knows  that  if  he  does  not  do  so  his  horses 
will  fall  off  in  condition,  and  have  to  be  fed  up  again  ;  so,  instead 
of  taking  from  their  stored-up  force,  he  meets  the  increased 
wear  and  tear  by  a  more  liberal  dietary.  Not  only  does  a 
liberal  supply  of  animal  food  give  an  increment  of  energy,  but 
it  also  endows  the  organism  with  an  additional  amount  of  vigor. 
The  meat-fed  man  is  livelier,  and  his  nervous  energy  greater, 
than  the  vegetarian.  A  hear  which  was  fed  upon  meat  became 
unmanageable;    but   a   dietary   which  furnished    no    excess  of 
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nitrogen  kept  him  comparRtively  quiet  »nd  submissive.  The 
energy  of  meat-eating  races  and  of  carnivora  contrasts  with  the 
quiet  and  more  subdued  ways  of  vegetarians  and  berbivora.  It 
is  then  this  senee  of  vigor  which  a  dietary  of  animal  food  gives, 
that  makes  mankind  crave  after  it;  and  induces  humanity  to 
consume  an  amount  of  azotizod  material  tar  beyond  t]ie  abso- 
lute requirements  of  their  lissues.  A  highly  nitrogenized  diet 
is  conducive  to  mental  vigor;  about  Ihat  there  can  be  no  ques- 
tion. "  It  is  certain  that  three  men,  one  of  whom  has  had  a 
full  meal  of  meat  and  bread,  the  second  cheese  or  salt  fish,  and 
the  third  potatoes,  regard  a  difficulty  which  presents  itself  from 
entirely  dift'erent  points  uf  view.  The  effect  of  the  different 
articles  of  food  on  the  brain  and  nervous  ersteni  is  different, 
according  to  certain  constituents  peculiar  to  each  of  the  forms 
of  food."  (Liebig.)  And  it  is  equally  certain  that  the  power 
of  tliougbt  in  an  indindual  is  very  different  according  as  to 
whether  he  is  well  and  liberally  fed,  or  is  in  a  state  of  partial 
starvation.  This  is  a  matter,  however,  which  does  not  admit 
of  demonstration  ;  and  yet  there  is  a  large  amount  of  evidence 
pointing  to  it,  and  indicating  that  there  are  relations  existing 
betwixt  the  different  forms  of  food  and  manifestations  of  nervous 
energy. 

We  will  now  proceed  to  a  part  of  this  subject  about  which 
the  proof  is  more  certain,  and  the  matter  more  demonstrable. 
Azotized  foods  furnisVi  the  material  for  our  tissues,  for  the  re- 
newal of  which  they  are  required.  But  this  is  much  leas  than  is 
supposed  ;  and  tissue-repair  requires  hut  a  comparatively  small 
portion  of  our  plastic  food.  The  rest  of  the  peptones,  which 
are  produced  in  each  act  of  digestion,  are  split  up,  as  has  been 
insisted  upon  in  Chapter  II.  (§  16),  in  the  liver,  into  glycogen 
and  nitrogenized  waste.  All,  or  almost  all,  of  this  nitrogenized 
waste  is  BUperduous:  and  the  requisite  amount  of  glycogen 
for  the  daily  combustion  within  the  system  could  be  as  well 
furnished  by  farinaceous  or  saccharine  material  as  by  azotized 
food.  The  amount  of  urea  passed  daily  does  not  so  much  repre- 
sent the  waste  of  tissue,  as  the  manufacture  of  glycogen  from 
albuminous  matter  in  the  liver.  Even  in  fever  much  of  the  urea 
passed,  frequently  in  large  quantities,  is  derived  from  the  albu- 
minous and  other  nitrogenized  material  furnished  to  the  system 
I  food,  in  the  ahape  of  milk,  beef-tea,  eggs,  etc.    No  doubt,  the 
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tUaue-waete,  under  a  Ligh  temperature,  ia  very  coneiderable, but 
it  must  not  be  supposed  tliat  all  the  urea  is  fumiBbed  by  tm\x<t- 
waste.  Much  of  the  attention  to  the  estimation  of  the  urea  ex- 
creted in  pyretic  conditions  is  thrown  away  really,  and  rendered 
comparatively  valucloss,  because  the  estimates  are  not  acconi- 
pauied  by  accounts  of  the  exact  amount  of  the  patient's  daily 
ingesta.  The  origin  of  the  urea  is  overlooked  iu  the  eetimuteti, 
and  the  conclusions  are  radically  invalidated  by  such  omieeiou. 
It  may  seem  to  some  readers  that  this  matter  is  unduly  insiBted 
upon  throughout  this  work,  but  its  importance  ia  a  sufficient 
vindication  for  the  repeated  references  to  it. 

These  products  of  nitrogenized  Ingusta  are  matters  of  mach 
moment  in  the  management  of  conditions  of  lithiasis.  In  renal 
inadequacy  the  first  step,  of  course,  is  to  diminish  the  amount  of 
nitrogen  consumed.  The  effects  of  quantities  of  axotized  matter 
in  the  blood  upon  the  nervous  system  have  just  been  men- 
tioned; and  certain  it  is  that  the  nitrogenized  materials  may 
be  regarded  as  manifeatora  of  force — /.  e.,  the  man  whose  blood 
is  highly  charged  with  nitrogen  can  evolve  nerve-energy  more 
rapidly  and  freely  than  can  the  vegetarian — the  brain-power  of 
each  being  equal — and  probably  can  maintain  that  evolution  for 
a  longer  time;  but,  nevertheleas,  the  actual  force  is  furnished  by 
the  combustion  of  hydrocarbons. 

§  236.  In  the  hydrocarbons  we  consume  as  food  we  find  the 
chief  supplies  of  our  force-producing  material.  All  manifeatft* 
tions  of  force,  muacular,  nervous,  and  glandular,  are  produced  by 
oxidation  within  the  system.  Each  muscle  has  its  little  store  of 
glycogen  as  muscle-sugar;  and  when  functionally  active,  it  is 
that  glycogen  which  is  consumed  and  oxidized,  not  tlie  structure 
of  the  muscle  itself.  It  waa  supposed  by  Liebig,  and  by  other 
more  recent  writers,  that  the  muscle  itself  was  worn  out  iu 
functional  activity,  but  the  experiments  of  Parkes  and  othen 
have  shown  that  sustained  muscular  activity  is  not  so  much 
accompanied  by  an  increased  amount  of  urea,  as  by  an  increased 
production  of  carbonic  acid.  The  muscle,  in  this  respect,  is  not 
unlike  the  wick  of  a  candle,  it  burns  the  supply  of  hydrocarbon; 
and  as  long  as  this  is  furnished  in  good  quantity,  it  is  but  slightly 
consumed  itself;  wheu,  however,  the  supply  of  fuel  fails,  the  wick 
itself  is  consumed,  as  in  starvation.  As  long  as  the  amount  of 
urea  excreted  daily  is  regarded  as  the  measure  of  tiasuc-woete 
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only,  BO  long  ehall  we  have  erroneoua  conceptions  as  to  the 
amount  of  nitrogenized  matter  required  to  meet — what  are  aup- 
poaed  to  be — normal  daily  wear  and  tear. 

In  hydrocarbons  we  find  the  great  sources  of  our  supply  of 
force- producing  material,  as  said  before.  There  is  a  store  of 
glycogen  in  each  muscle,  and  a  granary  in  the  liver;  while  in 
our  adipose  tissues  we  carry,  in  a  permanent  condition,  much 
fuel  in  a  concentrated  form.  When  the  supplies  of  food  are 
beyond  the  immediate  requirements  of  the  individual,  there  is 
an  accumulation  of  stored-up  material,  giving  an  iucrease  in 
body-weight.  Not  only  is  there  an  increase  of  fat,  but  each 
muscle  is  plumper  and  fuller;  as  is  seen  in  the  horse  when  in 
good  condition,  or  made  up  for  market.  There  is,  in  fact,  a 
reserve  of  force-producing  material  stored  up  for  the  needs  of 
the  eysteni,  and  a  man  in  good,  full  condition  will  outlive  the 
spare  man  if  exposed  to  complete,  or  partial  starvation.  Undei^ 
stand  me  distinctly,  however:  a  fat  man  will  not  necessarily 
weather  a  fever  better  than  a  lean  man,  the  clinical  facte  are 
rather  the  other  way;  nor  yet  will  a  stout  man  necessarily  endure 
hunger  better  than  a  spare  one;  butthe  same  organism  possesses 
more  endurance  when  in  good  condition  than  it  does  when  pre- 
viously reduced.  The  excess  of  nutrition  is  stored  up,  and 
evidence  of  this  is  given  by  increase  of  body-weight;  when  the 
demands  upon  the  system  are  excessive,  then  the  body-weight 
falls.  The  ordinary  reserve  store  of  man  is  equal  to  about  eight 
or  nine  days' consumption,  as  found  by  the  records  of  shipwrecks, 
etc.  If  the  surrounding  temperature  be  low,  the  store  is  soon  ex- 
hausted, because  the  body  temperature  has  to  be  maintained;  if 
the  exposure  be  in  tropical  regions,  a  longer  period  of  abstinence 
IB  compatible  with  existence,  because  there,  little  is  required 
to  maintain  the  body-temperature,  and  so  the  reserve-store 
lasts  longer.  Of  course,  too,  much  depends  upon  the  amount 
of  muscular  exertion  to  be  performed ;  if  it  be  great,  the 
reserve-stores  will  be  all  the  sooner  exhausted;  if  little,  as 
in  a  boat,  or,  still  more,  a  raft,  and  most  when  in  bed,  the 
stored-up  force-producing  material  will  be  still  longer  ere  it 
is  consumed.  When  cold,  we  put  our  muscles  in  action ; 
and  in  doing  so  produce  more  heat,  and  bo  become  warmer. 
There  is  a  greater  combustion  of  muHcle-sugar  so  induced,  and 
thereby  more  heat   is   produced.     So  when   muscular  exertion 
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18  required  from  a  fanushing  man,  be  is  so  much  the  sooner 
burnt  up. 

In  sickness  in  bed   the   reserve-stores  are  not  much  drawn 
upon ;  and  if  small  quantities  of  nutriment  are  furnished,  and 
the  needs  of  the  system  are  reduced  to  a  minimum,  a  person 
will  last  several  weeks  on  a  very  small  quantity  of  food,  and 
yet  ultimately  recover.     Seegen*  gives  such  a  case.     The  obser- 
vations began  after  tbe  patient  (who  suffered  from  Or  gastric 
affection)  had  been  taking  very  little  food  for  several  weeks; 
and   for   nearly  fourteen  days  had   been  living  on  thirty-five 
grams  of  fresh  milk  daily.     A  gram  being  fifteen  grains,  this 
gives  515  grains  of  milk  per  diem.     In  addition  to  this,  she  only 
took  so  much  water;  which,  of  course,  furnishes  no  force,  as  it 
is   not  oxidized.      The   thirty-five   grams   of  milk  contained, 
according  to  the  determination  of  Becquerel  and  Vernois,  1.9 
grams   of  albumen,  corresponding  to  0.29  gram  of  nitrogen 
taken  daily,  or  8.4  grams  in  twelve  days.     The  urea  excreted 
during  the  same  period  amounted  to  106.9  grams,  containing 
49.8  grams  of  nitrogen ;  and  the  excess  of  nitrogen  excreted 
over  that  consumed,  and  which   necessarily  must   have  come 
from  the  tissues  of  the  body,  was  46.4  grams.     From  the  thir- 
teenth day   of    observation    onward,  to   the   twenth-fourth,  a 
much  larger  quantity  of  fotxl  wan  taken;  the  milk  during  this 
time  being  2275  grams  daily,  besides  an  egg^  and  a  little  arrow- 
root.    The  nitrogen  taken  into  the  body  during  this  period  in 
the  milk  alone  was  1.7(3  gram  daily,  while  in  the  first  twelve 
days  it  was  only  0.2  gram.    The  excess  of  nitrogen  taken  in  the 
food  (luring  the  second  period  over  that  in  the  first  was,  there- 
fore, not  excreted,  but  stored  up  in  the  body.     This  case  shows 
well  how  insutKcient  su[)plies  of  food  are  eked  out  by  tissue  con- 
sumption, of  which  the  urea  forms  the  cinders;  and  then, again, 
how  tissue-nutrition  takes  up  nitrogen   from  the  food   for  the 
[)urposes  of  repair.      It  illustrates  strikingly  the  requirements 
of  convalescence ;  and  shows  how  liberal  supplies  of  food  are 
required,  the  appetite  and  [)ovver  of  assimilation  being  remark- 
able at  this  time.    The  patient  whose  reserve-stores  are  small  to 
commence  with,  is  ill  prepared  for  any  long  or  severe  demand 
upon  the  system;  and  succumbs  to  dennmds  which  could  be 
niet  with  safety  from  fuller  and  more  abundant  reserve-stores. 

'  Journjil  of  tlu*  ClifinicHl  Sociotv.  vol.  x\v. 
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From  the  hydrocarbon  eiemeots  of  oar  food,  then,  we  get  the 
balk  of  that  material  required  for  the  maintenance  of  body-heat 
and  the  manifestations  of  force.  Some  glycogen  is  furnished 
by  the  splitting  up  of  peptones;  and  fuel  is  also  furnished  in 
elarvation  by  the  combustion  of  the  tissues,  of  which  the  amount 
of  unoxidizable  waste  is  the  measure. 

It  is  very  desirable  that  definite  and  distinct  impressions  on 
this  matter  should  exist,  and  that  the  importance  of  starch 
he  recognized.  Those  popular  books  which  measure  the 
amount  of  natriment  contained  in  any  substance  by  the  pro- 
portion of  nitrogen  present  would  be  very  mirth-provoking, 
if  they  did  not  create  erroneous  impressions  on  an  important 
sabject. 

For  most  persons  a  much  larger  proportion  of  farinaceous 
food  in  their  dietary  is  desirable;  and  puddings  of  vunoua  forms 
may  advantageously  again  make  their  appearance  on  other  than 
nursery  tables.  Tlie  tendency  of  the  present  day  is  too  much 
in  favor  of  a  lunch  of  cold  meat,  accompanied  by  a  draught  of 
wine,  beer,  or  stout.  No  doubt  in  such  a  luncheon  there  are 
combined  nitrogenized  and  hydrocarbonized  elements,  together 
with  a  stimulant;  and  when  the  alcohol  in  the  beer  does  not 
induce  somnolence,  such  a  luncheon  perhaps  gives  the  necessary 
food  in  that  form  which  best  permits  of  an  arduous  afternoon's 
work  being  encountered.  But  it  may  be  much  wiser  ultimately 
for  younger  men  and  growing  boys  to  have  a  luncheon  of  a  less 
stimulant  character.  "The  best  luncheon  agrowing young  man 
eau  have  is  a  dish  of  roast  potatoes  well  buttered  and  peppered, 
and  a  draught  of  milk.  Or  the  same  vegetable,  with  a  little 
bacon  or  fish,  may  be  made  into  a  Cornish  pasty,  which  if 
wrapped  up  in  flannel  will  keep  hot  for  several  hours."  So  says 
one  of  our  best  authorities  on  diet  (Chambers);  the  first  form 
ia  within  the  reach  of  all  who  follow  sedentary  or  town  lives; 
while  the  latter  is  suitable  for  those  who  must  go  a-tield  to 
labor,  or  those  who  must  take  their  noontide  meal  with  them. 
Such  an  arrangement  furnishes  the  species  of  food  required  for 
the  production  of  force,  in  a  readily  assimilable  and  non-stimu- 
lant form;  and  in  doing  so  constitutes  a  most  suitable  dietary 
for  a  midday  meat.  Of  course,  such  a  lunch  ought  to  be  com- 
bined with  a  liberal  breakfast  and  a  substantial  dinner  in  the 

ining.     The  matter  of  breakfast  is  very  important.     Aftat 
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good,  Bubstantial  breakfast,  long  hours  of  labor  can  be  under- 
gone without  a  sense  of  fatigue  or  exhaustion ;  for  hours  can 
arduous  work  be  maintained  after  a  breakfast  of  bacon,  or  ham, 
with  a  good  proportion  of  fat  upon  it;  not  only  physical  labor 
but  psychical  toil  can  be  well  undergone,  and  a  long  day's  writ- 
ing  preceded  by  such  a  breakfast,  is  sustained  without  any  of 
that  feeling  of  the  thoughts  no  longer  framing  themselves  readily 
into  concrete  sentences,  or  that  the  words  will  no  longer  readily 
drop  from  the  point  of  the  pen,  which  come  on  after  a  few  hours 
when  only  a  light  breakfast  has  been  taken.     Those  who  have 
made  observations  on  the  matter,  note  how  wide  is  the  differ- 
ence in  endurance  after  such  a  breakfast  as  that  described,  and 
one  of  fish.     Fish  is  rich  in  phosphorus,  and  "  ohne  Phosphor 
kein  Gedanke"  may  have  some  elements  of  truth  about  it;  but 
after  a  breakfast  of  fish,  comparatively  few  hours  of  work  pro- 
duce the  feeling  of  being  exhausted ;  while  a  breakfast  consisting 
largely  of  fat  will  give  unwearied  energy  for  twice  as  long. 
Phosphorus  and  nitrogen  are  very  well  in  their  way,  and  enable 
the  brain  to  work  up  to  a  higher  pressure;  but  the  hydrocarbons 
are  the  fuel  after  all,  both  in  the  human  organism  and  in  the 
locomotive;  and  a  certain  proportion  of  each  should  exist  in  the 
dietary  of  all. 

Perhaps  a  larger  proportion  of  force-manifestors  is  desirable 
where  the  labor  is  chiefly  cerebral,  than  where  the  toil  of  the 
nervous  system  is  confined  to  keeping  the  muscles  in  action. 
'*  And  whilst  on  the  one  hand  it  may  be  freel}'  conceded  to  the 
advocates  of  '  vegetarianism'  that  a  well-selected  vegetable  diet 
is  capable  of  producing  (in  the  greater  number  of  individuals) 
the  highest  physical  development  of  which  they  are  capable,  it 
may  on  the  other  hand  be  affirmed  with  equal  certainty  that  the 
substitution  of  a  moderate  proportion  of  animal  flesh  is  in  no 
way  injurious,  whilst,  so  far  as  our  evidence  at  present  extends, 
this  seems  rather  to  favor  the  highest  mental  development." 
{Prinripks  of  Human  Physiology,  §  62.)  This  expression  of 
Carpenter's  falls  in  with  my  own  views;  and  perhaps  a  more 
stimulant  dietary,  both  alcoholic  and  nitrogenized,  is  requisite 
tor  sustained  mental  work  than  for  any  other  form  of  labor. 
Barrister?,  literary  men,  actors,  and  others  similarly  engaged  mav 
find  that  an  indulgent  dietary  enables  them  better  to  get  through 
their  intellectual  toil :  hut  if  this  is  the  case  it  also  throw?  some 
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light  upon  the  tendency  in  such  persons  to  premature  decay,  or 
demise  in  the  midst  of  apparently  perfect  and  unimpaired  health. 
It  is  the  old  story  over  again,  "in  order  to  live  long  it  is  neces- 
sary to  live  slowly ;"  or  that  moderation*  alone  is  conducive  to 
the  prolongation  of  enjoyment.  A  diet  may  be  stimulant  even 
without  alcohol,  though  usually  they  go  together;  but  such  a  die- 
tary is  hostile  to  length  of  days,  while  a  non-stimulating  dietary 
is  conducive  to  prolonged  existence.  The  individual  must  choose 
for  himself  in  the  matter;  but  where  a  large  amount  of  intellectual 
toil  has  to  be  and  must  be  undergone,  then  the  power  of  choice 
is  limited.  In  thus  speaking  of  a  stimulant  dietary  with  alcohol, 
it  must  not  be  supposed  that  work  can  only  be  done  under  the 
influence  of  stimulants — far  from  it.  The  best  and  largest  pro- 
portion of  work  is  done  on  such  a  breakfast  as  has  been  just 
described  ;  but  then  after  the  day's  work  is  over,  and  the  work 
done,  a  dinner  of  animal  food,  or  largely  so,  with  some  alcohol, 
will  secure  the  greatest  fitness  for  the  next  day's  toil.  By  such 
an  arrangement  it  is  found  that  the  maximum  of  work  can  be 
done  with  the  minimum  of  wear  and  tear.  The  alcohol  under 
such  circumstances  should  only  be  taken  at  meals,  unless  it  be 
a  small  quantity  at  bedtime;  and  scarcely  ever  before  dinner, 
especially  if  the  labor  has  to  be  continued  through  the  after- 
noon. Where,  on  the  other  hand,  the  labor  to  be  undergone  is 
chiefly  muscular,  a  diet  largely  hydrocarbonaceous,  and  to  a 
less  extent  of  azotized  material,  is  desirable,  unless  the  labor  be 
very  severe;  and  then  it  has  been  found  that  a  free  supply  of 
animal  food  is  beneficial,  as  has  been  seen  in  the  comparative 
capacities  of  English  navvies  on  their  wonted  diet,  in  the  con- 
struction of  foreign  railroads. 

§  237.  Food,  however,  has  other  relations  which  are  far  from 
unimportant.  In  the  excess,  or  diminution  of  certain  constit- 
uents of  our  food  do  we  find  the  explanation  of  many  of  our 
constitutional  conditions.  For  instance,  in  an  excess  of  nitro- 
genized  food  we  find  the  causation  of  much  of  the  lithiasis,  or 
gout,  whether  regular,  irregular,  or  suppressed,  with  which  we 
are  brought  into  contact.  In  an  excess  of  hydrocarbonaceous 
food  does  obesity  take  its  origin ;  and  abstinence  is  an  effectual 
treatment  for  such  a  condition.  In  a  deficiency  of  oleaginous 
matters  is  found  to  lie  the  tendency  to  those  ailments  which  are 
regarded  as  scrofulous,  or  as  tubercular.    Consequently  in  either 
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tendency  it  is  ever  of  the  greatest  importance  to  flood  the  syBtem 
with  oleaginous  matter,  so  far  as  it  is  possible   to  procure  iu 
assimilation.     If  one  form  of  fat  or  oil  is  unpalatable  or  indi- 
gestible, it  becomes  necessary  to  substitute  another;  until  some 
one  is  found  which  can  be  digested.    Neither  is  it  desirable  that 
one  form  be  adhered  to  until  satiety  is  induced  ;  changes  miigt 
be  made,  and  fresh  olive  oil  may  sometimes  be  substituted  for 
cod-liver  oil ;  especially  in  those  seasons  when  vegetables  are 
procurable  in  plenteous  supplies  and  in  good  condition,  and  with 
which  large  quantities  of  oil  may  readily  be  taken.     At  other 
times  cream  w^ith  fruits,  cooked  or  uncooked,  may  be  taken  \n 
large  quantities;  with  stewed  fruit  or  strawberries  it  is  well 
borne,  and  as  Devonshire  cream  is  delicious  with  preserved  gin- 
ger ;  while  cream  and  maraschino  form  a  nutritive  drink  for  the 
afliuent  consumptive.  It  is  not  always  the  same  thing,  however, 
to  consume  food  and  to  assimilate  it;  and  in  many  cases  a  liberal 
supply  of  oleaginous  food,  however  necessary  for  the  system 
generally,  produces  biliary  disturbance.     In  these   cases — and 
they  are  numerous — it  is  well  to  maintain  a  gentle  action  on  the 
bowels,  and  every  three  or  four  days  to  induce  purgation,  espe- 
cially by  alkaline  saline  purgatives;  by  such  a  plan,  sweeping 
away  the  superfluous  bile,  in  these  persons  the  asRimilation  of 
oleaginous  matter  can  be  much  furthered.     At  the  same  time, 
()|)en  air  exercise  in  some  bracing  locality  is  very  desirable.   Xot 
only  mu8t  the  prinuE  rice  be  swept  at  intervals,  but  the  removal 
of  waste  products,  by  liberal  supplies  of  oxygen,  is  to  be  en- 
couraged, suoli  removal  of  waste  being  essential  to  perfect  tissue- 
repair.     As  soon  as  oleai^imuis  matter  is  supplied  to  the  tissues, 
those  chancres  known  as  tubercular  growths  give  way  to  the 
formation  of  healthy  tissues. 

In  obesity,  ou  the  other  hand,  it  is  necessarv  to  avoid  thoee 
forms  of  food  whieh  readily  develop  adipose  tissues.  The  favorite 
plan,  in  voijue  at  present,  is  that  advocated  by  the  late  Mr. 
HaiitiniT.  It  consists  of  euuiuic  oflf  all  hvdrocarbonaeeous  food, 
an<l  substitutinir  for  it  a  praetieally  unlimited  nitrogenized  diet- 
arv.  This  is  etfeetual  in  redneinic  the  amount  of  fat;  for  the 
glyci>i^en  so  furnished  is  insutKeient  for  the  needs  of  the  system, 
and,  ei>iise»juently,  the  reserve  stores  of  fat  are  drawn  upon,  and 
diminution  in  weight  and  bulk  results.  This  plan  is  auphvsi- 
olotcical,  and  is  so  far  unwise  that  it  takes  no  ftocount  of  the 
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amount  of  nitrogenized  waste  produced  by  it;  and  grave  renal 
mischief  often  results  therefrom.  It  is  much  more  prudent  to 
adopt  a  line  of  practice  which  secures  the  same  results  without 
the  risks  so  run ;  and  the  best  plan  is  to  fill  the  stomach  with 
material,  which,  while  it  satisfies  the  cravings  of  hunger,  furnishes 
but  little  aliment.  Consequently  vegetables,  especially  such  as 
have  much  parenchyma,  as  lettuces,  cabbages,  greens,  spinach, 
etc.,  are  very  suitable.  The  next  best  material  of  diet  is  the  use 
of  cereals  and  fruits,  taken  in  limited  quantities.  The  cases  of 
Lewis  Cornaro ;  of  Wood,  the  miller  of  Billericay ;  of  a  patient 
of  the  late  Dr.  John  Fothergill ;  of  a  Whitehaven  man  related 
by  Wadd ;  of  a  baker  of  Pye-corner  (Wadd),  are  quite  as  striking 
as  that  of  Mr.  Banting,  or  even  more  so.  Cornaro  took  daily 
but  twelve  ounces  of  food,  chiefly  vegetable  matter,  and  fourteen 
ounces  of  light  wine,  for  fifty-eight  years.  Mr.  Wood  for  eighteen 
years  lived  on  sixteen  ounces  of  flour  daily,  in  the  form  of  a  pud- 
ding made  of  sea-biscuit;  by  which  plan  he  reduced  himself  some 
ten  or  eleven  stones,  and  was  "  metamorphosed  from  a  monster 
to  a  person  of  moderate  size;  from  the  condition  of  an  unhealthy 
decrepit  old  man  to  perfect  health  and  the  vigor  and  activity  of 
youth."  Dr.  Fothergill's  patient  lived  solely  upon  vegetables, 
with  a  little  wine  or  light  beer.  The  Whitehaven  gentleman  ate 
brown  bread,  and  apples  to  fill  his  stomach ;  by  which  means 
he  reduced  himself  eight  stones.  He  purged  himself  thrice  a 
week,  but  allowed  himself  a  pint  of  port  or  sherry  daily.  The 
baker  took  water-gruel  and  brown  bread,  and  lost  fourteen 
stones.  In  the  other  case,  related  by  Wadd,  on  the  diet  of  four 
ounces  of  animal  food,  six  ounces  of  bread,  and  two  pounds  of 
liquid,  a  gentleman  reduced  himself  from  thirty-two  stones  nine 
pounds,  to  twenty-three  stones.  These  cases  are  each  of  them 
more  remarkable  than  that  of  Mr.  Banting,  as  regards  the  re- 
duction of  weight;  and  the  means  of  attaining  this  reduction 
are  much  souuder  than  that  gentleman's  plan  of  unlimited  meat; 
not  even  restricting  the  diet  to  fish.  The  Banting  dietary  is  not 
to  be  compared  to  that  of  abstinence;  the  food  taken  being 
vegetables  and  hydrocarbons  in  the  least  concentrated  form  of 
farina.  No  doubt,  too,  alkaline  purgatives  are  of  great  moment 
in  aiding  reduction.  Except  that  it  entails  little  that  is  dis- 
agreeable, Mr.  Banting's  plan  is  far  inferior  to  those  detailed 
above;  and  it  is  not  creditable  to  the  profession  that  for  so  long 
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Vff.  H^^r\r,'/  ^y.'\  4  js>r  n.-.  iit»>ri.  ^i.jrj'-*?^''':^*  for  the  reclnctiou 
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5  2M.  Thft  '^r»ri«iirription  of  nzftUzfiA  food  in  liberal  quantities 
and  ovr-r  lonjf  pfrrir^ls  of  time,  a.^  on  the  Banting  scheme,  is  a 
gr^af  fa/'tor  in  the,  prf>/lnction  of  chronic  renal  disease.  Doubt- 
|f>ffq  there.  iM  mrich  difference  in  individuals  and  in  families;  in 
nhwf}  the.  t,#^nd(;ncy  to  renal  mischief  is  such  that  small  provoca- 
fiofi  R^fn  lip  abnormal  changes;  while  others  again  practise  the 
gri'Ht^sf  indulgence  in  eating  almost  with  impunity.  Sooner  or 
liit^T,  h(»wcvcr,  the  sustained  functional  activity,  with  its  neces- 
sary hypi^ni»rnia,  develojm  a  growth  of  connective  tissue  in  the 
kidnry  ;  juHt  as  such  interstitial  growth  is  set  up  in  other  viscera 
by  porrtistont  hypi'^firnia.  By  this  impairment  of  the  kidney 
strnctnn«  tho  work  falls  most  heavily  upon  the  parts  remaining 
Moniid  ;  hihI  tlniH  i\n*.  diricase  is  foMtered.  It  is  obvious,  then,  to 
iinv  fhiiikifig  porson,  that  the  first  stop  to  be  taken  under  these 
iMrruiUHtuntM'H,  Ih  to  iTduco  the  nitroi^onizod  food  to  a  minimum; 
iiiMJ  lluit  tniniiinini  in  nuich  loss  than  is  almost  universally  .-^up- 
poMiMJ.  \*rry  HTuall  atnouTits  of  nitrogonized  matter  ar^.'  ahso- 
hilrlv  HMjuisiti*  lor  tissuo-ropair.  What  has  just  been  said  of 
tho  dioturv  oT  liowis  Cornaro,  and  of  the  miller  of  Billerieav, 
proves  this  to  n  demonstration  ;  for  these  men  did  not  fall  ofl'in 
niuMular  wei^lit,  and  the  eneriry  tht-y  pi »ssesst.'<l  ir?  fu]I  proof 
that  their  tisanes,  otiier  than  atlipo^e.  ux^re  well  an*!  •'ilfiL-ieiitly 
t^Miri'ihevi.  W^  d«»ul»t  in  hv^th  theso  la^es,  as  \re'.'.  a.-  the  '"Others 
r''eii:uM\ed  ahove,  there  was  a  Vi^ry  perteet  •i:ir^'>*i'^r..  ii:.-]  nW  The 
'".^si  '.iken  \v;i<  a-i^iini^ire^i — a  -.m ••:.*'"':.'* p.  ^y  r.  '  r>.-:ir>  *i.e  rule: 
J  •'. ,  :*>.'\e!*:!:e  e-s,  riie^e  vases  >::  ^'v  u^»'.v  sn-^.  .-  r^-r  ^r^  ::.!  •>! 
-.  .is:T  v'.iv-'a'  ?u-vi«iir''v  "es;  ;■"♦-» i  r'.>p  :  •■Ttn  :  :.".-:■ -irvi. •■-;?. 
\"    a\":j:    !  ^'\  ••  "''.o  .i'o*a"*v    ^"   *!>^    ^"":"v,  ••:.-«»^    'J.  r^^    r.-u?t  \*e 
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these  are  the  very  persons  whose  kidneys  ultimately  suffer  for 
their  sustained  functional  activity ;  and  in  whom  it  becomes  so 
desirable  to  restrict  their  dietary.  Consequently  great  firmness 
is  necessary,  and  no  little  caution,  in  the  management  of  them. 
Even  while  conscious,  in  many  cases,  of  the  benefit  derived  from 
a  restricted  dietary ;  these  persons  will  take  an  early  opportunity 
of  consulting  some  one  else  in  the  hope  of  prevailing  upon  their 
new  medical  adviser  to  recommend  a  more  liberal  diet  scale. 
As  it  is  a  marked  trait  in  humanity  to  believe  readily  what  it  is 
agreeable  to  believe,  the  advice  of  the  less  skilled  man  is  adopted; 
and  it  is  only  when  the  consequences  follow,  as  in  time  they  do, 
that  a  long  deferred  repentance  sets  in — usually  too  late  to  be 
of  service.  The  question  of  such  a  dietary  for  gouty  persons  is 
far  from  being  generally  understood ;  and  though  a  large  pro- 
portion of  the  profession  recognize  the  importance  of  restricting 
the  dietary  in  such  cases  ;  still  it  is  scarcely  a  living  faith  with 
them,  and  exercises  little  or  no  influence  upon  their  practice. 
When  the  subject  becomes  better  understood  a  stimulus  will  be 
given  to  the  culinary  preparation  of  fish,  vegetables,  farinaceous 
material,  fats,  and  oils ;  and  the  cook's  skill  will  render  palatable 
what  science  selects. 

This  subject  becomes  of  great  importance  when  we  bear  in 
mind  the  changes  in  the  circulation  which  accompany  chronic 
renal  disease.  The  consequences  of  the  blood  being  highly 
charged  (ueberladen)  with  nitrogenized  waste  are,  as  we  have 
seen,  hypertrophy  of  the  muscular  walls  of  the  arterioles  and  of 
the  left  ventricle;  high  arterial  tension  (ueberspannung)  lead- 
ing to  those  changes  in  the  arterial  coats  known  as  atheroma; 
and,  as  a  resultant  sequel,  a  strong  tendency  to  apoplexy  from 
rupture  of  one  of  the  intracranial  vessels,  and  consequently 
again  to  paralysis ;  or  to  the  formation  of  aneurism,  the  result 
of  some  accidental  overexertion  or  of  the  giving  way  of  some 
portion  of  the  arterial  coat,  previously  weakened  by  atheroma- 
tous change.  When  the  blood  is  more  than  usually  charged 
with  azotized  waste,  the  usual  high  blood-pressure  is  increased, 
and  the  liability  to  rupture  in  the  atheromatous  arteries  is 
doubled.  On  the  other  hand,  Parkes  [Lancet^  May  23  and  30, 
1874)  has  shown  by  the  sphygmograph,  that  a  non-nitrogeuized 
diet  is  followed  by  a  lowered  blood-pressure,  a  diminished  arte- 
rial tension.     These  two  facts  stand  in  a  most  suggestive  rela- 
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tloiiMliip  to  tiac*li  Other,  and  point  distinctly  to  the  necessity  for  a 
tinh-nitrof(oiii/.iul  diet  for  the  gouty;  especially  where  the  vascular 
nyMtoni  'iM  much  implicated.     That  on  such  a  non-nitrogenized 
dlt^tin\v  tlioHu  porHoim  nhould  feel  less  energetic,  and  that  thev 
HluMild  complain  of  it  as  '*  too  depressing,''  is  only  what  we  may 
fairly   inductively  expect;   and  we  must  be  prepared  to  meet 
their  murmuringH,  to  be  patient  with  them,  and  by  reiteration 
to  induce  them  to  keep  their  real  interests'  in  view.     By  agun 
altering  their  dietary  such  persons  can  at  once  both  gratify  their 
palate  and   increase  the   blood-pressure  within  the   encephalic 
vohhoIh,  and  ho  experience  greater  cerebral  activity:  bat  at  the 
name  time  they  must  take  the  potential  conseqQea«:res.     In  the 
treatment  of  paralysis  in  those  who  livtr  welL  an^i  In  those  in 
whom  chronic  remd  mischief  with  its  conjeqaeccias  exisc  it  is  of 
t>qual  importance  t(^  remember  the  action  vf  f»i  apoa  •h«?vi«ea- 
lar  system;  and  so  to  avert  the  second  attack  whioh  in  L'»niing 
in  the  distance.    Much  of  our  ret'ent  *aciL^*!»  in  zijt  LT^catment  of 
)mralysis«  of  cerebral  origin,  is  duv  t^>  oar  rt^^o^rd-Ofi  'rf  the 
iuiportanco  of  such  regulation  ot  the  dre^:   aif  :**  ««ia  in  the 
exct^llent   paper  of  Or.  Alfred   Car^-ieatcr    •:£'  Cr^y^i^a    in  th« 
lS\ti'iUioner  (or  Mav,  ISTo.  entitled  -Tl-t  RATzrifinl  Treaurment  of 
sv^mo  Forms  k^\  llcmiplcsria."     I:  *.'?  ::.•  :.  7.  1..  v-n-tr.  :n  :h-.^ 
v'dsc*  whoiv  the  va^icuhu*  >\<:v!ii  jT^:*  :.:-:  •  "i::  .r  ':i*t  t!5^^:r:r  -'t 
*!t;vcrfcct  kidncv  uv'tiv^n  tha:  >Uvi.  s  i':'±r^   .r    r  ti^r^a-  **tr^':*:: 
i:s  »vlvn»tiv>n  irivc*'  rcli^.-!',  !ii*T\:   'T  *-rs*  iKri'-.^-.r.  '.    t.     %n*i -t^^n 
.»»:v  v>:  :ho  mvriavl  \^utv-v>r.u<  .^:  :Lt  F'r.-:-:^.:  t^o.^^:  - — it^'i*.     ^*t" 
.v.Lrss:,  iti  a*'  casos  the  v:>t.-  -r' i:-". ::-:-*.    •■!..: -!>.  *r-i.*-."Mi*\  /   ;r ':io?*e 
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be  adopted  by  those  who  suffer  from  diabetes,  while  at  the  same 
time  being  the  eubjecls  of  chronic  Bright's  disease — a  very  con- 
siderable class.  With  such  patients  the  libera!  amount  of  animal 
food  usually  permitted  tn  diabetic  patients  would  be  a  source  of 
no  small  danger.  The  farinaceous  food  in  stinted  quantities,' 
vegetables,  salads  with  oils;  or  tish,  few  potatoes,  and  much 
butter,  the  fat  of  meat;  and  other  aliment  containing  Imt  limited 
amounts  of  nitrogen,  are  here  clearly  indicated.  Not  rarely,  too, 
such  persons  are  inclined  to  obesity;  and  then  the  problem  to 
be  solved  is  indeed  a  complex  one.  Here  there  is  the  tendency 
to  put  on  fat  to  be  taken  into  consideration  ;  and,  on  the  whole, 
the  dietaries  of  Conaro  and  his  allies  are  the  fittest  to  be 
adopted. 

However  distastefiil,  abstinence  must  be  practised,  both  as  to 
quantity  and  quality.  Boiled  rice  with  stewed  fruit  (though 
containing  small  quantities  ofsugar-produeing  material),  spinach, 
ealad,  lettuces,  fish,  other  articles  of  food  which  will  give  bulk 
to  meet  the  cravings  of  the  stomach,  and  yet  do  not  supply 
nutrition  in  too  liberal  quantities;  are  the  forms  of  food  to  be 
chosen.  How  far  in  sneh  cases  alcohol  is  desirable  will  perhaps 
be  a  matter  for  the  exercise  of  the  right  of  private  judgment; 
but  it  is  a  form  of  food  which  does  not  furnish  much  eombus- 
tion-matter,  and,  from  its  stimulant  properties,  is  desirable,  as 
it  relieves  the  depressing  and  lowering  qualities  of  the  Spartan 
fkre  indicated.  A  limited  amount  of  alcohol  in  these  cases  then 
is  not  objectionable.  The  plan  of  Ebstein  of  cutting  down  the 
carbohydrates  and  substituting  for  them  fat  (which  is  not  laid 
down  in  the  body  as  fat,  but  is  burnt)  is  at  once  more  rational 
than  Bantingism,  and  in  practice  more  satisfactory. 

Such  are  the  leading  indications  for  the  medicinal  use  of 
food;  both  in  the  treatment  as  well  as  in  the  prevention  of 
disease.  The  subject  is  one  of  high  importanee;  and  this 
importance  is  being  rapidly  recognized.  It  will  be  forced  upon 
the  attention  of  the  profession  ere  long,  as  much  by  the  highly 
educated  laity  outside  as  by  the  persistent  admonitions  of 
physiologists.  It  will,  however,  be  a  stubborn  battle  betwixt 
scientific  knowledge,  on  the  one  band ;  and  the  cravings  of  the 
palate,  the  pleasure  of  a  sense  of  intellectual  activity,  and  even 
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0r)t\\r^  jty.'-^.r'jii^f'Ml /  •/*»?  f/'iw^^r  Xjt  [)\ir*':\i'^AK  It  urfOiillv  inortaseg; 
fh'»   rno'lifW'^l   «rrij/#7ri»^.rir.  ^f  oth^sf  pi»iStrtiirefl   I»iraves  that  of  the 
Ml»l»^  rri'»r«  /'» 'ifl  ,  »i»rl  \\'  it.  w*;r»;  f*ot  for  the  pn>tectioa  of  indi- 
l^n<f|/iri,  'rf   vKirh   rr»jir»y  4o  Mtbrrly  and  ungratefully  complain, 
Mm  li'/^«  tfit  ik  l>tryrf  riiir(Ji«:r  of  indiviiiualrt  would  not  attain  their 
turWtt^^s  \ftf^t'%i^\H.\  (/(iMhtiori.     An  Aj<e  Iay»)  hirf  heavv  hand  upou 
Mi^  or^iifiMrii  thi;  tH'^.r^!  tor  animal  fixnl  commonly  undergoes  a 
nnfiirnl  rtnd  «|ioriljirHroiM  niduction,  and  the  diet  of  childhood 
ia  itaiinlly   inaitio/f ivly  adopted.      This  i8  part  of  the  natural 
iiotidorvnfiRffi    of    ih«-   rtyMtijfii,    which    often   dhows   itself  with 
ihftmf  kHhIc  diiitifw'ifM*MH ;    and  points  out  to  the  careful  thera- 
ptitiltal.  pMlhn  in  wliirh  \\i:  may  winely  follow.     The  tendency  of 
llio  picmitht  11^11  IN  toward  the  keeping  up  and  sustaining  line 
of   ptiirtiro;  and  we  might  in  many  cases  adopt  with  advantage 
MOMM>  III    thi^    lowering   treatment   and    slop  diet  to  which  the 
la>i(  A(t>M(iiutioti  itirlined.     Then  there  is  a  large  cla:»s  of  articled 
iHiMMiihiod  \\\i\  food  value  of  which  is  very  low,  but  which  are 
VHluuhIo  \\n  itntimMii'liuticH;  and  without  which  we  wM>uld  suifer 
t)\»ui  n('urv\ ,      \\\i;:e!ul>K*s  and  fruit  are  thu?  imp«>rtant  mattenj 
v»l  \»ui   diotiirv,  eMiKH'iullv  when   milk  an^l  rVcsL  [j.eac  ire  unat- 
iMiiiahIo 
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alone  too  heavy  for  them  can  take  it  with  a  relish,  and  digest  it 
well,  when  so  treated.  Ordinarily  milk  is  best  in  its  fresh  state; 
but  in  diabetic  conditions  the  best  form  is  that  of  buttermilk, 
where  the  milk-sugar  has  been  broken  up  into  lactic  acid ;  this 
is  an  agreeable  beverage  when  properly  prepared,  and  ought 
to  form  a  large  proportion  of  the  dietary  of  the  diabetic  in  the 
country,  or  indeed  anywhere  where  buttermilk  can  be  procured. 
During  pyretic  conditions  milk,  alone  or  with  some  mineral 
water,  should  form  the  chief  food ;  and  recent  observations  in 
various  fever-hospitals  bear  out  this  strongly.  In  convalescence, 
especially  in  its  early  stages,  and  in  conditions  of  great  debility, 
milk  is  the  food  par  excelUnce.  It  supplies  nutriment,  both 
plastic  and  respiratory,  in  suitable  proportions ;  and  is  infinitely 
superior  to  beef-tea,  or  alcohol  as  a  food.  When  something  more 
substantial,  but  yet  in  a  fluid  form,  is  indicated ;  milk  may  be 
thickened  with  corn-flour,  and  then  have  an  egg  beaten  up 
with  it  and  some  sugar  added.  This  forms  a  famous  meal,  and 
is  excellent  in  certain  forms  of  gastric  catarrh.  At  times  some 
preparation  of  alcohol  may  be  added  to  milk,  either  plain  or 
combined,  as  just  described.  Such  is  the  famous  rum  and  milk 
of  world-wide  repute.  To  prepare  it  properly,  however,  it  is 
necessary  to  add  some  other  ingredients.  The  best  form  is 
given  at  p.  202.  Taken  in  the  morning  early,  this  draught 
enables  the  invalid  either  to  have  another  nap,  or  to  dress  and 
then  enjoy,  and  digest,  breakfast  afterward.  In  convalescence 
it  is  often  very  useful ;  while  to  many  a  phthisical  patient  it  has 
simply  been  life.  As  custard,  egg  and  milk  form  a  pleasant 
food  of  a  highly  nutritive  character. 

The  next  form  of  nutritive  fluid  is  beef-tea.  I  trust  that  the 
following  remarks  upon  this  valuable  article  may  not  seem  to 
some  readers  disrespectful — no  disrespect  is  intended ;  but  beef- 
tea,  at  present,  holds  a  more  exalted  position  than  that  to  which 
it  is  lawfully  entitled.  Many  persons,  too,  think  it  an  article 
which  cannot  be  abused  ;  but  this  is  a  mistake.  Its  first  abuse 
is,  that  it  ranks  far  too  high  as  a  food ;  its  second  abuse  arises 
from  its  stimulant  properties. 

As  aYood,  beef-tea  ranks  low.  It  contains  meat-salts,  a  small 
quantity  of  albumen,  and  a  little  gelatine,  together  with  some 
advanced  nitrogenized  matters,  useless  in  histogene^s.  But 
there  is  little  in  it  to  repair  tissues,  and  less  in  it  to  sustain  life ; 
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80  far  as  our  knowledge  yet  extends.     There  is  little  real  force- 
bearing  material  in  the  protean  compounds  of  beef-tea.    Little 
actual  force  is  evoked  by  the  oxidation  of  nitrogenized  com- 
pounds in  the  body.      For  the  starving  fever-patient,  to  give 
him  beef-tea  alone,  is  almost  to  give  him  a  stone  when  he  asks 
for  bread.     It  makes  him  feel  better  for  the  time  being;  but 
that  is  due  to  its  stimulant  properties.     We  have  seen  above 
how  nitrogenized  matter  acts  upon  the  nerve-centres  and  evokes 
energy.     But  then  it  is  not  wise  to  evoke  manifestations  of 
energy,  without  supplying  force-producing  material — this  is  a 
means  of  artificially  inducing  exhaustion.     Alcohol  is  a  force- 
producing  hydrocarbon  as  well  as  a  stimulant;  and  if  a  niani- 
festor  of  force,  at  least  brings  something  to  the  body  fund;  but 
beef-tea  alone  does  not  do  this  last,  or  if  so,  only  to  an  infini- 
tesimal amount.     To  give  beef-tea,  as  is  oflen  done,  in  the 
earlier  stages  of  fever  or  other  ailment,  is   often   to  indace 
exhaustion   sooner  than   it  would   otherwise  have    come  on. 
Doubtless  the  sufferer  feels  refreshed  by  the  beef-tea — personal 
experience  leaves   no    doubt   upon   that  head;    but  then  this 
feeling  is  produced  by  the  consumption  of  some  of  the  body- 
store  of  force ;  and  so  far  is  a  loan,  and  not  a  gift.     It  is  here 
that  beef-tea  falls  so  far  short  of  milk,  which  furnishes  force- 
producing  material.      By  the  exhibition  of  beef-tea  in  liberal 
quantities,  under  the  amiable  delusion  that,  because  the  patient 
feels  better,  brisker,  and  livelier  after  it,  therefore  he  is  better, 
many   a   patient   is   exhausted,    and    rendered    physiologically 
bankru[>t — his  fund  of  body-force  dissipated  and  squandered  in 
aimless  and  useless  manifestations  of  energy— ere  the  hour  of 
need  and  the  time  of  trial  arrive.     Instead  of  nursing  cairefullv 
and  husbanding  his  force  till  the  severe  trial  of  the  critical  j»eriod 
arrives,  it  is  wasted ;  and  then  exhaustion  follows.     It  remind* 
one  of  the  well-meant,  but  vicious  action  of  ignorant  neighlM?rg 
in  a  first  confinement.     They  smuggle  spirits  in  a  cu}»  of  tea.  if 
they  are  afraid  of  the  watchfulness  of  the  medical  att-endant;  or 
on  some  pretext  get  him  out  of  the  room,  and  then  adminijittT 
alcohol;  and  encourage  the  patient  to  make  voluntary  efforts  in 
the  first  stage,  when  they  are  simply  useless;  and  then,  when 
the  second  stage  comes,  and  these  displays  of  voluntary  effort 
would  be  useful  and  desirable,  they  are  not  forthcoming:  the 
force  that  is  then  so  desirable  has  been  spent  and  wastt^:  and 
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often  it  becomes  necessary  in  such  cases  to  apply  the  forceps  to 
complete  delivery ;  when,  if  a  better  knowledge  had  existed 
among  the  women  in  attendance,  no  such  procedure  would  have 
been  necessitated.  Just  in  the  same  blundering  way,  some 
well-meaning,  officious  attendant  squanders  the  body-capital  in 
useless,  profitless  displays  of  energy  in  the  early  stages  of  acute 
maladies ;  and  so  ultimately  wrecks  the  patient.  These  remarks 
are  not  unnecessarily  strong;  and  are  certainly  called  for  by  the 
ignorance  of  some  persons,  and  the  disinclination  to  think  on 
the  part  of  others.  Beef-tea  has  become,  in  one  sense,  a  trouble 
at  present;  not  only  is  harm  done  by  its  agency,  but  its  use 
prevents  the  more  serviceable  milk  from  being  more  largely  used. 

If,  however,  beef-tea  be  given  with  sago,  or  perhaps  even 
better  still  with  arrowroot,  which  goes  thin  on  boiling  and  so 
drinks  clean,  it  then  possesses  some  force-producing  material ; 
and  so  something  is  furnished  to  the  fund  of  body-force,  in  lieu 
of  that  force  which  is  expended  bj'  the  stimulant  action  of  the 
nitrogenized  matter.  If  biscuit-powder,  and  a  little  butter  with 
pepper  and  salt  be  added,  or  fine  bread-crumb,  then  beef-tea  is  a 
food.  During  pyrexia,  especially  if  there  be  difficulty  in  swal- 
lowing, arrowroot  and  beef-tea  alternately  with  milk  should  form 
the  chief  sustenance ;  sometimes  it  may  be  desirable  to  suck  the 
fluid  through  a  glass  tube,  if  deglutition  be  difficult.  Another 
pleasant  beverage  possessing  nutritive  properties  is  rice-wate», 
the  well-known  "  cungee-pawnee"  of  Hindoostan.  Where  there 
is  diarrhoea,  rice  as  rice-water,  or  ground  rice  boiled  and  mixed 
with  milk,  beef-tea,  mutton-broth,  etc.,  are  very  suitable.  Whey, 
cream  diluted  with  seltzer  or  rice-water,  or  with  soup,  or  beef- 
tea,  are  pleasant  forms  of  food ;  and  with  these  difterent  fluid 
foods  ice  may  be  given,  so  as  to  convert  the  beverage  into  an 
antipyretic.  When  given  with  some  form  of  starch,  with  sugar, 
or  with  fat,  beef-tea  is  a  valuable  addition  to  the  dietary  of  the 
invalid;  and  loses  the  objections  which  are  valid  and  well- 
founded  against  it  in  its  simple  form.  When  added  to  the 
farinaceee  and  other  foods,  gelatine  has  been  found  by  Voigt  to 
be  capable  of  digestion ;  but  the  conclusions  of  the  French  com- 
mission as  to  its  uselessness  in  the  form  of  jellies  still  hold  good 
when  it  is  given  alone. 

In  speaking  of  beef-tea  the  writer  assumes  that  it  is  properly 
made,  or,  as  Dr.  King  Chambers  terms  it,  "Whole  Beef-tea  " — 
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t.  e.  that  some  portion  of  meat  fibre  has  been  beaten  in  a  mortar 
to  a  paste  and  then  restored  to  the  tea.     As  ordinarily  made, 
beet-tea  consists  merely  of  extractives  (kreatin  and  kreatiniu) 
and  some  salts,  and  does  not  deserve  the  name  of  a  food,  so  in- 
finitesimally  small  is  its  food-value.    It  is  a  pleasant  beverage  or 
food  adjunct.     At  the  Fever  Hospital  at  Islington  its  true  poai- 
tion  is  recognized.    It  is  agreeable  to  the  palate,  and  acceptable 
to  the  stomach.     It  can  be  made  to  possess  a  distinct  and  meas- 
urable food-value  by  adding  to  it  any  of  the  many  prepared 
foods  now  to  be  procured  anywhere  at  no  great  cost,  consisting 
of  soluble  carbohydrates  and  some  albuminoids. 

§  241.  As  stimulants,  fluids  are  commonly  administered  to 
the  sick,  the  w*eak,  and  those  who  have  just  been  exposed  to 
some  shock  or  injury.  In  the  giving  of  stimulants,  as  has  been 
pointed  out  in  Chapter  X.  (§§  95-98),  we  unlock  a  certain  amount 
of  the  body-fund  of  force.  This  is  unquestionable ;  though  alco- 
hol furnishes  some  force  in  its  oxidation  within  the  system.  In 
giving  fluids  as  stimulants,  this  must  be  remembered;  and  tea, 
coffee,  sal  volatile,  and  chloric  ether  do  not  possess  the  force- 
producing  hydrocarbon  of  alcohol.  In  combination  with  rich 
cream  and  sugar,  tea  and  coffee  may  often  be  given  with  advan- 
tage, e8[)ecially  in  coiivulescence.  Vogel  (Diseases  of  Ch'ddrm^ 
p.  193)  speaks  highly  of  coffee  so  treated,  as  a  useful  stimulant 
in  the  affections  of  childhood.  It  is  unnecessary  licre  to  go  again 
into  the  action  of  stimulants  at  length;  suflice  it  to  say  that  the 
administration  of  stimulants,  alcoholic  or  nitrogenized,  should 
always  be  in  {)rop()rtion  to  the  reserve  fund  of  the  system,  and 
the  pressure  of  the  emergency.  Sometimes  it  may  be  neck  or 
nothing;  and  an  apparent  recklessness  may  really  be  the  most 
prudent  and  the  wisest  course — the  patient  must  be  tided  over 
the  perils  of  the  hour,  no  matter  at  what  cost.  At  other  times, 
however,  it  is  desirable  to  look  forward  a  little,  and  not  to  suU 
ordinate  the  future  too  much  to  the  present.  It  is  of  little  use 
for  a  ship  to  round  a  point  only  to  drift  helplessly  ashore  in  the 
bay  beyond.  Many  patients  sink,  when  the  turning-point  has 
been  [)assed,  from  sheer  exhaustion;  for  want  of  that  force 
which  has  bc^cn  expended  already — maybe  in  useless  dis{»layd  of 
energy,  in  manifestations  of  force  which  have  served  no  useful 
purpose.  Such,  it  is  to  be  teared,  is  too  much  the  case  with  the 
modern  treatment  of  disease,  and  the  therapeutics  of  the  present 
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are  far  too  saturated  with  the  brandy  and  beef-tea  theory.  What 
is  indicated  is  the  greater  use  of  force-producing  food,  and  less 
of  the  niere  manifestors  of  energy,  in  our  treatment  of  acute 
disease.  We  want,  in  fact,  better  and  more  trustworthy  physio- 
logical notions  than  at  present  obtain.  The  now  fashionable 
Liebig's  extract  of  beef  is  a  stimulant  or  a  flavoring  agent, 
rather  than  a  food.  It  gives  a  pleasant  character  to  farinaceous 
preparations,  or  forms  an  agreeable  beverage  when  mixed  with 
cold  water ;  but  it  is  scarcely  a  food.  It  is  useful  to  render  food 
palatable,  and  in  so  far  is  not  to  be  despised.  As  a  food  it  ranks 
below  well-made  beef-tea,  though  it  is  superior  as  a  flavoring 
agent.  Stimulants  should  be  subordinate  and  ancillary  to  food 
in  cases  of  debility  in  the  young,  whose  evolution  is  retarded ; 
in  the  dyspeptic;  and  in  the  general  failure  of  senile  decay.  In 
such  cases  it  is  much  wiser  to  reduce  the  demands  upon  the 
system  to  the  capacities  of  the  organism,  in  proportion  to  its 
diminished  powers,  than  to  erect  an  ideal  standard  to  be  aimed 
at,  and  then  to  whip  up  the  bodily  powers  with  alcohol  and 
nitrogenized  material  until  the  patient  feels  as  he  would  wish 
to  feel,  or  an  approach  to  it,  and  can  do  more  or  less  what  he 
wishes  to  do.  By  such  means  the  system  is  exhausted  before 
its  time ;  and  though,  according  to  the  ancient  saw,  *'It  is  better 
to  wear  out  than  to  rust  out,"  still,  the  latter  is  usually  much 
the  slower  process. 

Finally,  our  treatment  has  at  present  a  decided  tendency  to 
assume  a  character  too  distinctly  stimulant,  and  not  sufficiently 
nutritive  and  restorative.  Stimulants  should  be  auxiliary  to  food, 
in  the  assimilation  of  which  they  often  assist;  in  themselves  they 
furnish  little,  and  often  no  force-bearing  material.  They  are, 
however,  a  means  of  reaching  the  physiological  reserve  fund  of 
force,  and  consequently  may  be  advantageous  or  pernicious, 
according  to  circumstances;  and  an  ill-regulated  or  excessive 
process  of  stimulation  may  give  results  as  disastrous,  as  a 
prudent  and  intelligent  resort  to  stimulants  may  be  beneficial 
and  preservative. 

The  food-value  of  alcohol  has  been  discussed  in  §  98,  but  the 
3ubject  may  be  briefly  referred  to  again  here.  There  are  con- 
ditions of  the  system  when  alcohol  is  almost  the  only  food  the 
patient  can  take,  and  when  exhaustion  is  threatening  then  a  full 
dose  of  alcohol  must  be  administered.    This  will  often  also  allay 
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the  irritability  which  indicates  and  is  the  precursor  of  exhaus- 
tion, and  the  patient  will  drop  off  to  sleep.      This  is  "the 
narcotic  dose  of  alcohol,"  which,  however,  also  furnishes  a  cer- 
tain amount  of  readily  oxidizable  material  to  the  system.  When 
thoughtfully   and   skilfully   used,   under   these    circumstances, 
alcohol  may  be  ranked  as  one  of  our  most  potent  therapeutic 
measures.     But  to  proceed  from  such  consideration  of  the  value 
of  alcohol  in  disease  to  that  of  its  food-value  when  taken  as  a 
beverage,  is  to  talk  unmitigiited  nonsense.     Before  a  man  could 
take  a  substantial  meal  of  alcohol  he  would  be  simply  dead- 
drunk,  if  not  killed  outright. 

§  242.  As  beverages,  fluids  arc  in  universal  use  both  for  the 
healthy  and  the  sick.  They  consist  of  water  with  or  without 
other  constituents.  As  rice-water,  barley-water,  etc.,  beverages 
are  also  foods.  When  consisting  of  vegetable  juices  as  well  as 
water,  beverages  are  often  useful  as  well  as  grateful.  Thus  in 
grape-countries,  grape-juice,  or  must,  is  a  favorite  beverage; 
and  from  the  amount  of  sugar  contained  in  it,  a  small  quantity 
of  nitrogenized  matter,  and  some  salts,  this  must  will  often  be 
found  an  agreeable  beverage,  possessing  high  nutritive  proper- 
ties ;  and  can  be  iced  without  detriment  to  its  qualities.  The 
strawberry  and  raspberry  8yru[)s  in  such  vogue  in  Dresden  are 
also  pleasant  beverages.  The  potash  in  the  strawberry  renders 
its  juice  a  desirable  drink  for  the  gouty  and  for  strumous 
chil<lren.  The  juice  of  the  apple  and  pear  when  fermented 
form  most  agreeahle  heveraires,  possessing  stimulant  properties 
from  a  certain  percentage  of  alcohol.  The  various  preparations 
of  the  grape  which  we  consume  as  wine  are  well  known  and 
appreciated.  In  pyretic  conditions  acid  wines  are  very  desirable, 
an<l  were  larirely  used  in  the  Franco-German  war  in  fever  cases, 
with  excellent  results.  Taken  with  food,  a  glass  or  two  of 
generous  wine,  as  Burgundy,  Marco  Brunner,  Sauterne,  or 
sherry,  are  often  very  useful  in  aiding  digestion  ;  and  cham- 
pagne possesses,  like  all  sparkling  wine??,  stimulant  properties 
not  to  he  measured  by  the  proportion  of  alcohol.  Often,  too,  a 
glass  of  port  after  a  meal  is  useful.  As  beverages  we  also  use 
preparations  o\  nialt,  the  well-known  ales  and  stouts,  of  every 
varietv  of  alc«»}«olic  streii^rth.  Thev  are  also  used  with  meals  bv 
manv  with  advautatre:  hut  wiicn  prescribed  for  invalids  care 
should  be  taken  u*  sec  that  they  are  in  goo*!  condition;  fresh,  if 
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from  tbe  caek;  well  up,  tmd  with  a  head,  if  bottled.  Stale  malt 
liquors  and  flat  bottled  beverages  are  repulsive,  and  consequently 
objiictioaable  to  the  invalid.  Spirits  are  rather  pure  stiniulantB, 
and  are  not  so  much  in  vogue  at  meul-times.  Nevertheless, 
with  some  persons  a  little  brandy  and  water  at  meals  is  prefer- 
able to  wine  or  any  other  beverage.  Spirits  are  often  used  as 
beverages  now  with  some  form  of  mineral  water,  and  as  such 
may  be  taken  in  conditions  of  debility  and  exhaustion ;  though 
perhaps  inferior  to  a  draught  nf  wine.  In  the  evening  ere  going 
lo  bed  they  form  a  useful  nightcap  for  those  who  have  not  only 
worked  hard  during  the  day,  but  been  subjected  to  worry;  and 
often  secure  for  such  persons  sound  refreshing  sleep. 

Water,  too,  simply  as  water,  is  an  excellent  beverage,  in 
which  most  persons  might  indulge  more  freely  with  advantage. 
From  the  effects  of  perspiration  in  warm  weather,  from  the  calls 
of  the  bladder  in  society,  numbers  of  persons  take  an  undesirably 
small  amount  of  fluids;  not  nearly  sufficient  for  the  real  needs 
of  the  body  and  for  the  removal  of  waste.  In  adults  the  tissues 
are  olten  much  in  need  of  being  well  washed  by  the  permeation 
of  water  through  their  structure;  and  the  advantages  which  we 
saw,  in  the  last  chapter,  to  attach  to  wells  and  watering-places 
lie  no  little  in  the  increased  consumption  of  water  by  those 
visiting  them.  The  Missisquoi-water,  once  so  famous  in  the 
U.  S.  A.,  when  analyzed  by  Dr.  Squibb,  was  found  to  be  simply 
au  unusually  pure  water.  After  the  experience  of  a  fasliionable 
season,  of  a  festive  time,  or  of  a.  series  of  dinners,  a  course  of 
water  with  abstinence  is  oftt  n  most  beneficial. 

§  243.  Fluids,  too,  are  often  a  ready  and  effective  means  of 
affecting  temperature.  In  cold  weather  an  increment  of  beat  is 
furnished  by  hot  fluids,  as  soups;  and  so  waste  of  tissue  for 
beat -production  is  economized.  Especially  at^er  exposure  to  a 
low  temperature,  or  when  the  body  is  chilled  from  any  cause, 
draughts  of  hot  fluids  are  very  useful  in  restoring  the  body- 
temperature.  In  collapse  they  are  often  of  great  utility ;  and 
they  are  equally  serviceable  in  the  production  of  perspiration  in 
addition  to  the  warm  bath.  We  have  for  generations  been  in 
the  habit  of  supplying  hot  fluids  in  a  rational  way ;  but  it  is  only 
since  the  importance  of  variations  of  the  body-temperature  has 
been  enforced  upon  us  by  the  use  of  the  clinical  thermometer — 
and  the  evil  consequences  of  a  rise  above  the  normal  body-he* 
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§  244.  Not  ouly  is  the  food  wo  consume  of  importance  id  the 
treatment  of  dieoase,  us  we  have  just  seen,  hut  il  baa  furthei 
been  essayed  to  treat  diseaBea  solely  by  a  diet-core.     Such, 
instance,  are  the  grape-cure,  the  whey-cure,  and  the  koumii 
cure. 

Grape-juice  coniains  a  large  quantity  of  sugar,  some  gum  ai 
albumen,  with  tartrates  and  phosphates  of  lime  and  potai 
Consequently  for  a  large  dass  of  cases,  especially  with  a  lithsntij 
element  about  them,  grapes  form  an  excellent  form  of  food.    M, 
first  the  grape-cure  produces  purgation,  and  this  is  often 
useful,  if  not  too  pronounced;  and  always  has  a  tendency  to  kei 
the  bowels  open  and  to  unload  the  portal  circulation.    Knowiii| 
as  we  do  the  aswocialion  betwixt  biliary  congestion  and  a  lar( 
amount  of  litbatea  in  the  water,  such  action  of  the  grape-cure  is 
most  exoellent.     As  the  grape-juice  also  acts  upon  the  kidneys, 
and  other  food  is  almost  entirely  forbidden,  a  perfect  depuration 
of  the  system  ia  induced;  especially  valuable  where  the  anioui 
of  food  taken  has  been  for  long  and  persistently  in  excess  of 
needs  of  the  system.     Conaequently  in  abdominal  plethi 
catarrh  of  the  digestive  organs,  etc.,  the  grape-cure  is  often  Vei 
heneticial.     It  is  not  adapted  to  debilitated  conditions,  especial' 
in  children  and  in  delicate  women ;  it  is  a  reducing  agent,  chiel 
adapted  to  men  and  women  of  full  habit.    Of  courae,  it  can  only 
be  conveniently  undergone  during  the  season  when  Ihc  grapes 
are  ripe.     In  Europe,  America,  the  Cape,  and  Australia,  where 
there  are  vineyards,  especially  in    healthy  places  and    amidst 
pleasant  scenery,  such  grape-cures  are  to  be  commended.    Straw- 
berries are  rich  in  potash,  and  contain  iron  ;  therefore 
cases  of  lithic  acid  tendencies  the  strawberry-cure  of  Interlachi 
ia  often  to  be  advised,  or  prescribed  with  benefit.     By  the  ad< 
tion  of  milk  and  cream,  where  the  strawberries  atone  are  too 
ducing,  or  afford  insufficient  nourishment,  a  pleasant  dietary 
furnished,  suitable  to  many  invalids. 

Milk-cures  are  as  old  as  the  days  of  Galen,  who  sent  strumoi 
patients  to  the  milk-cure  at  Stabile.  In  Switzerland  the  mil 
cure  is  common,  and  there  are  several  places  where  it  is  coi 
ducted  on  a  large  scale.  When  milk  alone  is  ton  constipating 
can  be  combined  with  seltzer  water.  This  plan  is  rather  suited 
to  cases  of  anaemia  depending  upon  imperfect  assimilation  ;  and 
in  such  cases  often  works  marvels.     In  atonic  gout  it  also  is. 


^ys. 

ion  I 

un«^H 

nlv  ' 


AlO  FOOD    IK    HEALTH    AND   IN    ILL-HBALTH. 

unefuK  In  catet  of  threatened  tabercalosis  the  milk-cure  in 
Mome  mountain  health-resort,  as  in  the  Upper  Engadine,  it  veij 
gomU  and  often  wards  off  serioas  illness.  In  ulcer  and  catarrh 
of  the  stomach  milk  may  advantageously  be  made  the*  sole  food. 

Preparations  of  milk  also  are  used.  Whey  has  long  been  in 
favor.  It  contains  the  salt  of  milk  and  the  sugar,  freed  from 
fat  and  casoine.  It  is  especially  adapted  to  the  gouty  and  pis- 
th(»rie.  By  combining  it  with  milk  it  becomes  more  nutritive. 
Like  most  of  these  cures,  it  secures  a  small  amount  of  nutritioB 
with  much  fluid,  and  therefore  suits  two  classes  of  people:  the 
plethoric,  who  consume  and  digest  too  much ;  and  those  whoee 
digestions  are  feeble,  and  who  require  their  nutriment  hi|^j 
diluted,  and  in  a  diffused  rather  than  a  concentrated  form.  Care, 
however,  must  be  taken  about  these  latter  cases  in  order  that  no 
mistake  be  made;  for  it  is  impossible  always  to  be  aare  in 
of  weak  digestion  that  a  dry  diet  instead  of  a  hi^ly  watered 
is  not  rather  indicated. 

Kuttormilk  is  also  used  for  dietetic  and  even  therapeotic  pv- 
poHos.  In  it  the  milk  sugar  is  broken  up  into  lacde  acid;  aad 
thon^fore  buttermilk  is  well  suited  to  the  diabetic,  cspcrially  if  ii 
contain  numerous  tiny  flakes  of  butter  in  it.  In  aome  fwrnditiwi 
of  olm>nio  HrightV  diaoase  it  is  also  useful. 

Milk  pri'imriHl  ns  koumiss  is  a  pleasant  fluid,  containiiif  fitt, 
ra8oino«  milk  8»lt8,  laotio  acid,  some  alcohol  and  cmAKmit  add 
gii8«  It  H|]criH'8  well  with  many  cases  of  enfeebled  die^ef^cvc:  sod 
18  woll  8uitiHl  for  tho  treatment  of  pyretic  eouditSonfu  as  ^^^-^ 
oondilion8  of  more  permanent  debility.  It  is  in  rogiK  ixi 
at  sovenil  plaoes  in  Germany,  and  at  Eaux-Bonoefu  £{iinnw 
can  aUi«  he  bouvrht  in  luUtles  in  England  and  Amc-nciu  cxnuhiiked 
with  ^rlvoeriue;  it  torms  an  agreeable  and  most  anruiliH:  beveraet 
for  nu>st  diabetics. 

Such  are  the  espivial  forms  of  cures  accomplititied  by  mdigita- 
tions  of  vvrtain  forms  of  ordinary  food.  Tberare-  iiMflaawn^and, 
Irom  ihe  loasoiis  given  above^  well  adapi€fd  n*  tbf-  aneoeashi] 
trt^:itmen!  of  many  t^Miditions.  Not  only  are  ilitsae  cut»  crotfL  is 
themsolvi^:  but  they  also  [H^int  out  in  a  verv  dkninc:  nmmer 
tho  creat  ini^v^naniv  of  a  well-adjusted  and  Bshabk-  dis  ior 
msim  ] persons  as  a  }*revenTive  of  disease.  In  di&iie&es  and  |rnat 
\>e  find  that  the  question  of  diet  is  odv  of  primarr  «uc  oardiual 
iiv^v^nanoo:  in  the  trc-atiijent  of  struma  and  tubereuioai^  n  i^  of 
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no  less  moment;  and  in  many  conditiona  of  debility  with  im- 
paired digestion  it  is  no  eligbt  matter  to  select  &  suitable  dietary, 
and  to  BUpply  fond  in  a  form  at  once  nutritive  and  digestible. 

-  As  there  are  many  persons  who  cannot  take  milk  in  any  shape, 
and  yet  for  whom  food  in  a  Huid  form  is  abaolntely  necessary,  it 
is  often  of  advantage  to  know  of  ^orae  other  fluid  food  to  foil 
back  upon.  The  following  combination  was  almost  the  sole 
food  of  the  late  Duke  of  Gloucester  for  a  long  time.  Of  rice, 
well  washed,  of  arrowroot,  tapioca,  and  pearl  barley,  lake  each 
an  ounce  ;  add  two  quarts  of  water,  and  boil  down  to  a  quart; 
then  flavor  with  candied  eringo.  This  is  palatable,  and  will 
often  be  found  very  serviceable, 

A  still  better  substitute  may  be  made  as  follows :  Pour  a  pint 
of  rice-water  upon  a  tablespoonfnl  of  a  mixture  of  fine  almond 
floor  (4  ozs.)  and  prepared  sugar  of  milk  (2  ozs,).  The  latter 
consists  of  sugar  of  milk,  13  ozs.,  powdered  lump  sugar,  2  ozs., 
and  1  oz,  of  a  combination  of  salts,  of  which  this  is  the  formula — 
chloride  of  potassium,  6  ozs.,  phosphate  of  soda,  S  ozs.,  phos- 
phate of  magnesia,  2  ozs.,  and  phosphate  of  iron.  1  dr.  I  am 
indebted  to  Mr,  Van  Abbot,  of  I'rincea  Street,  for  this  formula. 
The  rice-water  should  be  poured  on  boiling  hot,  and  the  mix- 
ture well  stirred  ;  at\er  this  it  should  cool  and  then  be  strained 
through  a  sieve.  This  forms  a  verj-  milk-like  fluid,  both  to  sight 
and  taste.  It  also  contains  a  good  quantity  of  fat  in  fine  emul- 
sion, and  is  almost  identical  with  milk  under  the  microscope. 
Personally  I  have  found  it  very  digestible. 

As  the  sheets  of  the  second  edition  were  going  through  the 
press.  Sir  W.  Roberts,  of  Manchester,  contributed  to  the  British 
Mfdirai  Journal  (Nov.  1  and  8,  1879)  an  article  on  the  diges- 
tive ferments — ll)salivury;  (2)gastric;  and (3) pancreatic.  The 
practical  part  of  Dr.  Roberts's  work  was  how  to  solve  the  diffi- 
culties of  procuring  artificially  digested  food  at  a  reasonable  cost. 
Peptones  themselves  are  inoffensive  to  taste  or  smell,  but  the 
by-products  of  digestion  are  such  as  to  make  artificially  digested 
food  offensive  to  the  palate.  When  a  powerful  pancreatic  extract 
is  added  to  milk  two-thirds  of  the  casein  are  peptonized  in  the 
first  half-hour,  and  three-fourths  in  the  first  hour;  but  it  lakes 
another  hour  and  a  half  to  peptonize  the  remaining  fonrth.  At 
first  the  milk  thickens  and  becomes  softly  curdled,  but  in  half 
an  hour  regains  ita  normal  appearance.     A  temperature  of  157" 
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talned  in  the  gruel.  The  diastase  of  the  extract  also  acts  ou  the 
starch  of  the  gruel  and  converts  it  into  sugar.  This  method 
gives  us  a  preparation  similar  in  design  to  Liebig's  food  for 
infants,  but  in  which  the  proteids,  as  well  as  the  amylacea,  are 
subjected  to  digestion.  The  making  of  it  is  exceedingly  easy, 
and  it  would  seem  well  adapted  for  the  nursery  and  the  sick- 
room. The  gruel  employed  should  be  made  thin ;  it  may  be 
prepared  from  wheat-flour,  or  from  oatmeal,  or  from  any  other 
farina. 

**  I  have  now  used  these  fractionally  digested  articles  of  food 
in  a  Considerable  number  of  cases,  and  in  many  with  gratifying 
results.  If  the  process  be  properly  performed,  if  it  be  cut  short 
by  boiling  at  the  right  moment — that  is,  after  the  curdling  phase 
has  passed  away,  and  before  ulterior  changes  have  rendered  the 
milk  unpleasant  to  the  palate — the  resulting  products  are  liked 
as  well  as  if  they  were  simple  milk-and-water,  or  simple  milk- 
gruel.  But  if  the  process  be  carried  too  far — or  if,  on  the  other 
hand,  the  milk  be  still  partially  curdled  when  put  before  the 
patient — the  product  is  not  liked,  and  is  even  apt  to  cause 
nausea." 

Such  artificially  digested  food  is  indicated  in  actual  disease  of 
the  stomach,  in  dyspepsia,  in  convalescence  from  acute  disease, 
as  well  as  in  acute  disease  itself,  and  in  several  other  conditions 
where  it  is  likely  to  be  most  useful. 

When  it  becomes  desirable  to  give  the  liquor  pancreaticus,  it 
is  well  to  give  it  in  a  little  milk  with  some  calcined  magnesia; 
this  is  less  offensive  to  the  palate  than  the  protective  dose  of 
soda,  and  is  equally  good  as  an  '^  alkaline  guard." 

The  subject  of  the  dietary  for  invalids  and  others  is  so  im- 
portant that  a  work  is  in  preparation — Food  for  the  InvaUil^  the 
Convalescent^  the  Dyspeptic y  and  the  Gouty.  Not  only  will  such 
work,  it  is  believed,  be  useful  to  the  numerous  class  which  come 
under  the  above  heading,  but  it  will  be  of  service  to  the  busy 
practitioner,  who  can  "  tick  "  with  a  pencil  the  diflerent  articles 
proper  for  the  patient,  and  thus  save  much  time  now  taken  up 
in  giving  directions  about  the  dietary.  (Second  edition.)  It 
has  appeared,  and  has  passed  through  one  large  edition ;  so  that 
it  has  supplied  a  want. 


CHAPTER    XXIV. 

THE  DIETARY  IN  ACUTE  DISEASE  AND  MALASSIMILATION. 

§  245.  The  stimulus  given  to  the  subject  of  digestion  by  Sir 
Williiirn  Roberts's  admirable  lectures  has  been  of  incalculable 
service.  It  has  set  on  foot  a  good  practical  knowledge  of  the 
different  portions  of  the  digestive  act,  and  how  to  diet  a  patient 
accordingly.  From  the  proper  use  of  artificially  digested  food 
we  have  advanced  to  a  fair  acquaintance  with  how  to  feed  a 
patient  so  as  to  minimize  the  demand  upon  the  digestive  powers; 
and  in  this  have  improved  so  much  in  our  power  to  feed  a  sick 
person,  that  the  necessity  for  resort  to  artificially  digested  food 
has  been  largely  diminished.  But  all  the  same,  we  have  to 
thank  Dr.  Roberts  for  this  later  outcome  of  his  labors.  If  the 
reader  will  refer  to  pp.  36-41,  he  will  find  the  digestive  act 
described  briefly,  and  by  reperusing  that  section  will  be  all  the 
bettor  able  to  grasp  the  practical  utility  of  what  is  written  here. 
I  trust  ho  will  find  that  Dr.  Roberts's  lectures  have  not  been 
storilo  of  result,  or  liko  seed  which  has  fallen  on  barren  irround. 

Tho  transformation  of  starch  in  the  bodv  into  the  i^^yicble 
unit  tors  doxtrino  and  maltose  under  the  acii»»n  of  diastAMr  Las 
lod  to  tho  uso  of  prodigosted  foods — at  least  predip^te^i  lo  a 
ot>nsidorablo  oxtont — in  acute  disease  a^  well  a?  :l  -i^sl*^  of 
malassimilation.  Indood,  a  competent  knowlei^life  of  tte  f^Gr-'t*:: 
as  regards  tho  tirst  is  (juite  as  important  as  it  i?  a*  ::  Ttr  *.*!?!. 
It  is  difficult  {o  handle  the  subject,  because  it  >  \z^i»>^-'.i\r:  x:- 
sav  what  knowlodiro  on  the  subject  alreadv  exi«t?-  '^l  •!?•-  :ij»r:  >f 
the  reader.  It  is  assumed  that  he  is  fairlv  well  ikiiz.L'L'^'i  rr± 
tho  idivsioloiTv  of  diiTostion. 

The  tirst  part  of  digestion  is  the  c^juversic*:.  .'i  <ikriz.  "iv- 
soluble  matter  so  as  to  diiiuse  readilv  thr'^uirL  :i>r  TfaT  :•:  :Lr 
alimontarv  canal  into  the  bloi>d.  This  tr«nf1"m:i-:>i.  t*  zryir^' 
about  bv  the  di:t>:a-e  ot'  the  saliva.  A  ireO'i>i'"i  sIti.'Io^  :-Ltrz«e 
iTv^os  iMi  in  jrernr.TujV'  t:  M-iMi>.  and  .'f  ihis  fiic!  zLt  f;"irr:_.«r  i^ 
taktu  a*ivantairc.      H-.-  -aw  that  it   wa-  }^»sf;:-.v  :.    ir::..:r/t  :ic 


(]ia8tuse  of  cereala  for  the  needs  of  man.  In  the  process  of 
malting  (whicli  ie  the  rapid  germination  of  barley)  the  starch 
of  the  grain  is  converted  into  dextrine.  The  malt  ib  not  heated 
above  180°  Fahr.,  or  thereabouts,  ao  that  a  considerable  portion 
of  the  diastase  remains  in  an  active  state.  When  the  malt 
passes  on  to  the  brewer  in  hie  mashtub  this  diastase  acts  further 
upon  the  dextrine  and  converts  it  into  mattoBS,  or  grape-sugar; 
which  in  turn  is  fermented  by  the  addition  of  yeast,  and  bo 
gives  DB  the  ale  of  which  our  Norse  ancestors  were  said  to  be 
somewhat  too  fond.  In  the  preparation  of  a  malt-extract  the 
process  stops  at  the  point  where  the  brewer  adds  the  yeast.  The 
fluid  portion  of  the  mash  ("wort")  is  boiled  down  in  a  vacuum 
pan  carefully,  and  the  resultant  product,  known  as  malt-extract, 
contains  a  quantity  of  maltose,  some  dextrine,  and  a  certain 
amount  of  active  diastase,  some  soluble  albuminoids,  and  salts. 
If  such  malt-extract  be  added  to  farinaceous  material,  as  a  rice- 
flour  milk-pudding,  before  being  eaten,  it  will  convert  much  uf 
the  starch  into  dextrine  and  maltose.  As  it  is  a  pleasant  thing, 
something  half-way  betwixt  honuy  and  treacle,  it  rather  improves 
the  milk-pudding  than  not.  Or  it  may  be  taken  as  it  is  at  the 
time  the  farinaceous  matter  is  being  eaten,  so  as  to  act  before 
the  Btomach  becomes  acid;  for  an  acid  kills  diastase  at  once,  as 
does  a  temperature  over  188°  Fahr.  Such  is  the  use  of  malt- 
extract  as  an  artificial  digestive  agent;  but  there  is  another 
aspect  of  this  subject. 

The  process  of  malting  is  one  of  the  conversion  of  starch  into 
soluble  matters,  and  in  so  far  is  identical  with  its  digestion  in 
the  human  body.  Malt-extracts  are  then  admirable  foods  in 
themselves,  and  of  inestimable  value  in  many  cases  of  disease. 
As  a  food,  malt  need  not  be  prepared  by  the  expensive  prucess 
required  to  keep  the  larger  quantity  of  diastase  which  is  to  be 
found  in  a  really  good  malt-extract.  The  conversion  of  starch 
into  dextrine  has  made  a  mighty  alteration  in  its  digestibility, 
and  a  malt  preparation  requires  but  little  of  the  digestive  act. 
Mellin's  food  was  the  first  good  malted  preparation  put  upon 
the  market.  It  contains  dextrine,  maltose,  soluble  albuminoids, 
some  salts — but  not  fat.  It  is,  therefore,  not  a  perfect  substitute 
for  milk(a»  advertised);  but  all  the  same  it  is  an  admirable  food. 
It  can  be  added  to  milk,  or  to  milk  (J)  and  water  (J),  and  this  is 
a  near  approach  to  human  milk.     Olieaper  malted  foods  there 
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are ;  but  it  is  the  most  palpable.     Such  malted  foods  can  t    >^ 

added  to  a  farinaceous  milk-pudding,  before  being  put  into  t) \^ 

oven,  with  advantage.  Plain  ground  malt  also  may  be  use  -^=^ 
These  malt  preparations  go  better  with  milk  rather  than  w\wm^  ti^ 
meat-broths. 

When  wheat  flour  is  exposed  to  a  high  temperature  for  sorczJirTie 
time,  not  only  is  the  starch  granule   cracked,  but  a  certav  -^i^ 
change  goes  on  in  the  starch  itself,  by  which  it  is  rendered  moiK  -^^re 
readily  soluble.     It  is,  indeed,  largely  converted  into  dextrine  ^rae. 
Consequently  we  see  how  baked  flour  is  infinitely  more  diges-^^^^t- 
ible  than  raw  or  uncooked  starch ;  and  can  understand  how       ^^  a 
milk-pudding,  made  with  plain  biscuit  best  (Captain's  biscuir  S'  it) 
broken  up,  is  more  digestible  than  one  made  with  starch  whicL  ^^i^^ch 
has  not  previously  been  exposed  to  a  high  temperature.     AI  -^^H 
prepared  foods  for  babies  and  invalids,  or  dyspeptics,  consist  o^ii^*>f 
malt  or  baked  flour,  or  both.     Such  baked  flour  can  be  addea^  -d 
to  beef-tea,  and  gives  it  a  decided  food  value.     All  meat-broths^i^^, 
to  form  a  food  worthy  of  the  name,  should  have  some  bakeci::^*' 
flour  added  to  them,  otherwise  we  are  practically  giving  tb 
patient  a  stone  when  he  asks  for  bread,  or  in  other  words  starv- 
ing him.     All  meat-broths  should  have  some  baked  flour,  oi 
powdered  biscuit,   or  ground  malt,  added  to  them  when  it  im 
desirable  to  give  nourishment  as  diflferentiated  from  a  mer^ 
fluid,  or  beverage  for  the  slaking  of  the  thirst — please  do  not 
mix  up  the  two,  my  good   reader!     Tamarind  water,  apple- 
water,  and  allied  fluids  are  drinks;  but  here  the  subject  of  food 
is  being  discussed. 

The  dietary  for  a  person  stricken  down  with  acute  disease 
should,  then,  consist  of  something  more  than  beef-tea,  and  milk 
and  seltzer- water;  admirable  things  in  their  way,  but  somewhat 
monotonous.  Milk  is  liable  to  form  a  firm  curd  in  the  bowels, 
and  so  not  only  loses  its  nutritive  power  to  a  large  extent,  but 
the  masses  of  firm  curd  irritate  the  bowels;  especially  in  enteric 
fever,  where  they  become  a  source  of  great  danger  to  life.  At  the 
London  Fever  Hospital,  milk  is  not  given  alone  now  when  such 
curd  is  found  in  the  stools,  but  is  mixed  with  an  alkaline  water, 
and  some  baked  flour  added  to  prevent  the  curd  becoming  too 
firm.  Milk  and  seltzer-water,  or  Vichy  water,  will  do  well  either 
with  a  malted  food  or  without  it.  Beef-tea,  or  mutton,  or  veal, 
or  chicken-broth   with  some   baked  flour,  have  a  distinct  food 
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value,  and  are  nutritive  as  well  as  palatable.  Meat-teas  indeed 
sit  pleasantly  upon  the  stomach.  These  different  forms  of  food 
just  mentioned  are  suited  to  the  gravest  forms  of  acute  disease 
when  no  other  food  is  admissible.  They  make  the  minimum  of 
demand  upon  the  digestive  powers,  which  are  much  impaired  in 
acute  disease.  When  an  individual  is  severely  ill  the  digestive 
powers  share  in  the  general  condition,  and  consequently  the 
food  supplied  should  be  of  the  most  easily  assimilable  character. 
This  matter  is  thus  treated  bj^  Dr.  King  Chambers :  "  Starch 
will  agree  only  on  the  conditions  that  it  is  taken  in  small  quan- 
tities, and  that  the  saliva  is  in  a  state  to  do  alone  what  generally 
it  has  the  small  intestines  to  help  it  in  doing.  If  the  secretions 
of  the  mouth  are  deficient,  it  will  not  agree.  Hence,  in  low 
fever,  where  the  fauces  and  tongue  are  dry,  you  will  never  see 
me  order  arrowroot  and  bread  panada,  gruel,  potatoes,  nor  any 
other  amylaceous  food.  When  they  are  eaten  they  will  be  found 
unaltered  in  the  feces,  and  not  rarely  cause  considerable  aggra- 
vation of  the  symptoms  "  {Lectures,  chiefly  Clinical).  By  resort 
to  predigested  starch,  which  is  soluble,  the  patient  is  at  once 
fed,  and  the  evil  consequences  of  insoluble  undigested  starch 
avoided.  Hence  the  advantage  of  prepared  foods  as  malt- 
extracts,  the  Farina  Cocta,  and  other  such  foods. 

§  246.  Assuming  that  the  worst  is  over,  and  that  the  patient 
is  convalescing  satisfactorily,  the  dietary  will  need  some  modi- 
fication. Not  only  will  carbohydrates  be  necessary,  but  the 
system  will  require  some  albuminoids  to  repair  the  tissue-waste 
which  has  gone  on  during  the  pyrexial  stage.  This  will  involve 
the  matter  of  gastric  digestion.  This  is  the  second  step  in  the 
digestive  act.  It  may  be  a  somewhat  startling  statement  to  some 
readers  that  disintegration  is  the  great  work  of  the  stomach 
rather  than  digestion ;  but  disintegration  is  the  precursor  of 
solution — it  must  be  borne  in  mind!  As  regards  solution,  the 
gastric  juice  only  acts  upon  albuminoids.  Consequently  any 
undigested  starch  in  the  stomach  only  impairs  its  action.  Such 
starch  is  not  affected  until  it  comes  in  contact  with  the  diastase 
of  the  pancreatic  secretion.  It  is  still  necessary  then  to  give 
starch  that  has  either  been  exposed  to  the  malting  process,  or 
to  a  high  temperature  kept  up  for  some  considerable  time.  For 
this  end  it  is  well  to  have  the  soup,  as  plain  gravy  soup,  or  a 
meat-broth,  or  a  white  soup,  thickened  with  broken  Captain's 
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biscuit,  or  other  predigested  starch ;  so  that  the  soluble  carbo- 
hydrates  will  readily  diffuse  through  the  walls  of  the  alimentary 
canal.  The  Invalids'  Soups  provide  the  combination,  and  are 
convenient  for  use  in  the  humblest  homes.  Dextrine  and  the 
soup  made  from  meat  act  as  a  "  Peptogen,'*  and  so  furnish  the 
stomach  with  the  requisites  for  its  own  solvent  juice. 

Then  come  the  albuminoids  proper  of  a  meal.     They  may  be 
given  in  a  predigested  form ;  but  purchasable  peptonized  foods 
have  not  been  successful  in  my  hands-mothers  may  have  been 
more  fortunate.     The  palate  cannot  be  ignored !     The  albumi- 
noids should  be  given  in  the  most  digestible  form — i.  c,  in  a  form 
where  the  individual  fibrillae  will  readily  fall  asunder.     Such  \% 
the  fibre  of  white  fish,  as  whiting,  haddock,  cod,  and  the  flat- 
fishes.     Then  come  the  breast  of  a  chicken,  the  short-fibred 
fiesh  of  game,  and  next,  perhaps,  the  rabbit.    Of  ordinary  meats, 
mutton  (and  especially  a  sheep's  head)  comes  before  beef,  and 
beef  before  veal  and  pork.     Glandular  masses,  like  the  sweet- 
bread, are  readily  digested,  and  so  is  tripe.     A  little  white  fish 
may  precede,  with  some  good  melted  butter,  to  which  may  be 
added  some  anchovy  sauce.    Probably  the  stomach  will  be  able 
to  deal  with  such  a  meal  even  when  still  feeling  the  effects  of 
the  storm  which  has  passed  over  the  system.     When  the  stomach 
is  weak,  either  in  early  convalescence,  or  in  a  more  permanent 
state  of  dy8j)ep8ia,  it  is  well  to  aid  it  by  some  artificially  prepared 
pepsin.     (This,  in  my  experience,  is  preferable  to  giving  predi- 
gested albuminoids.)     By  such  means  the  solvent  action  of  the 
gastric  juice  will  be  aided. 

In  the  stomach  no  digestion  of  fats  goes  on  :  but  the  albumi- 
nous capsules  of  the  adipose  tissues  are  dissolved,  so  that  the 
free  fat  can  be  acted  upon  by  the  pancreatic  secretion. 

After  this  second  course  the  invalid  requires  a  pudding. 
Now  this  is  a  very  important  matter.  It  is  needless  to  say  that 
all  solid  puddings  are  out  of  place  here;  what  is  wanted  is  a 
milk-pudding — /.  e.,  a  pudding  made  with  some  sort  of  farina 
and  milk.  It  may  consist  of  corn-flour,  of  sago,  ta{)ioea,  semo- 
lina, or  rice.  If  made  of  these  materials,  it  is  well  to  subject 
them  to  a  high  temperature  for  some  time  before  making  the 
pudding;  or  it  may  be  made  of  a  prepared  food.  In  the  latter 
case  it  is  very  digestible ;  or  it  may  be  made  with  broken 
(Captain's  biscuits,  or  Farina  Oocta  and  milk.     To  such  a  pud- 
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ding  it  is  well  to  add  some  ground  malt.  If  this  be  done,  and 
the  padding  be  placed  for  some  time  in  a  warm  place,  the 
diastase  of  the  malt  will  act  to  a  great  extent  upon  the  altered 
farina.  Not  only  does  this  make  the  farinaceous  matter  more 
readily  digestible,  but  it  makes  the  pudding  sweet  to  the  palate, 
without  the  addition  of  cane-  or  beet-sugar  at  the  bands  of  the 
cook.  Such  cane-sugar  readily  undergoes  acetous  fernieutation 
in  the  stomach,  which  maltose  does  not.  This  is  a  great  matter 
with  many  stomachs.  Maltose  is  free  from  that  untoxvard  change 
— the  acetous  fermentation.  Dr.  Mitchell  Bruce,  in  his  ad- 
mirable little  manual.  Materia  Mediea  and  Therapeiilica,  eays: 
"Maltose  is  a  form  of  sugar  which  does  not  ferment,  and  will 
not  give  rise  to  acidity  and  dyspepsia,"  Or  a  custard  of  egg 
and  milk  may  be  made,  and  instead  of  ordinary  sugar,  some 
ground  malt,  or  Meilin'a  food  (or  like  malt  preparation),  may  be 
added.  Such,  then,  would  be  a  suitable  meal  for  a  convales- 
cent, or  dyspeptic  person, 

§  247.  But  how  about  fat?  Fat  is  not  affected  until  it  comes 
in  contact  with  the  pancreatic  secretion.  Consequently  it  need 
not  be  taken  until  the  time  of  its  digestion  approaches — that  is, 
when  the  contents  of  the  stomach  are  passing  through  the 
pyloric  ring.  When  taken  with  the  other  food,  it  is  apt  to 
offend  some  stomachs,  and  to  furnish  some  acrid  irritant  fatty 
acids.  If  it  does  not  so  offend  it  may  be  taken  with  the  other 
food,  as  butter  with  a  digestive  biscuit;  or  stewed  fruit  and 
cream;  orae  the  Cremor  HordeatusLoefflundi;  or  as  Oleobyne; 
or  as  a  confection  of  Mellin's  food  rubbed  up  with  butter:  or  as 
butter  added  to  a  milk-pudding.  If  it  do  offend,  then  about  an 
hour  and  a  half  after  a  meal  (of  highly  digestible  character), 
fat  may  be  given  as  cream  with  a  little  Maraschino  or  other 
flavoring:  or  as  a  fat  emulsion,  or  as  cod-liver  oil.  The  last  is 
nothing  more  than  the  moat  highly  digestible  form  of  unemul- 
sionized  fat.  (No  disrespect  is  here  offered  to  the  nauseous 
fishy  oil  which  has  done  incalculable  good  to  thousands;  being  a 
fat  often  digested  when  all  others  have  failed.)  Au  emulsionized 
fat — natural,  as  cream,  or  artificial,  and  especially  as  the  Cremor 
Hordeatus,  or  as  Oleobyne,  where  the  emulsionized  fat  is  com- 
bined with  carbohydrates — is  probably  really  better  for  healthy 
tissue  growth,  and  is  certainly  more  palatable  than  cod-liver  oil. 
Let  it  be  a  fat  in  some  form  :  and  especially  a  form  inoffensive 
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to  the  individual's  palate.  Some  have  great  faith  in  mutton  fat 
crumbled  fine,  and  mixed  with  milk  and  boiled  for  some  time. 
WTiatever  the  form,  it  should  be  given  at  that  time  when  the 
digestion  of  fat  begins. 

When  the  assimilation  of  fat  is  defective,  as  it  is  apt  to  be  in 
persons  of  the  strumous  diathesis,  or  the  tubercular  cachexia,  it 
may  be  necessary  to  furnish  artificial  aid  to  the  pancreas.    The 
secretion  of  the  pancreas  acts  upon  starch,  dissolves  albuminoidfi, 
and  emulsifies  fat — in  an  alkaline  medium.     The  acidity  of  the 
stomach  is  largely  exhausted  by  the  digestive  act^  and,  normally, 
when  the  chyme  passes  through  the  pyloric  ring,  it  is  easily 
rendered  alkaline  by  the  bile;  and  in  the  alkaline  medium  the 
pancreatic  diastase  is  operative  and  so  is  the  trypsin — which 
digests  albuminoids  in  an  alkaline  medium.     When  the  gastric 
acidity  is  not  eifectually  neutralized  by  the  bile,  not  only  does 
the  patient  sufter  from  duodenal  dyspepsia,  but  the  action  of 
the  pancreatic  secretion  is  thwarted.      When  we  wish  to  aid 
pancreatic   digestion,  we  must  bear  in  mind  that  an  alkaline 
medium  is  essential  to  success.      Consequently  we  must  wait 
till  the  stomach  is  but  feebly  acid,  and  introduce  the  artificial 
pancreatic  secretion  under  an  alkaline  guard.     Roberts  advises 
ten  or  more  grains  of  soda;  but  I  have  found  paticntn  object  to 
the  taste  of  the  soda.     The  least  objectionable  article,  in  my 
experience,  is  a  cupful  of  milk,  to  which  a  quantity  of  prepared 
chalk  or  calcined  niugiicflia  ban  been  added.    To  this  the  dose — 
say  a  teaspooiiful  of  liquor  ])ancreaticu8,   or   other  pancreatic 
preparation — is  added,  and  all  stirred  up  and  swallowed.    A  dose 
of  fat  as  an  emulsion,  or  as  cod-liver  oil,  may  be  taken  just 
before  this,  or  the  milk  vehicle  may  be  milk  in  which  mutton 
suet  has  been  boiled.    Combined,  the  matters  pass  safely  through 
the  stomach,  and  aid  the  pancreatic  digestion   in   the    upper 
bowels. 

This  is  but  a  somewhat  brief  sketch  of  the  subject;  but  if  the 
reader  master  it  thoroughly  he  will  be  able  to  feed  (and  so  to 
save)  many  a  patient  at  critic^al  times,  or  when  the  digestive 
organs  are  upset — a  matter  not  unfrequentin  the  course  of  some 
maladies.  In  pulmonary  phthisis  such  upset  of  tlie  assimilation 
is  quite  common ;  and  however  much  we  may  wish  to  push  on 
the  tonic  treatment,  we  have  to  make  a  complete  change  of  front 
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and  meet  the  gastric  symptoms.  The  tonic  must  be  withdrawn, 
and  a  mixture  of  bismuth  and  soda,  as  the  following  mixture, 
substituted  for  it : 

Bismuth   trisnit gr.  v. 

Sodas  bicarb gr.  v. 

Mist,  acaciae 3J. 

Inf.  cal lira bsB ^j,  te^  in  die, 

and  the  dietary  insisted  upon  in  the  early  part  of  this  chapter 
(§  245)  must  be  adopted.  When  the  gastric  irritability  has 
passed  away,  then  the  ordinary  dietary  may  be  resumed. 

As  an  addition  to  ordinary  meals,  it  is  often  well  to  give  a 
small  meal  in  the  intervals.  For  such  purpose  meat-broth, 
with  baked  flour,  or  a  prepared  food,  or  Shredded  Maize,  may 
be  given ;  or  milk  with  a  malted  preparation.  Anything,  indeed, 
which  is  readily  digested.  These  are  often  requisite  with  those 
who  can  digest  only  a  little  food  at  once,  and  therefore  require 
something  at  short  intervals. 

Those  who  would  like  to  make  further  acquaintance  with  food 
and  feeding,  may  consult  the  Manual  of  Dietetics^  by  the  author, 
puhlished  by  William  Wood  &  Co.,  of  New  York. 


CHAPTER    XXV. 

THE  MANAGEMENT  OF  CONVALESCENCE. 

§  248.  In  §  100  something  is  said  upon  the  subject  of  convales- 
cence after  acute  disease;  but  extended  experience  has  told  me 
that  something  more  is  desirable,  as  patients  are  often  wrecked 
after  the  storm  is  over,  and  the  way  to  port  seems  safe  and  clear. 
One  case  especially  comes  up  before  me.  The  patient,  a  small 
thin  man,  over  thirty-five  years  of  age,  was  sent  to  me  by  Dr. 
Williamson,  of  Ventnor,  for  a  recent  mitral  regurgitant  lesion. 
He  unfortunately  had  too  much  "pluck" — a  not  uncommon 
fault  among  patients — and  instead  of  doing  as  he  was  told,  dis- 
counted the  advice  given  him  very  heavily.  The  consequence 
was  that  he  became  dropsical,  then  the  right  lung  became  con- 
gested, and  albumen  appeared  in  his  urine.  As  this  occurred 
under  good  treatment  (digitalis  and  iron)  the  aspect  of  the  case 
looked  grave,  and  I  was  requested  to  visit  him.  However,  we 
were  able  to  arrest  the  downward  course,  and  ere  long  to  enable 
him  to  aHcend  once  more  the  broken  pathway  to  restored  health. 
His  gratitude  was  as  profound  as  it  was  genuine;  and  his  letters 
were  types  of  good  sense  and  the  wisdom  which  comes  of  ex- 
perience. "'  Knowledge  comes,  but  wisdom  lingers,"  was  an 
expression  which  occurred  in  them  more  than  once;  yet  after 
all  the  man  died  from  his  own  indiscretion.  lie  went  back  to 
his  work,  shook  off  his  doctor,  forgot  all  his  wisdom  born  of  his 
narrow  escape  from  death;  and  was  found  dead  one  morning  in 
his  bedroon),  whither  he  had  retired  alone  to  do  for  himself  what 
he  should  have  had  dofie  for  him,  fell  into  a  swoon,  and  when 
discovered  was  stone  dead,  with  a  bruise  over  his  forehead  telling 
of  his  fall.  Mis  death  made  as  {)rofound  an  impression  upon  me 
as  did  that  of  the  girl  whose  case  is  given  in  §  100,  who  also 
died  from  avoidable  causes  when  doing  well. 

So  another  case  comes  up  before  me.  Some  years  ago  I 
was  telegraphed  for  to  go  and  see  a  medical  man  in  Mid- Wales, 
lie  had  had  a  mitral  lesion  for  some  time,  the  existence  of  which 
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had  been  known  for  at  least  six  months.  He  had  then  con- 
siderable congestion  of  both  lungs,  with  dropaj,  and  his  life  was 
in  acute  danger.  He  had  been  taking  digitalis,  which  bad  dis- 
agreed with  bim,  but  the  addition  of  strychnine  to  it  relieved 
this,  and  he  began  to  improve;  and  in  a  few  days  was  quite 
another  man.  His  improvement  went  on  for  a  week,  when — 
what  betwixt  the  favorable  opinion  and  the  marked  improve- 
ment— the  watch  over  him  was  slackened,  and  he  got  a  obill, 
which  brought  on  a  fresh  lung  complication,  under  which  he 
Bank.  That  man  had  no  right  to  have  died;  and  would  prob- 
ably have  been  alive  still  had  not  their  vigilance  been  relaxed 
by  a  growing  hope.  (This  ease  illustrates  a  certain  drawback 
attaching  to  a  favorable  opinion.)  The  memory  looks  back 
npon  this  case  with  unmitigated  dissatisfaction. 

Yet  another  case  rises  up  before  me.  An  elderly  clergyman, 
in  Hants,  consulted  me  for  chronic  bronchitis  linked  with  a  gouty 
condition.  He  made  very  considerable  progress,  and  was  well 
satisfied  with  the  results  of  his  treatment.  He  resumed  bis  old 
habits,  and  amongst  others  once  more  went  dining  out.  One 
cold  night,  after  dinner,  the  call  to  empty  the  bladder  was 
peremptory.  He  was  of  an  impatient  temperament,  and  instead 
of  retiring  to  some  proper  place,  rushed  off  out  of  the  front  door 
into  the  darkness.  He  came  in  relieved,  but  chilled  ;  his  bron- 
chitis came  back  in  an  acute  form,  and  in  a  short  time  laid  bim 
in  his  grave.  This  case  illustrates  the  dangers  which  overhang 
a  promising  convalescence. 

Some  time  ago  an  elderly  medical  man  came  up  from  Somer- 
aetsbire  to  be  under  my  care,  suffering  from  an  aneurism  of  the 
aortic  arch  along  with  a  mitral  lesion.  He  was  dieted  carefully, 
and  the  blood-pressure  kept  low,  with  much  diminution  of  the 
bulk  of  the  aneurism.  So  far,  so  good  ;  hut  his  wife,  thinking 
she  could  improve  on  the  lines  of  treatment,  got  hira  away 
secretly ;  and  I  beard  no  more  of  bim  until  his  death  appeared 
in  the  medical  journals.  On  making  inquiries,  it  turned  out 
that  he  died  of  an  aneurism  of  the  cceliac  axis,  as  was  found  on 
post-mortem  examination.  She  fed  bim  to  make  him  strong 
(with  the  best  of  intentions),  and  raised  the  blood -pressure  in 
his  arterial  system,  and  so  burst  the  aneurismal  sac. 

A  like  case  occurred  to  me  about  the  same  time,  illustrating 
the  same  danger.     A  clergyman  residing  in  the  S.  W.  dietriut 
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came  to  me  with  considerable  dilatation  of  the  aortic  arch  in- 
volving  the  carotids  on  both  sides,  and  some  aortic  regurgitation. 
The  huge  ventricle,  throwing  an  abnormally  large  bulk  of  blood 
into  the  arterial  system  at  each  systole,  was  working  havoc  with 
the  aortic  wall.    Absolute  quietude  and  a  low  (non-nitrogenous) 
dietary  soon  made  a  very  considerable  difference  in  the  aortic 
condition.     The  dilatation  went  down  to  a  very  marked  extent, 
and  the  pressure  on  the  recurrent  laryngeal  nerve  being  relieved, 
his  cough  ceased.     For  some  months  the  improvement  went  on, 
and  he  preached  several  times,  though  one  of  the  most  eminent 
of  the  medical  baronets  said  he  could  never  preach  again.    At 
this  point  his  spouse  stepped  in  to  improve  upon  my  handiwork. 
He  would  be  still  better,  she  argued,  if  his  dietary  was  improved; 
so  she  got  him  away  to  Eastbourne.    I  had  advised  her  to  let  well 
alone;  but  my  advice  fell  upon  deaf,  unwilling  ears.     The  next 
thing  I  heard  of  the  case  was,  a  well-known  physician  came  to 
ask  me  the  past  history  of  the  patient.    He  had  been  telegrap>hed 
for,  and  found  the  man  very  ill  indeed,  with  a  huge  aneurism 
under  the  left  scapula,  heaving  it  up  at  every  pulsation.     A 
mutual  explanation  revealed  the  fact  that  his  wife  fed  him  up 
under  the  supervision  of  a  medical  man,  who  evidently  was  blind 
to  the  danger   involved  therein.      That   clergyman    died  of  a 
meddlesome  wife. 

Some  yoarfl  a^o  I  waw  a  case  in  Yorkshire  of  ati  old  woman 
with  a  weak,  dilated  heart.  Digitalis  was  prescribed  with  excel- 
lent results.  Unfortunately  it  was  continued,  till  one  day  tbe 
old  lady  had  a  stroke  of  apoplexy,  of  which  she  died.  Tlie  heart 
had  been  strengthened  till  it  burst  an  artery.  A  like  case  was 
reported  to  me  lately  where  the  treatment  was  so  satisfactory 
that  the  heart  waxe<l  too  strong  for  the  arteries.  Well  might 
the  late  Dr.  Oisp  say  that  *'  under  certain  arterial  conditions 
fatty  degeneration  of  the  heart  was  a  preservative  lesion.''  lie 
was  only  wiser  than  his  generation,  and  ahead  of  his  hearers  who 
laughed  him  to  scorn. 

Still  one  more  case  may  be  adduced,  pointing  a  moral  on 
another  aspect  of  convalescence.  A  patient  was  taken  into  the 
Victoria  Park  Hospital  with  chronic  bronchitis,  to  which  was 
added  ascites.  There  was  no  albuminuria,  but  that  did  not 
dispose  of  the  question  of  kidney  degeneration.  He  got  on  very 
well  under  an  appropriate  treatment,  but  complained  of  very 
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bad  nights.  The  risk  involved  in  giving  opium  in  such  a  case 
was  fully  recognized,  but  a  night  pill  was  hazaided.  All  appar- 
ently went  well  for  some  time,  during  which  I  was  away  from 
town  for  a  few  days.  On  my  return,  and  going  round  my  wards, 
tlie  man  waa  seen  to  be  very  ill;  on  putting  uul  hiti  tongue  this 
showed  the  characteristic  yellow  fur  on  a  raw  surface  seen  when 
opium  is  upsetting  the  liver.  "  Who  has  given  this  man  opium  ?" 
was  the  quick  inquiry.  The  pill  was  in  my  own  handwriting. 
It  had  done  ils  work  well;  but  the  then  resident  medical  otHcer 
had  failed  to  realize  the  necessity  for  its  withdruwa!  at  the 
earliest  possible  moment.  It  had  been  allowed  to  go  on  when 
no  longer  called  for,  with  the  result,  that  (though  it  was  at  once 
stopped)  the  palsy  set  up  by  it  over  Hver  and  kidneys  went  on, 
and  the  man  sank  shortly  afterward  from  ureemia.  That  man 
waa  sacrificed  from  lack  of  a  little  thought  or  a  little  knowledge. 

When  Senior  Hesident  Medical  Officer  of  the  Leeds  Dis- 
pensary a  very  illustrative  ease  came  under  my  notice.  A  lad 
had  recurrent  hiemuptyeis,  and  the  better  he  fed  the  greater  the 
blood-losB  It  was  no  intellectual  feat  to  suggest  a  spare  dietary 
under  which  he  was  free  from  hFemoptysis.  He  was  impatient 
to  get  strong  luu]  gel  back  to  his  employment,  and  often  pleaded 
for  a  more  liberal  dietary.  In  my  temporary  absence  he  repeated 
his  request  to  my  locum  lenena,  who  unfortunately  knew  nothing 
of  the  past  history  of  the  case,  and,  apparently  seeing  no  reason 
against  it,  permitted  more  food.  The  lad  was  only  too  delighted 
to  take  advantage  of  the  permiBsion.  On  my  return,  and  inquir- 
ing after  him,  it  seemed  that  he  went  on  famously  for  several 
days,  when  one  day  at^er  an  efibrt  the  ha-moptysis  returned  in 
such  force  that  be  was  dead  in  a  very  short  time. 

Recently  another  illustration  of  what  may  occur  in  another 
direction  came  before  me.  A  lady  who  was  suftering  under 
impaired  digestion  was  seen  by  rae  at  Malvern.  The  necessity 
for  a  regulated  dietai'y  was  insisted  upon,  and  for  some  time  all 
went  well.  The  bowels  became  distended  for  some  time,  and 
had  lost  their  tone  to  a  great  extent ;  and  when  a  more  liberal 
dietary,  including  three  or  four  mutton-chops  daily,  had  been 
continued  for  a  few  weeks  (despite  the  fact  that  the  food  passed 
through  the  bowel  soon  after  being  taken,  and  scarcely  changed 
in  aspect),  one  day  a  little  blood  appeared  in  a  stool ;  this  was 
followed  by  some  bright  blood,  and  that  again  by  peritonitis, 
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due  to  rupture  of  the  bowel  and  the  escape  of  its  contents  into 
the  peritoneal  cavity. 

These  cases  tell  of  the  dan^j^ers  of  various  kinds  which  over- 
han/c  convalescence;  and  though  their  teaching  is  of  a  negative 
character,  it  is  far  from  being  without  its  value ;  and  they  carry 
a  distinct  lesson  with  them. 

A  case  of  a  more  hopeful  character  may  now  be  related.    A 
young  army  surgeon  wrote  to  me  from  Aldershot  asking  if  he 
might  call  upon  me.     He  did  so,  and  a  stalwart  young  fellow 
he  was  too.     lie  came  to  tell  me  his  story.    He  had  had  enteric 
fever  in  Afghanistan,  which  left  him  with  a  weakened  heart. 
As  soon  as  he  came  within  reach  of  a  French  cook  (which  waa 
not  till  he  got  to  Bombay),  he  determined  to  feed  himself  up 
with  good  food  and   Burgundy.     But  he  utterly  failed  in  his 
object,  to  his  chagrin.     On  arriving  at  Aldershot  he  found  a 
friend   {)erusing   my   work   on   Indigestion  arid  BiUousuess^  and 
looking  into  it  stumbled  upon  the  part  where  it  is  pointed  out 
that  it  is  not  what  is  eaten  but  what  is  digested  which  is  the 
great   point  in  feeding  a  patient;    and  that  in   some  cases  of 
malnutrition  a  reduction  in  the  amount  of  albuminoids  and  the 
substitution  of  a  tish  and  farinaceous  diet  for  one  of  solid  meat, 
will  ulono  urhieve  the  desired  result.     He  followed  the  advice, 
and  improved  so  much  thereon  that  he  was  led  to  report  him- 
Hi'lfto  me.     (\Ttaiiily  he  had  improved  by  the  change  beyond 
all  quorttion. 

§  lMIK  When  a  patient  is  eonvaleseing  from  acute  di^ea8e,  or 
is  emerging  from  a  state  oi  niiilnutriti(>n  on  a  HlKrral  dietary, 
it  is  not  nneommon  for  him,  or  her,  to  become  *•  bilious."  The 
assimilative  capacity  is  such  that  the  liver  is  loaded  with  wai»te 
nilroijeni/.ed  mallei*s.  The  tonirue  is  ct.>ated  with  a  vellow  fur 
(stained  with  the  coloring  matter  of  bile,  wLivL  !?►  ntrv^^r  far 
awav  from  bile-aeids,  ami  bears  the  same  rdatioL  tv»  :Lem  that 
the  rattle  of  the  rattlesnake  di>es  to  its  laiiiT*  .  Tijrrr  is  a  bad 
taste  in  the  mt»uth  on  awakini;  in  the  morirl^i:,  witL  '.'--Se  of 
appetite.  The  liver  has  more  in  hand  thaii  h  r^i:  irr^'  ■with, 
and  so  puts  the  appetite  into  abeyanee.  The  jiikT.ri.:  -aiLt*  to 
get  on  with  the  food-taking,  and  applies  f«»r  s^:«iiir:"!.  z^z  'o  im- 
prove the  appetite.  The  inexperience<l  pra^r:::.  lc^t  ;  r>tSjrlbtrs 
a  bitter,  perhaps  with  iron,  torgetting  to  inrj»c*oT  'L?r  :  zf^^. 
The  patient  feels  no  better,  hut  is  now  in  addir -'i  ir  •iit^e:  ""-itfa 
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thirst.  Getting  no  better,  he  consults  a  man  of  greater  expe- 
rience, who  at  once  prescribes  a  mercurial  pill — 

Calomel gi"*  U* 

Pil.  coloc.  CO gr.  ij. 

at  bedtime,  and  a  black  draught,  or  a  Seidlitz  powder,  or  some 
mineral  water,  or  Carlsbad  salts,  or  citrate  of  magnesia,  next 
morning.  The  patient  is  at  once  relieved,  the  bad  taste  in  the 
mouth  disappears,  the  tongue  cleans,  and  the  appetite  returns. 
At  other  times  the  results  are  not  so  striking,  and  a  second  pill 
and  morning  draught  are  required  to  put  matters  right.  When 
a  patient  is  put  upon  a  milk  and  malt  dietary,  not  uncommonly 
a  "  bilious  "  condition  is  set  up ;  for  is  not  milk  known  to  be 
"  bilious  "  ?  To  remedy  this,  it  is  usually  enough  to  keep  the 
bowels  open  by  a  laxative  pill ;  but  at  times  the  mercurial  pill 
and  the  morning  draught  become  indispensable. 

In  §  49  reference  is  made  to  the  pyrexia  which  follows  a 
"surfeit."  In  the  convalescence  of  children  from  acute  maladies 
the  appetite  is  usually  brisk,  and  food  is  willingly  given  and 
taken  in  practically  unlimited  quantities;  then  the  liver  becomes 
overcharged.  The  albuminous  bodies  (containing  nitrogen)  do 
not  readily  oxidize;  while  the  hydrocarbons  readily  burn.  The 
nitrogenized  waste  in  the  liver  may  be  termed  the  "  ashes  "  of 
the  body — i.e.,  the  incombustible  part  of  our  food.  A  sharp 
pyrexia  follows,  often  very  sharp.  Of  course,  the  modern  medical 
man  immediately  thinks  of  something  to  lower  the  tempera- 
ture, and  gives  a  combination  of  quinine  and  aconite  or  other 
antipyretic ;  but  the  results  are  not  satisfactory.  Now  let  me 
ask,  what  is  the  effect  of  high  temperature  upon  the  albuminous 
tissues  ?  It  may  be  well  to  turn  back  to  §  39.  It  will  be  seen 
that  its  effect  is  to  melt  down  the  tissues.  Now  in  the  pyrexia 
of  a  surfeit,  nature  is  setting  up  a  "  bonfire  "  to  burn  up  the 
unoxidizable  nitrogenized  waste — is,  indeed,  doing  the  one  thing 
by  which  this  waste  can  be  got  rid  of.  Is  it  well  to  thwart  the 
process  by  the  administration  of  antipyretics?  I  venture  to 
think  not;  and  the  old-fashioned  plan  of  giving  calomel  (gr.  iij) 
and  jalap  powder  Oss)  to  unload  the  liver,  is  decidedly  at  once 
more  rational — and,  what  is  more,  is  more  successful. 

The  readiness  with  which  calomel  gives  relief  in  such  a  con- 
dition led  to  its  abilse  in  past  times ;  the  consequences  of  which 
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were  such,  that  a  widespread  distrust  of  the  drug  took  the  plac« 
of  the  previous  over-reliance  upon  it.  In  other  words,  the  swing 
of  the  pendulum  was  seen ;  and  now  there  is  an  extensive 
objection  to  make  use  of  the  drug;  which  is,  in  reality,  as  valu- 
able as  ever  when  properly  used.  It  is  not  well,  however,  to 
have  habitual  resort  to  it;  but  a  little  occasionally  is  of  pricelese 
value. 

Linked  with  this  subject  is  that  of  the  management  of  the 
maladies  of  advanced  life,  when  the  kidneys  are  not  in  their 
integrity.  If  the  reader  will  refer  back  to  §  178,  and  cast  hie 
eye  over  what  is  written  there,  he  will  all  the  better  comprehend 
what  is  written  here.  A  large  number  of  the  maladies  of 
persons  advanced  in  years  (as  the  different  manifestations  of 
gout,  for  instance),  are  linked  with  liver-perversion  or  renal 
inadequacy — or,  in  other  words,  with  the  presence  of  nitro- 
genized  waste  in  excess  in  the  blood.  In  the  convalescence  in 
such  cases  the  greatest  care  is  requisite  to  avoid  overrunning 
the  capacities  of  the  liver  and  kidneys.  The  diet  must  be  spare, 
and  consequently  tlie  convalescence  slow — slow-er  than  need  be, 
the  patient  thinks,  or  perhaps  his  friends  do  for  him.  It  is  a  by 
no  means  rare  occurrence  to  find  an  elderly  person  convalescing 
from  some  surli  ?niilady  doing  well,  but  "getting  on  nlowly.'' 
The  time  arrives  for  u  change  to  the  seafiide;  and  a  new  medical 
man  couich  on  the  scene  who,  perhaps,  has  no  very  definitely 
formed  opinions  about  accumulations  of  nitrogcnized  waste  in 
the  blood,  and  when  asked  about  a  more  liberal  dietary,  readily 
gives  his  consent  thereto.  For  a  brief  time  all  goes  well,  but 
di  'aster  cotnes  sooner  or  later.  An  aneurism  may  be  set  up  (as 
in  the  elergyrnan's  case  at  Eastbourne),  or  a  fit  of  apoplexy,  or 
of  angina,  or  of  palpitation,  or  even  acute  dilatation  of  the  left 
ventricle  nniy  set  in — all  alike  the  outconies  of  a  high  arterial 
tension.  The  only  way  to  avoid  such  distressing  accidents  (if 
**  accident  "can  apply  to  what  might  be  avoided),  is  to  remember 
the  relations  of  nitrogenized  waste  in  the  blood  to  the  blood 
|)ressure  in  the  arteries  ;  and  the  maladies  which  are  linked 
therewith. 

§  250.  Then  again  there  is  the  nuitter  of  exposure  to  cold  in 
taking  exercise,  or,  perhaps,  rather  in  taking  an  airing.  The 
patient  forgets  that  for  some  time  past  he,  or,  perhaps,  rather 
she,  has  i)een  in  bed,  which  is  a  very  cozy  place,  or  in  a  bedroom 
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or  other  room  with  a  good  fire — i. «.,  has  been  living  in  a  high 
temperature,  and  so  is  abnormally  susceptible  to  cold.  Ordinary 
precautions  are  taken,  doubtless;  but  ordinary  precautions  are 
not  sufficient  in  the  present  instance,  and  a  chill  is  taken.  It 
may  not  be  more  than  a  nasal  catarrh,  but  it  may  mean  inflam- 
mation of  the  lungs  and  bronchitis,  and  be  severe  enough  to 
threaten  life  seriously.  The  tale,  "  I  wasdoing  well,  but  I  got 
a  chill,  which  threw  me  back  terribly,"  is  a  very  common  one 
in  one's  consulting-room.  It  can  only  be  avoided  by  prudence 
on  the  part  of  the  individual,  a  proper  clothing  according  as  the 
day  is  warm  or  cold ;  whether  the  air  is  still  or  it  is  windy ; 
whether  the  patient  propose  to  walk  or  drive.  Then  sometimes 
in  this  fickle  climate  of  Great  Britain,  the  weather  quickly 
changes,  and  the  clothing  fit  enough  when  going  out  is  insufii- 
cient  for  getting  home  with  safety.  Or  a  locality  is  treacherous 
— as  is  Hastings,  for  instance.  While  a  west  wind  is  blowing, 
all  is  right;  but  in  an  east  wind  it  is  very  diflferent.  A  person 
is  quite  warm  in  a  street  or  square  sheltered  from  the  east,  but 
steps  out  suddenly,  when  the  east  wind  sweeping  round  the 
Castle  Hill  catches  him,  and,  before  he  is  aware  of  it,  has  fast- 
ened a  chill  upon  him.  This  matter  was  pointed  out  to  me  by 
a  patient  from  his  individual  experience  at  Hastings.  Indeed 
the  more  sheltered  a  place  is,  the  greater  is  the  risk  of  getting 
such  a  chill,  unless  the  greatest  care  be  taken. 

In  the  same  way  an  indiscretion  in  eating  will  bring  on 
indigestion  in  convalescence,  and  sorely  impedes  the  progress  of 
the  case.  The  appetite  is  keen,  and  the  assimilation  good,  and 
"  nothing  comes  amiss,"  till  a  veal-pie  or  a  pork-chop  is  ventured 
upon ;  and  then  the  deed  is  done,  and  the  stomach  upset.  In 
such  cases  nature  protects  the  patient  by  nausea  and  vomiting 
until  the  digestive  organs  have  recovered  from  the  blow,  and 
slowly  regain  their  power.  Here  two  lines  of  conduct  are  open 
for  selection.  The  one  is  to  send  the  patient  to  bed  (to  minimize 
the  body  expenditure),  and  to  put  the  patient  rigidly  on  the 
dietary  described  in  §  245,  and  so  allow  the  weakened  or  stunned 
organs  to  recover  their  tone  speedily ;  which  they  do.  Or  to 
recommend  the  patient  to  be  careful  about  his  food,  without 
any  particular  stringency,  and  permit  him  to  sit  up.  The 
latter  is,  perhaps,  the  more  acceptable  to  the  patient ;  but  my 
opinion  is  on  the  side  of  the  first  line  of  action;  and  as  time 
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goes  on,  I  am  more  strongly  of  that  opinion.  Or  some  food 
irritates  the  bowel,  and  diarrhoea  is  set  up.  The  unthinking 
practitioner  prescribes  chalk  and  opium,  thwarting  nature's 
operation,  and  prolonging  the  diarrhoea.  Or  perhaps  even 
arresting  it,  and  detaining  the  offending  matter  in  the  ali- 
mentury  canal,  till  enteritis  is  the  consequence.  The  first  matter 
obviously  is  to  see  that  the  bowel  is  thoroughly  cleared  out  and 
freed  from  its  irritant  contents.  The  old  plan  of  a  dose  of 
rhubarb  (which  first  purges  and  then  locks  up  the  bowel)  is  a 
good  one  to  adopt  in  such  case. 

These  disturbances  of  the  alimentary  canal  are  of  infinite 
importance  in  practice.  However  much  we  may  wish  to  push 
on  any  line  of  treatment — say  a  tonic  and  cod-liver  oil  in  phthisis 
— when  there  is  acute  disturbance  in  the  digestive  organs  it  must 
be  suspended,  and  a  change  of  front  in  the  treatment  must  be 
made  to  meet  a  change  of  front  in  the  patient's  condition. 
Constantly  is  this  seen  among  the  phthisical  patients  at  Victoria 
Park  Hospital.  Sickness  or  diarrhoea  is  set  up,  or  the  liver  is 
upset,  with  a  brown  tongue,  and  then  the  line  of  treatment  bif 
to  be  changed,  until  such  time  as  it  becomes  possible  to  return 
to  the  tonic  line — i.  e.,  the  treatment  of  the  general  condition. 
Or  the  cod-liver  disagrees,  and  must  be  withheld — i»trrha[»^ 
altogether,  certainly  for  a  time.  All  risks  of  up^euiui:  the 
digestive  organs  must  be  avoided,  whenever  it  becoiuc?  di-^irablt 
to  fee<l  up  a  patient;  else  a  "  back  cast"  is  readily  iniuct- i. 

All  this  is  familiar  to  the  man  of  experience,  but  L«'W  i?  iLkX 
experience  gained?  By  bitter  lessons!  And  if  it  were  ■.•lIj 
possible  to  transfer  the  experience  stamped  upon  ihtr  braii  o: 
one  man  to  another's  brain,  how  much  trouble  miirh:  i*r  fi^rro; 
how  manv  illnesses  avoided;  how  manv  burniLi:  T;:r:L:r^ 
escaped  I  It  is  impossible  always  to  avoid  "  a^vidt- ii>  : '  *'u:  it 
is  as  well  to  trv  our  hardest  to  do  so;  and  when  tL^:^   d.  ^••vur, 

ft  • 

to  learn  a  lesson  from  them,  and  to  be  each  of  uj-  **  a  rtaoirr  iii 
a  wiser  man.** 

One  accident  sadly  too  common  is  the  up>errin£r  of  :.iit  Ttr 
bv  continuing  a  course  of  iron  without  insiHr^ctiLi:  Uitr  I'lir^r  k: 
regular  intervals.  Not  long  ago  a  y«^>unff  wiiV  c4iii:t  uiidr'^  !lt 
care  who  had  been  infected  with  svphilis  bv  her  Liastiikijd  Mit 
was  put  upon  mercury  and  iron,  and  went  on  fmuMU**  ^^  i.r  i.»i:r 
weeks.     Then  the  win<l  whipped  round  iutu  ii»r  ii.»r:iitm!^^  liiic 
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this  apset  her  liver.  She  complained  that  the  medicine,  which 
had  suited  her  so  well,  disagreed  with  her.  It  was  discontinued, 
and  a  vegetable  tonic  given  instead,  till  the  tongue  cleaned  and 
she  felt  better,  when  the  first  medicine  was  resumed.  This 
lesson  about  iron  and  the  liver  is  constantly  seen,  and  a  note 
taken  thereof,  at  Victoria  Park  Hospital. 

The  proper  management  of  convalescence  is  a  matter  of 
experience.  Still  this  chapter  may  help  the  reader  to  profit  by 
his  own  experience,  and  to  put  his  thoughts  together  in  an 
orderly  manner. 


CHAPTER  XXVI. 

CONCLUSION — THB  MBDICAL  MAN  AT  THB  BEDSIDB. 

§  251.  In  this  concluding  chapter  may  be  found  a  fitting  place 
for  some  remarks  intended  chiefly  for  junior  readers.  The  first 
matter  to  be  attended  to  in  practice  is  a  proper  demeanor. 
Whatever  may  be  the  ordinary  manner  of  a  medical  man,  a 
certain  carriaere  in  the  Hick-room,  and  at  the  bedside,  is  ever 
desirable.  Such  carriage  is  looked  for  by  the  patient  and  his 
friends,  and  a  sense  of  disappointment  will  be  felt  if  it  be 
wanting.  The  medical  man  should  avoid,  so  far  as  may  be, 
attracting  the  attention  of  those  around  him  to  himself,  instead 
of  to  what  he  has  to  say.  The  conduct  and  behavior  of  the 
medical  attendant  will  also  exercise  much  influence  in  inspiring 
the  patient  with  confidence,  and  so  encouraging  him  to  follow 
the  directions  given ;  and  thus  to  give  the  advice  and  plan  of 
treatment  a  fair  trial.  The  young  practitioner  must  remember 
that  he  is  the  subject  of  a  keen  and  critical  survey,  and  his 
manner  should  he  calm  and  self  posnesHcd.  Nothing  will  enable 
him  80  well  to  sustain  the  critical  examination,  and  endow  him 
with  conipOHure  under  the  ordeal,  as  confidence  in  his  own 
knowledge  of  his  profession — in  its  social  as  well  as  its  higher 
and  more  important  a8pect«. 

There  arc  alwo  some  social  points  to  be  attended  to,  and  the 
followitig  reniarks  from  Prof.  Austin  Flint's  Cliniral  Medicine 
seem  to  me  so  appropriate  and  so  aptly  phrased,  that  I  have 
procured  his  assent  to  my  reproducing  them  verbatim  : 

"  Cheerfulness  of  mien  is  an  imp)ortant  element  in  clinical 
medicine.  It  is  not  merely  a  politic  accomplishment;  it  is  a 
professional  duty.  Its  moral  influence  upon  patients  entitles  it 
to  rank  among  the  measures  of  treatment.  In  its  cultivation, 
hilarity  and  frivolity  are  to  he  avoided.  The  latter,  in  the  inter- 
course between  the  [»hysician  and  patient  are  unprofessional. 

"  It  is  a  duty  to  manifest  a  proper  degree  of  interest  and 
sympathy  in  cases  of  disease.    This  not  only  wins  the  confidence 
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and  attachment  of  patients,  but  an  influence  is  thereby  secured 
which,  judiciously  managed,  may  be  made  useful  in  the  treat- 
ment. Discrimination  in  this  regard  among  patients,  according 
to  their  station  in  life  and  their  ability  to  remunerate  for  medi- 
cal services,  brings  justly  a  reproach  on  the  character  of  the 
profession.  Manifestations  of  indiflference  or  harshness  toward 
patients  in  charitable  institutions  deserve  to  be  stigmatized  as 
brutal.  These  patients  have  claims  of  poverty  added  to  those 
arising  from  their  diseases.  Moreover,  inasmuch  as  they  are 
involuntary  patients,  that  is,  having  no  voice  in  selecting  and 
retaining  those  to  whom  they  look  for  relief,  inhumanity  toward 
them  is  taking  an  ignoble  advantage.  Brutality  is  less  repre- 
hensible when  manifested  toward  those  whose  influence  is  valu- 
able, from  whom  fees  are  expected,  and  who  can  terminate  at 
any  moment  professional  relations  with  their  medical  advisers. 

**  Patients  are  entitled  to  all  the  encouragement  which  can 
conscientiously  be  given.  In  this  point  of  view  there  is  a 
marked  contrast  in  the  conduct  of  diflferent  physicians.  Some 
who  are  unfortunately  disposed  to  look  upon  the  darkest  side, 
anticipating  the  most  unfavorable  events  which  can  happen, 
communicate  their  apprehensions  and  gloomy  forebodings  either 
by  word  or  manner.  This  discouraging  influence  on  the  minds 
of  patients  is  often  baneful.  It  is  a  duty  to  give  the  encourag- 
ing points  in  any  case,  and  it  is  a  duty  not  to  discourage  by 
presenting  prospective  dangers  which  are  problematical.  Cases 
which  furnish  an  exception  to  the  latter  rule  are  those  in  which 
it  may  be  necessary  to  alarm  the  patient  in  order  to  secure 
measures  of  protection  against  events  which  are  liable  to  occur. 
For  example,  the  eflfect  of  phthisis  on  the  mind  is  such  that 
patients  'sometimes  insist  upon  the  inutility  of  taking  any  steps 
to  prevent  the  further  progress  of  the  disease.  As  a  rule,  when- 
ever there  is  any  doubt  as  to  the  degree  of  existing  danger, 
patients  should  have  the  benefit  of  the  doubt  in  the  way  of  en- 
couragement. 

"  In  cases  of  disease  threatening  life,  shall  this  fact  be  volun- 
tarily communicated  to  patients  in  order  to  give  time  for  the 
disposition  of  worldly  affairs  and  other  preparations  for  death  ? 
With  reference  to  this  question,  the  physician  is  often  placed 
in  a  delicate  and  somewhat  difficult  position.  It  is  rare  for  pa- 
tients with  mental  faculties  intact  to  ask,  of  their  own  accord, 
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a  direct  question  as  to  immediate  danger.    If  aeked,  the  physi- 
cian  is  bound  to  answer  without  deception,  but,  if  possible,  with 
qualifications  which  will  not  take  away  all  hope.     If  not  asked, 
it  may  be  the  duty  of  the  phj'sician  to  suggest  that  some 
friend  of  the  patient  communicate  the  fact  of  imminent  danger. 
Patients  after  becoming  aware  of  danger,  and  having  made,  in 
view  thereof,  every  preparation,  are  sometimes  more  tranquil 
than  before.    Resignation  at  the  near  approach  of  death  is  the 
rule;  fear  and  dread  of  the  termination  of  life,  when  encourage- 
ment can  no  longer  be  given,  are  exceptions  to  the  rule.    This 
does  not  militate  against  the  beneficial  infiuence  of  encourage- 
ment so  long  as  it  can  be  given.    In  brief,  knowledge  of  the 
character  of  the  patient,  and  of  all  the  circumstances  in  indi- 
vidual cases,  in  connection  with  the  exercise  of  judgment  and 
tact,  must  determine  the  conduct  of  the  physician  when  diseases 
approach  a  fittal  termination.    It  may  be  added  that  the  visits 
of  judicious  clergymen  are  unobjectionable  either  in  the  cases 
now  referred  to,  or  when  life  is  not  immediately  threatened. 

^^  Physicians  are  most  apt  to  be  asked  respecting  danger  when 
patients  either  imagine  its  existence,  or  suppose  that  it  does  not 
exist.  The  usual  nK>de  of  asking  is  not,  ^  Tell  me  candidly  if  I 
am  in  danger,'  or  *  What  are  the  chances  of  my  recovery?'  but 
*You  do  not  think  my  case  serious?'  or  'You  have  no  doubt  of 
my  recovery?'  Most  patients  who  infer  from  circumstances 
that  they  are  considered  to  be  in  great  danger,  prefer  not  to  be 
told  so  in  plain  terms.  If  there  be  danger,  not  proximate,  but 
more  or  less  remote,  the  answer  to  the  foregoing  questions  should 
be  such  as  to  avoid  deception,  to  secure  any  needed  preparations, 
and,  at  the  same  time,  not  to  withhold  a  proper  degree  of  en- 
couragement. '  It  is  better  to  be  prepared  and  not  go,  than  to 
go  unprepared,'  was  the  happy  reply  of  a  medical  friend  of  the 
author  to  a  patient  who  inquired  whether  his  condition  was 
sufficiently  serious  for  a  final  disposition  of  affairs. 

'' Intimations  to  patients  of  a  liability  to  sudden  death  should 
be  made  with  the  greatest  reserve.  The  cases  are  rare  in  which 
the  physician  is  able  to  foresee  this  event  with  anything  like 
certainty ;  and  it  is  a  cruel  act  to  intimate  the  liability  on  in- 
sufficient ground.  The  author  has  known  repeated  instances  of 
wretchedness  for  years  caused  by  the  belief  that  apoplexy  might 
be  expected  at  any  time;  and  that  death  might  occur  at  any 
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momeat  in  cases  of  purely  functioaal  disorder  of  the  heart. 
Even  in  caaes  in  which  a  liability  can  be  recognized,  as  in  cases 
of  angina  pectoris,  fatty  heart,  and  certain  aortic  lesions,  the 
event  may  not  occur  for  a  long  period,  if  the  patient  do  not  die 
of  some  intercurrent  affection.  In  these  cases  the  physician 
should  inform  some  discreet  friend  of  the  patient  of  the  recog- 
nized liability  tn  sudden  death.  It  is  well,  also,  to  make 
raeraoranda,  which  may  be  referred  to  after  sudden  death  has 
occurred,  as  a  protection  against  the  charge  of  either  negligence 
or  ignorance. 

"  Communications  in  reapect  to  danger  may  often  be  made  to 
relatives  or  intiraare  friends  with  less  reserve  than  to  patients. 
They  are,  however,  to  be  made  with  discretion.  If  extremely 
discouraging,  they  are  apt  to  be  interpreted  aa  taking  away  all 
hope.  The  patient  is  considered  as  'given  up.'  The  effect  is 
demoralizing.  Either  further  efforts  are  abandoned,  or  doubts 
arise  concerning  the  propriety  of  the  practice  pursued;  both 
telling  against  the  welfare  of  the  patient.  The  physician  should 
bear  in  mind  that  in  certain  cases  he  may  over-estimate  the 
danger,  and  that  instances  are  not  very  infrequent  of  recovery 
when  the  condition  seemed  as  hopeless  as  possible.  All  physi- 
cians of  much  experience  can  cite  cures  illustrative  of  this  fact. 

"  Undertaking  to  predict  that  a  patient  will  live  a  certain 
number  of  days,  weeks,  months,  or  years,  is  injudicious  to  say 
the  least.  It  is  a  hazardous  undertaking  as  regards  the  sagacity 
of  the  physician,  and  it  may  occasion  mischief.  Giving  the 
percentage  of  the  chances  of  death  or  recovery  is  also  objec- 
tionable. It  does  not  confer  credit  on  the  profession  for  healthy 
persons  to  be  able  to  say  that  in  years  past  they  were  pronounced 
incurable,  and  the  time  of  death  specified. 

"It  should  be  a  rule  of  professional  conduct  not  to  communi- 
cate information  concerning  the  maladies  of  patients,  except  to 
those  entitled  to  receive  it.  Patients  have  a  right  to  the  privacy 
of  their  diseases,  albeit  it  is  but  little  respected  by  individuals 
or  the  public.  The  question  so  often  addressed  to  physiciaus, 
'What  is  the  matter  with  this  or  that  patient?'  is  asked  in 
innocence  of  its  impropriety,  and  therefore  does  not  challenge 
rebuke;  but  pains  should  be  taken  to  have  it  generally  under- 
stood that  such  question  is  improper,  and  that  the  physician  is 
not  at  liberty  to  answer  it,  unless  authorized  by  the  patient,  , 
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"  Certain  rules  relating  to  professional  visits  may  be  raen- 
tioued.  The  frequency  of  visits,  aside  from  the  wishes  of  patients 
and  friends,  is  to  be  regulated  by  the  importance  of  observing 
variations  of  symptoms,  or  the  eflfects  of  treatment ;  and  of  this, 
of  course,  the  physician  is  the  best  judge.  The  liability  to  err 
in  the  number  of  visits  is  in  making  too  few,  rather  than  too 
many,  for  the  reason  that  physicians  are  generally  sensitive  in 
regard  to  an  imputation  of  making  more  visits  than  are  required. 
This  sensitiveness,  carried  to  an  excess,  not  infrequently  is  of 
damage  to  the  physician,  patients  inferring  lack  of  interest  or 
attention.  Too  short  intervals  between  visits  are  sometiniea 
objectionable,  leading  to  injudicious  changes  in  treatment.  In 
general  it  is  not  advisable  to  remain  constantly  with  patients, 
unless  for  the  purpose  of  carrying  out  measures  of  treatment 
which  require  continued  supervision.  Regular  visits  should  not 
be  so  brief  that  full  attention  cannot  be  given  to  the  case,  and 
the  physician  should  not  appear  to  be  hurried.  The  patient  is 
apt  to  be  left  in  an  uncomfortable  frame  of  mind  if  there  be 
occasion  to  think  that  the  case  has  not  been  well  considered. 
On  the  other  hand,  visits  should  not  be  too  prolonged.  After 
examining,  prescribing,  and  giving  full  directions,  the  sooner 
the  physician  takes  his  departure  the  better,  if  there  be  no  special 
reasons  for  delay.  During  a  professional  visit  the  first  and  chief 
topics  of  conversation  should  have  reference  to  the  case.  It  is  a 
great  mistake  to  act  as  if  the  latter  were  of  secondary  considera- 
tion, the  greater  part  of  the  time  being  devoted  to  extraneous 
matters.  Physiciiins  sometimes  fall  into  the  error  of  occupying 
the  time  with  a  recital  of  other  cases,  and  telling  of  matters  ex- 
clusively concerning  themselves.  These  rules  of  conduct  are 
important  with  reference  to  professional  success  as  well  as  to  the 
welfare  of  patients. 

"  The  manners  and  appearance  of  the  practitioner  of  medicine 
are  by  no  means  of  so  little  moment  as  to  be  unworthy  of 
being  alluded  to  in  connection  with  clinical  medicine.  In  no 
profession  or  calling  are  coarseness,  vulgarity,  untidiness,  and 
repulsive  habits  more  incongruous  than  in  medical  practice. 
These  comprehensive  terms  will  suffice  without  going  into 
details.  The  physician  should  be  ready  to  overlook  the  way- 
wardness, ill-humor,  and  prejudices  of  those  to  whom  he  i» 
called  upon  to  tuinister  in  disease.      He  should  not  be  over- 
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sensitive  as  regards  personal  dignity ;  and,  as  far  as  possible,  he 
should  refrain  from  exhibitions  of  irritability  of  temper.  Sick- 
ness claims  forbearance  and  charity.  Still  there  are  limits  to 
endurance  and  encroachments  on  self-respect.  If  a  patient, 
whose  intellect  is  unaflFected  by  disease,  refuse  to  follow  the 
treatment  which  the  practitioner  decides  to  pursue,  he  should 
at  once  decline  any  further  responsibility  in  the  case;  and  if 
there  be  other  manifestations  of  want  of  confidence,  the  case 
should  be  relinquished." 

So  pregnant  are  these  sentences  of  Prof.  Flint's,  that  the 
student  should  read  and  reread  them.  Their  perusal  will  guide 
him  aright  in  many  a  moment  of  difficulty,  and  tell  him  the 
right  course  to  adopt.  Sometimes  the  relations  betwixt  prac- 
titioner and  patient  become  seriously  strained,  and  then  a  con- 
sultation is  imperatively  demanded  to  protect  the  practitioner 
and  to  allay  the  mind  of  the  patient.  To  decline  a  consultation 
is  often  to  arouse  the  suspicions  of  the  patient  that  the  medical 
attendant  is  not  so  confident  in  his  diagnosis  and  measures  of 
treatment  as  he  would  like  to  have  believed ;  and  the  practi- 
tioner should  b'ear  this  in  mind  as  soon  as  there  arises  any 
tension  in  the  relations  betwixt  him  and  his  patient.  If  the 
consultant  agree  with  him,  then  the  patient  is  satisfied;  if  the 
ordinary  attendant  has  failed  to  grasp  the  case  in  its  entirety, 
or  to  appraise  correctly  some  new  symptom,  then  the  patient 
gets  the  benefit  of  the  consultation. 

Bearing  all  the  above  in  mind,  and  having  been  shown  into 
the  sick-room,  it  is  very  desirable  for  the  medical  attendant  to 
take  up  a  position  where  his  own  face  and  features  shall  be 
placed  in  the  shade ;  while  the  light  shall  fall  fully  upon  the 
countenance  of  the  patient.  By  this  means  various  important 
ends  are  secured.  In  the  shade,  and  so  comparatively  veiled 
from  observation,  the  facial  muscles  of  expression  may  not  betray 
what  is  passing  through  the  mind ;  for  such  expression  might 
readily  do  much  ill-service.  •  At  the  same  time  the  light  upon 
the  patient's  features  will  often  reveal  a  wavering  eye,  a  tremu- 
lous lip,  a  quivering  nostril,  or  the  frown  of  pain,  especially 
when  showing  itself  in  brief  intermittent  twitches;  or  it  will 
bring  out  the  configuration  of  the  teeth,  the  contour  of  the 
face,  a  tortuous  temporal  artery,  or  a  dendritic  atheromatous 
arterial  twig;  or  perhaps  a  fatty  cornea  and  an  arcus  senilis; 
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all  of  which  famish  valuable  indicatione  to  the  eye  which  hu 
not  only  learned  to  note  them,  but  also  can  interpret  their  sig- 
nificance  correctly.  All  this  may  be  observed  while  examining 
the  tongue.  Carefully  cultivated  physiognomical  diagnosis,  as 
taught  by  Prof.  Laycock  in  Edinburgh,  will  often  give  most 
important  hints,  directing  the  verbal  inquiries,  and  pointing  to 
the  necessity  for  certain  physical  investigations;  and  perhaps, 
more  than  all,  often  furnishing  valuable  suggestions  as  to  the 
line  of  treatment  to  be  adopted. 

As  to  the  questions  put,  they  should  be  brief,  and  incisive 
rather  than  discursive ;  especially  if  the  case  be  a  grave  one. 
They  should,  of  course,  always  be  to  the  point.  If  much  talking 
has  to  be  done  let  it  be  done  by  the  patient  or  his  friends.  See 
all  about  your  patient ;  and  do  not  divert  the  attention  of  those 
around  from  the  matter  in  hand  to  the  observation  of  yourself, 
youthful  reader!  if  you  are  either  prudent  or  careful  about 
producing  impressions  and  gaining  confidences.  A  good  knowl- 
edge of  practical  psychology  is  invaluable;  still  it  can  scarcely 
show  to  advantage  if  unaccompanied  by  a  &ir  knowledge  of 
your  profession. 

Spare  no  pains  over  your  patient;  and  carry  yourself  so  that 
you  produce  the  right  and  correct  impression  that  you  are 
takinff  pains,  and  not  merely  being  tuBsy.  Shallow  and  ignorant 
people  are  e8pecially  apt  to  misinterpret  great  pains.  Be  on 
your  xuard,  then,  with  such  persons,  or  rather,  perhaps,  against 
them.  With  8uch  persons  it  is  never  safe  to  be  demonstrative. 
It  will  often  be  necessary  to  be  reserved  in  sclt-delenee.  It  is  a 
good  test  of  the  natural  good  sense,  as  well  as  of  the  perfection 
of  training  in  the  observing  faculties  of  a  young  medical  man, 
to  be  able  to  distinguish  betwixt  the  sensible  and  intelligent 
persons  to  whom  he  may  he  advantageously  communicative,  and 
the  opposite  order  of  individuals  in  whose  case  silence  is  indeed 
golden. 

§  252.  While  this  scrutiny  is  going  on,  inquiries  may  be 
made  as  to  the  family  history,  especially  if  there  be  any  tendency 
to  certain  diseases  or  special  peculiarities,  as  affections  of  the 
nervous  system,  chest  diseases,  etc.  It  is  usually  a  matter  of 
the  greatest  importance  to  form  a  sound  and  clear  conception 
of  the  diathesis,  as  manifested  by  the  class  of  ailments  to  which 
the  family  is  liable.     By  such  means  only  can  be  acquired  that 
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information  which  is  called  "  a  knowledge  of  the  constitution  " 
— a  matter  highly  prized  as  well  as  of  real  value.  Having 
gathered  what  can  be  gleaned  on  these  topics,  it  is  necessary  to 
go  carefuUj',  yet  warily,  over  the  patient's  past  history.  In 
doing  so,  the  discretion  will  often  be  severely  tested.  Really 
curious  facts  do  occur  in  the  histories  of  the  lives  of  patients, 
which  should  not  be  overlooked,  or  always  listened  to  in  a  spirit 
of  incredulity.  To  act  so  would  often  be  far  from  prudent; 
and  I  trust  sincerely  that  every  reader,  no  matter  how  little 
advanced  in  his  studies,  will  be  conscious  how  important  a 
matter  it  is  for  a  medical  man  to  be  prudent.  At  the  same 
time,  facts  sometimes  array  themselves  in  such  order  that 
certain  conclusions  are  forced  upon  one,  and  are  irresistible; 
however  the  patient  may  wish  to  arrange  them  to  tell  some- 
thing else.  For  instance,  if  a  slim  woman  of  good  physique, 
and  naturally  good  constitution,  married,  and  who  has  had 
several  miscarriages,  complains  of  rheumatic  pains  in  the  collar- 
bones, upper  arms,  and  lower  part  of  the  legs,  it  is  well  to  listen 
with  mute  and  unmoved  countenance  to  her  story  of  getting 
wet  on  going  to  church,  and  having  to  sit  in  her  damp  clothes 
through  the  service,  which  is  probably  all  true  enough ;  or  another 
will  tell  of  having  to  work  in  a  laundry ;  but  all  the  time  we 
are  conscious  that  syphilis  is  at  the  root  of  it  all,  and  see  in 
mercury  and  iodide  of  potassium  the  best  cure  for  such  rheu- 
matic pains.  In  fact  it  is  necessary  to  apply  one's  experience 
without  annoying  the  patient. 

It  is  well,  also,  mentally  to  appraise  the  intellectual  powers, 
etc.,  of  the  patient  and  those  around,  and  estimate  their  intelli- 
gence carefully.  Also  try  and  test  them  as  to  how  far  they  are 
likely  to  obey  instructions  to  the  letter,  or  to  neglect  them.  If 
the  latter  is  to  be  apprehended,  the  directions  should  be  brief, 
to  the  point,  and  given  with  decision.  If  the  patient  or  his 
friends  are  familiar  with  sickness,  the  medical  man  may  fairly 
venture  to  be  more  explicit.  But  it  must  be  remembered  this 
very  experience  makes  them  more  capable  of  estimating  him  in 
turn.  Avoid  familiarity  under  all  circumstances.  Be  courteous, 
interested,  and  sympathizing;  but  be  on  your  guard  against 
possible  misinterpretation. 

§  253.  Having  gathered  together  a  fair  series  of  facts  as  to  the 
past,  concentrate  the  intelligence  upon  the  immediate  subject- 
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matter  in  hand.  Listen  to  the  patient's  account  of  the  origin  oi 
the  ailment,  throwing  in  a  well-directed  question  from  time  to 
time.  60  carefully  over  every  organ  and  system  seriatim.  Get 
into  the  habit  and  practice  of  making  a  systematic  examination. 
If  a  woman,  after  asking  about  her  bowels,  inquire  about  her 
reproductive  system.  But,  remember,  ask  about  it  in  the  same 
strictly  business  tone.  If  you  hesitate,  as  if  the  inquiry  were 
one  of  doubtful  propriety,  your  patient  will  feel  some  hesitation 
in  answering  it;  and  the  position  will  be  disagreeable  and  un- 
pleasant for  both.  This  is  a  matter  of  much  moment.  If  the 
patient  is  a  spinster  in  the  upper  classes,  it  is  the  proper  thing 
to  make  these  inquiries  of  her  mother,  or  of  her  maid,  nurse,  or 
other  attendant.  Never  omit  that.  Having  made  a  careful 
examination,  including  a  close  and  painstaking  physical  exami- 
nation, you  will  lie  then  in  a  position  to  arrange  the  materia] 
into  a  diagnosis  consistent  with  the  facts ;  this  will  suggest  the 
prognosis,  and  give  a  direction  to  the  treatment.  Be  cautioai, 
and  do  not  commit  yourself  rashly  to  a  prognosis.  Often  this 
is  the  result  of  your  being  consulted ;  and  your  opinion  is  asked 
as  to  the  nature  of  the  ailment  with  much  empresscment  by  those 
who  really  do  not  care  about  it.  They  are  eagerly  noting  the 
aiiRwcr,  us  furnishing  to  them  some  guidance  in  the  formation 
of  their  estimate  of  the  value  of  your  answer  to  their  next  ques- 
tion. If  you  do  not  succeed  in  impressing  them  that  you  quite 
understand  the  case,  they  naturall}*  come  to  the  logical  cooclu- 
sion  that  your  answer  to  their  next  inquiry  will  not  be  very 
truHt worthy.  If  your  answers  as  to  the  nature  of  the  case  are 
satisfactory,  then  they  feel  confidence  as  to  the  value  of  your 
next  answer.  If  neither  answer  inspire  confidence,  the  mutual 
relations  will  not  be  very  agreeable. 

It  is  uUvays  a  good  plan  to  make  a  note,  so  soon  as  it  can  be 
done  unobserved,  as  to  what  you  have  said  to  the  patient  or  the 
friends.  It  is  rather  unfortunate  if,  at  the  second  visit,  too 
contradict  what  was  said  on  the  first;  or  give  conflicting 
directions  without  some  explanatory  statement.  If  this  should 
be  (lone,  and  the  n^edical  man  is  reminded  that  he  said  so  and 
HO  oil  a  prior  occasion,  a  truthful  answer  will  best  serve  him. 
Say  at  oiure,  ^*  If  I  said  so  then,  there  must  have  been  some 
reason  for  it,  else  I  should  not  have  said  it."  Try  to  remember, 
and  get  your  infornnint  to  aid  you  in  your  effort.     But  do  not 


leave  the  matter  uDcleared  ap  and  in  doubt;  make  it  straight 
by  all  means. 

The  medical  man  is  also  often  told  that  some  profesBional 
brother  baa  given  an  opinion  different  from  i>r  opposed  to  his. 
This  18  an  unpleasant  matter.  If  the  people  had  been  quite 
satisfied  with  this  other  opinion  they  would  not  have  sought  a 
second.  Know  all  the  cin-umstances.  If  there  be  a  change  of 
residence,  or  death,  or  sickness  on  the  other  medical  man's  part, 
to  account  for  the  change,  then  all  may  be  fair  and  above-board, 
[f  the  matter  looks  at  all  "doubtful,"  be  very  cautious.  It 
in  not  given  to  all  members  of  every  family  to  be  able  to  turn 
everything  over  exactly  as  they  get  it;  indeed,  such  power  is 
very  rare.  They  may  not  have  heard  correctly,  nor  understood 
the  previous  attendant  thoroughly.  They  may  even  wish  to 
extract  from  you  some  expression  of  opinion,  which  is  contra- 
dictory to  bis,  in  order  to  make  uitschief.  The  natural  opinion 
of  every  young  practitioner  is,  that  the  patients  who  call  him  in 
arc  of  a  high  order  of  intelligence,  and  indeed  generally  superior 
to  those  who  do  not  so  act;  and  he  is  inclined  to  trust  them 
accordingly. 

This  is  very  natural ;  bat  it  is  too  often  an  amiable  delusion. 
They  may  be  impelled  by  sheer  curiosity  to  draw  you  out  and 
load  you  into  some  expression  of  opinion.  Or  they  may  wish 
to  extract  from  you  what  they  wish  to  hear.  It  is  a  marked 
feature  in  patients,  the  youthful  reader  will  find,  that  they 
always  most  readily  accept  and  believe  what  they  wish  to 
believe.  Culpable  suppression  of  certain  symptoms  is  not 
unknown  in  order  to  induce  an  opinion  favorable  to  their 
inclinations.  For  instance,  do  not  be  tempted  to  stake  your 
reputation  on  the  integrity  of  the  kidneys  because  one  hasty 
boiling  has  not  furnished  traces  of  albumen.  Especially  if  some 
one  elde  had  said  that  they  were  affected.  Passing  periods  of 
total  absence  of  albumen  are  not  at  all  rare,'  Be  prudent  and 
careful  that  you  are  not  converted  into  a  means  of  annoyance 
to  a  brother  practitioner.  The  people  wlio  would  behave  so  to 
another,  will  not  hesitate  to  turn  round  and  serve  you  a  similar 

'  Tbe  reMJer  may  consult  k  most  striking  cue  pointing  tbii  illustrttion,  recorded 
by  Bncham  in  his  vrurlc  On  Dropsy,  3d  edition,  pp.  195-203.  This  was  not  » 
CHM  or  granular  kidney,  but  at  a  much  more  grave   lype,  rarely  giving  such 
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ill-turn  if  necessary.  Confine  yourself  as  strictly  as  possible  to 
the  matter  in  hand ;  and  be  cautious  about  making  any  state- 
ments or  admissions  that  may  be  troublesome  or  disagreeable 
on  some  future  occasion. 

Always  remember  that  you  have  to  sustain  the  reputation  of 
your  profession,  as  well  as  your  own.  The  reputation  of  the 
profession  is  the  aggregate  of  the  individual  reputations  of  its 
members. 

Another  thing,  too,  it  is  as  well  to  bear  in  mind,  and  that  is 
to  avoid  unnecessary  fuss  or  superfluous  measures,  until  you  are 
in  a  position  to  do  so  with  immunity — and  usually  only  very 
fashionable  physicians  are  in  that  position.  There  are  wealthy 
nouveaux  riches  who  adore  fuss ;  and  it  may  be  well  enough  in 
their  case.  But  the  majority  of  human  beings  do  not.  So  just 
adapt  the  measures  to  the  necessities  of  the  case.  Often  the 
simpler  and  less  complex  the  measures,  the  greater  and  more 
distinct  the  impression  produced.  For  instance,  if  a  patient 
comes  with  a  persisting  diarrhoea,  which  has  resisted  the 
different  measures  tried,  and  it  is  obvious  that  it  is  due  to 
irritant  material  in  the  bowels,  a  full  dose  of  castor  oil,  or,  still 
better,  of  rhubarb  powder,  will  at  once  end  the  matter.  Here 
the  very  simplicity  of  the  remedial  measures  will  gain  the 
prescriber  credit. 

§  254.  Wherever  you  are,  and  under  whatever  circumstances 
you  are  placed,  never  forget  two  things:  1,  your  own  self- 
respect;  and,  2,  the  honor  of  your  profession.  The  first  is  your 
duty  to  yourself;  the  second  is  your  duty  to  your  neighbor. 
First,  see  that  you  conduct  yourself  so  as  to  insure  the  respect 
of  those  with  whom  you  are  thrown  in  contact.  Secondly,  never 
speak  of,  or  behave  to,  a  professional  brother  so  as  to  bring  him 
into  discredit.  This  last  is  very  important.  The  want  of  it  has 
done  much  harm,  and  prevented  us,  as  a  body,  from  taking  the 
position  which  would  otherwise  have  long  since  been  accorded 
us.  Each  ecclesiastic  asserts  the  dignity  of  his  office,  however 
unworthy  he  may  think  some  others  are  to  fill  it.  It  would  be 
wise  if  we  followed  their  example — in  this  respect  at  least.  An- 
other lesson,  too,  we  might  learn  from  them,  and  that  is  the  air 
of  respectful  gravity  they  assume  at  once  when  speaking  of 
matters  theological ;  and  the  readiness  with  which  they  check 
any  levity  of  speech  on  such  matters  on  the  part  of  any  one 
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preaent.  We  all  know  how  cautiously  Bueh  Bubjecte  are  spokea 
of  in  the  presence  of  ecclesiastics.  What  a  contraBt  the  hushed, 
reverential  tones  of  the  laity  discoursing  of  matters  theological 
before  a  minister  form  to  the  readiness  with  which  even  well- 
bred  people  rush  into  flippant  observationa  about  homceopathy, 
hydropathy,  and  chloral  hydrate,  or  electricity,  to  medical  men; 
in  season  and  out  of  it.  In'  fact,  some  people  would  seem  never 
to  allow  a  medical  man  any  social  distraction  from  incessant 
tales  of  bygone  maladies.  No  doubt  to  some  extent  such  con- 
versation is  unwittingly  encouraged  by  a  medical  man's  pride 
in  his  profession.  It  is  rare  to  Und  medical  men  voting  the  sub- 
ject of  their  daily  thought  and  their  lives'  energies  "shop."  They 
know  better  than  that;  and  are  apt  to  he  drawn  into  medical 
talk  in  order  to  correct  wrong  impressions,  or  relieve  a  misap- 
prehension. Consequently  there  is  a  large  class  on  the  watch 
for  informal  consultations.  And  there  is  a  larger  class  who 
follow  their  example  in  talking  medicine  to  medical  men ;  aot 
from  any  mean,  ulterior  motive,  but  simply  because  they  do  not 
know  any  better.  They  mistake  courteous  attention  for  a  pro- 
fessional interest  in  their  conversation. 

It  is  quite  time  that  we  followed  the  example  of  the  other  pro- 
fessions, theology  and  the  law.  The  one  in  making  professional 
subjects  matter  for  respectful  speech;  the  other  in  not  being  led 
into  informal  consultations. 

At  all  times  remember  you  ought  to  be  a  gentleman.  Also 
be  a  self-respecting  man.  Never  on  any  account  be  led  into 
any  connections  with  your  patients  which  are  dishonorable, 
Our  position  throws  us  in  the  way  of  many  difficulties.  We  are 
compelled  to  tread  warily;  and  the  man  who  trips,  discovered 
or  undiscovered,  lives  with  a  millstone  round  his  neck.  Medi- 
cal men  occupy  a  position  of  honor.  See  that  you  are  not  led 
to  sully  it.  Traps  will  be  laid  for  you.  You  will  he  caught  at 
times  suddenly.     See,  then,  that  you  are  always  on  your  guard. 

Thorough  self-respect  and  perl'ect  self-restraint  are  expected 
from  you.  It  ia  but  your  duty.  There  is  no  credit  attached  to 
the  mere  discharge  of  duty. 

In  approaching  sick  persons,  it  is  well  to  blend  eheeriness 
with  sympathy.  The  visit  of  the  medical  man  should  be  looked 
forward  to  by  the  patient  with  pleasure;  and  nothing  tends  more 
to  produce  this  feeling  than  a  cheerful  demeanor.     It  is  all  very 
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irell  to  feel  ajinptthj  with  the  mflerer,  hot  tfaiU  b  not  safficient; 
ftod  the  monU  effect  of  the  ▼ieh  oa^bt  to  be  made  to  aid  the 
•ction  of  the  therapeotic  meMoree.  Moch,  however,  depends 
opoo  the  condition  and  the  mental  morphology  of  the  patient 
In  aome  caaea  the  aympathj  may  preponderate  with  advantage; 
while  with  other*  the  cheerineaa  ia  more  acceptable. 

There  ia  and  can  be  no  qaeation  that  the  oaefolneae  of  every 
medical  man,  and  eapedally  of  yoong  men,  ia  indefinitely  in- 
creaaed  by  general  pmdence,  thonghtfalneaa,  and  good  aenee. 
The  daya  are  paat  when  medical  men  were  regarded  aa  being  all 
the  better  profeaaional  men  for  a  profound  ignorance  on  other 
aubjccta.  It  waa  once  thought  that  auch  ignorance  argued  a  ce^ 
tain  attention  to  their  profeaaion,  and  the  abaence  of  diatractioD 
from  it  to  other  topica ;  but  auch  ia  not  the  preaent  prevalent 
opinion.  A  medical  man,  eapecially  if  he  holda  a  reapectable 
dogrcOy  and  ia  in  ao  far  a  univeraity  man,  ia  now  expected  to 
poaaeaa  much  knowledge  on  many  topica;  to  be  able  to  apeak 
well  upon  them,  and  to  indicate  in  hia  couveraation  on  ordinary 
topica  that  hia  mind  ia  trained  and  cultivated ;  if  auch  is  not 
tho  caao,  the  laity  will  naturally  be  sceptical  about  hia  cultore 
in  mattera  profeaaional.  The  mannera  and  conversation  of  the 
tnari  on  Huhjeets  within  the  range  of  its  cognizance  can  be 
meuHurud  by  the  world  at  large ;  and  uppn  these  subjects  it  can 
form  an  opinion,  when  it  feels  incompetent  to  measure  his 
capiicitioH  on  matters  purely  professional.  It  gives  a  man 
wuiglit  with  others  to  be  generally  well  informed,  and  to  show 
good  HoiiHO  in  ordinary  matters ;  and  if  he  be  lacking  in  these 
roHpootH,  a  medical  man  will  scarcely  got  credit  for  the  profes- 
sional knowledge  he  may  really  and  actually  possess. 

Indeed,  thiH  is  no  more  than  might  be  fairly  expected.  If  a 
medical  man  indicate  that  he  is  but  imperfectly  informed  on 
current  (piestions,  and  still  more  be  unconscious  of  his  ignorance; 
observant  persons  will  quickly  take  a  note,  and  suspect  his  pro- 
fessional knowledge  to  be  unsound.  Of  course,  a  medical  man 
nuiv  be  of  8uoh  a  turn  of  mind  as  to  take  little  interest  in  cur- 
rent  topics,  but  he  will  be  conscious  that  he  is  unacquainted 
with  tbem ;  while  in  all  probability  he  will  give  evidence  of 
full  acquaintance  with  the  subjects  in  which  he  does  take  ao 
interest.  If,  on  the  other  hand,  he  talka  confidentlv  and  vet 
loosely,  with  obviously  imperfect  knowledge,  on  ordinanr  topics. 
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his  professional  utterances  will  not  carry  their  proper  \ 
with  them. 

§  255.  It  ia  also,  too,  a  great  matter  to  familiarize  the  mind 
with  what  ia  now  called  the  natural  history  of  disease — i.  e.,  the 
prugreas  of  maladies  through  their  different  atagea.  There  ia 
the  iuitial  stage,  the  middle,  and  then  the  more  advanced  stages. 
As  in  consumption,  for  instance,  there  is  firat  the  alage  of 
consolidation,  then  that  of  softening,  and  then  that  of  formation 
of  a  cavity;  in  very  fortunate  cases  there  is  further  a  falling  in 
and  cicatrization  of  the  cavity.  So,  too,  in  Bright'a  disease, 
there  is  the  early  stage, of  whiiib  there  are  few  indications;  and 
those  only  recognizable  by  the  eye  that  has  carefully-  educated 
itself  to  discern  and  note  the  early  changes  of  what,  in  time, 
ia  distinct  enough  to  a  comparative  tyro.  There  are  the  begin- 
nings of  morbid  changes  which  can  only  be  observed  by  those 
who  have  studied  the  marked  and  advanced  changes,  and  so 
proceeded  to  a  recognition  of  the  earliest  modifications.  To 
the  trained  eye  these  indications  are  as  pronounced,  though 
hidden  from  others;  aa  are  the  early  manifestations  of  insanity 
risible  to  the  skilled  alienist  physician,  long  ere  they  can  be 
recognized  by  the  ordinary  obaerver.  Then  there  are  objective 
and  subjective  phenomena  which  mark  the  establishment  of 
the  disease,  and  which  are  more  generally  known,  such  ae  a 
glistening  ear-lobe,  otolites,  the  deformed  knuckle,  etc.,  attacks 
of  arthritis,  of  dyspepsia,  of  boils,  of  skin  eruptions,  or  bronchitis, 
etc.,  with  occasional  fitful  appearance  of  albumen  in  the  urine. 
Ultimately  there  are  atheroma,  cardiac  changes,  with  or  without 
aortic  valvulitis,  failure  of  the  circulation,  the  evidences  of 
cardiac  inability,  as  enlarged  liver  and  spleen ;  congeatiou  of 
the  kidneys,  with  persistent  albuminuria;  general  anaaarca, 
etc.,  etc.  It  is  as  desirable  that  the  medical  attendant  should 
think  out  these  changes  in  their  order  and  rotation,  as  that  the 
farmer  should  recognize  the  growth  and  changes  in  his  crops 
in  their  order,  according  as  the  three-  or  seven-year  system  is 
adopted.  By  such  study  the  medical  man  will  learn  to  see  these 
evils  far  ahead,  and  learn  to  meet  them;  and  this  is  a  matter  of 
immeasurable  importance.  Changes  foreseen  afar  off  may  be 
met,  headed,  and  arrested  even,  by  prudent,  well-applied 
measures.  If  the  changes  looming  in  the  distance  are  recog- 
nized, suitable  precautions  can  be  taken — ijust  ae  the  ship  may 
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weather  a  point  only  discernible  by  a  trained  eye  on  the  outlook, 
and  not  visible  to  ordinary  ken,  if  seen  early  enough ;  but  if  not 
recognized  or  noted  in  timci  there  may  be  no  means  of  avoiding 
the  shipwreck  then  inevitable.  The  eye  can  only  see  what  it 
has  learned  to  see;  and  the  youthful  gaze  may  see  nothing, 
though  the  eye  is  young  and  the  vision  keen,  where  to  the 
duller  eye  of  advanced  life  the  fieu^e  may  be  a  written  page, 
whose  characters  are  both  familiar  and  distinct  The  tortuous 
temporal  artery,  its  thickness  indicating  the  kind  of  atheromatous 
change  going  on  in  it ;  the  species  of  arcus  senilis ;  the  absence 
or  presence  of  degeneration  in  the  skin ;  the  formation  of  the 
teeth ;  the  fulness  under  the  lower  eyelid ;  the  tremulousness  of 
the  tongue,  or  the  twitching  of  a  muscle — are  to  the  trained 
eye  all  indications  pregnant  with  information;  but  which 
convey  no  information  to  the  eye  which  has  not  learned  to  see 
and  note  these  matters,  and  to  the  mind  which  has  not  yet  found 
their  interpretation.  It  is,  indeed,  just  the  difference  betwixt 
Egyptian  hieroglyphics  to  him  who  can  read  these  characters,  and 
to  him  that  cannot.  To  the  one  the  subject-matter  is  unfolded, 
to  the  other  there  is  merely  a  series  of  undecipherable  charac- 
ters; which,  however,  might  give  the  most  valuable  information 
if  they  could  but  be  read.  There  is  as  yet  no  Rosetta  stone  by 
which  young  medical  men  can  be  taught  to  read  readily  the 
hieroglyphics  of  degenerative  changes ;  and  yet  how  strangely 
some  men  have  learned  to  read  for  themselves  these  subtle  indi- 
cations, and  taught  themselves  to  interpret  broadly  thir  signifi- 
cance—even while  unable  to  spell  them  out  alphabetically.  This 
forms  a  great  portion  of  that  individual  experience  so  valuable 
and  yet  so  untransferable.  Careful  observation  and  comparison 
of  cases  furnish  in  time  a  repertoire  of  experiences  most  valuable 
for  the  formation  of  prognosis,  indeed 

'<  Till  old  experience  doth  attain 
To  something  of  prophetic  strain  ;" 

and  by  the  light  of  past  experiences  the  old  practitioner  will 
often  shadow  out  the  future  progress  of  a  case  with  wonderful 
accuracy.  In  the  strange  forecasts  of  observant  old  men  there 
is  no  "  mystical  lore,"  but  rather  a  full-stored  memory  of  past 
experience  well  culled;  which,  however,  speaks  out  in  the 
puzzling  form  of  unconscious  cerebration  rather  than  in  the 
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intelligible  form  of  conscious  iuduction.  For  the  young  man,  to 
whom  such  experience  is  impossible,  its  advantages  can  only  be 
compeneated  by  painstaking  observation,  extensive  acquaintance 
with  the  experience  of  others,  as  found  in  their  writings^for 
bjr  such  study  youth  may  converse  with  the  aged  and  with  those 
who  have  passed  away,  and  further,  by  thinking  and  pondering 
over  the  matter;  until  the  subject  has  become  one  consistent 
intelligible  whole,  which  can  he  recognized  in  its  entirety,  and 
yet  be  studied  in  detail  in  each  part.  Without  such  study,  and 
the  scientific  use  of  the  imagination  to  bridge  gaps  which  cannot 
otherwise  be  got  over,  no  young  man  can  meet  and  hold  his 
own  with  an  older  man  of  riper  experience  as  regards  the  for- 
mation of  a  prognosis  in  chronic  maladies;  and  still  more,  in 
that  practically  more  valuable  matter,  in  the  selection  of  reme- 
dies and  the  laying  down  of  a  line  of  conduct  to  be  followed, 
which  will  keep  at  bay  and  stave  ofl'  for  long  mischief  ultimately 
inevitable. 

§  3d6.  As  an  illustration  of  the  manner  in  which  careful  ob- 
servation of  the  general  surroundings  of  a  malady  may  be  made 
to  supplement  the  information  furnished  by  physical  signs,  and 
so  enable  a  correct  and  proper  diagnosis  and  prognosis  to  be 
made,  the  following  quotation  may  be  permissible.  "Forms 
of  disease  closely  allied  are  found  to  take  on  a  totally  diiferent 
progress  under  diverse  associated  conditions.  For  instance,  the 
pathological  condition  '  dilatation  of  the  heart,'  with  its  objective 
phenomenon  'palpitation  on  eflbrt,'  is  a  very  different  matter 
when  found  along  with  passing  coexistent  conditions  than  where 
it  is  a  permanent  state  in  a  chronic  invalid;  and  yet  these  do 
not  differ  so  much  from  each  other  as  they  do  from  the  dilata- 
tion of  failing  hypertrophy.  Aortic  stenosis  and  regurgitation 
differ  so  widely  as  regards  their  progress  and  the  patient's  pros- 
pects, that  we  might  wonder  at  such  diverse  effects  of  a  little 
connective  tissue  in  the  aortic  valves,  were  it  not  for  the  impor- 
tance of  the  situation  of  the  new  growth;  and  the  well-recognized 
difference  of  an  obstruction  merely  offered  to  the  blood-flow  from 
a  muscular  chamber  and  regurgitation  into  it — the  influx  of 
blood  driven  in  by  the  aortic  recoil,  and  not  merely  welling  in, 
comparatively  quietly,  from  the  pulmonary  vessels. 

"  In  illustration  of  what  is  just  indicated,  we  may  now  proceed 
to  consider  in  detail  the  different  progress  of  the  pathological 
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condition  known  as  dilatation  of  the  left  ventricle,  with  its  ob- 
jective symptom,  palpitation  on  effort;  according  as  it  occure 
under  different  accompanying  general  conditions.  The  physical 
signs  are  diffused  impulse,  increased  area  of  percussion,  dulness, 
a  weak  and  irregular  action  of  the  ventricle,  a  want  of  volume 
in  the  first  sound ;  while  the  subjective  symptoms  are,  dyspnoea 
easily  excited,  and  incapacity  for  exertion.  In  so  far  the  signs 
and  symptoms  agree  and  are  common  to  all;  but  when  we  come 
to  consider  the  more  special  peculiarities  of  each  condition  the 
points  of  difference  come  out  strongly,  and  illustrate  vividly  the 
importance  of  the  general  conditions  under  which  this  patho- 
logical change,  dilatation,  is  found ;  enabling  us  to  estimate  its 
significance,  and  to  foreshadow  the  probable  progress  of  the 
case. 

'*  First,  we  meet  with  dilatation  and  its  usual  signs  and 
symptoms  in  young  men,  with  a  distinct  history  of  sustained 
over-exertion,  of  efforts  made  and  maintained  beyond  the  pa- 
tient's physical  powers.  Hence  he  has  dilatation  of  his  left 
ventricle.  This  form  is  very  amenable  to  treatment  Rest, 
good  nutrition,  digitalis,  and  iron,  and  in  a  few  months  the 
patient  is  well  and  returns  to  labor.  Imperfect  cure  is  the  ex- 
ception and  not  the  rule.     Experto  crede  ! 

*'*'  Secondly,  we  have  dilatation  in  an  elderly  female,  in  whom 
it  has  existed  for  years.  She  is  more  or  less  of  an  invalid,  and 
her  capacity  for  exertion  is  very  limited.  It  is  unnecessary  to 
go  into  any  detail  of  a  case  so  familiar  to  all.  Here  the  con- 
dition is  chronic,  and  that  very  chronicity  carries  with  it  a  fair 
prognosis  as  to  life,  though  the  case  is  hopeless  as  to  cure.  It 
is  like  the  chronicity  of  phthisis;  the  length  of  time  the  patient 
has  actually  lived  with  it  holds  out  a  prospect  of  life  for  a  fair 
time  longer — i.  e.,  in  the  absence  of  any  new  symptoms  indicat- 
ing a  change  from  the  stationary  condition.  Here  the  treatment 
is  palliative ;  rest  is  a  sine  qua  non^  for  exertion  is  simply  impos- 
sible ;  but  quiet,  a  good  regimen,  a  carefully  supervised  medical 
treatment,  following  up  each  varying  change,  and  moderating 
each  intercurrent  ailment,  will  usually  enable  the  patient  to  live 
for  years.  Recovery  is  scarcely  within  hope;  though  Fuller 
tells  us  that  a  course  of  iron,  adhered  to  for  years,  has  often  re- 
moved all  evidence  of  dilatation.  The  progress  of  dilatation  is 
verv  different  here  from  its  course  in  the  first  division. 


"  Tliirilly,  we  meet  with  dilatation  under  totally  different  cir- 
cumstancee  Jrom  either  of  the  above  divisions — natuely,  where 
preexisting  hypertrophy  is  being  undermined  by  structural 
degeneration,  and  the  muacutar  walls  are  yielding.  It  occurs 
chiefly  in  the  latter  stages  of  chronic  Bright's  disease,  where 
simple  hypertrophy  unconnected  with  valvular  disease  is  mostly 
fouud.  To  illustrate  thoroughly  the  significance  of  dilatation 
under  these  circumstances  will  need  a  brief  divergence  from  the 
Bubject-malter  in  hand — a  rapid  bird's-eye  view  of  the  preceding 
and  causal  changes. 

"  The  eoursi;  of  events  is  usually  in  the  following  sequence : 

"  1.  Benal  inadequacy,  with  accumulation  of  histolytio  pro- 
ducts in  the  blood. 

"2.  Spasm  of  the  arterioles,  from  the  efl^ect  of  those  products 
upon  the  vaaomotor  centre.     (Traube,  Liebig.) 

"3.  Kypertrophy  of  the  muscular  walls  of  the  arterioles  from 
the  persistent,  oft-repeated  spasm.    {George  Johnson.  Traube.) 

"4.  Arteriole  spasm  and  hypertrophy  lead  to  obstructed  blood- 
flow. 

"  5.  Obstructed  blood-flow  iaduees  hypertrophy  in  the  left 
ventricle. 

"  6.  The  action  of  these  two  hypertrophied  muscular  ends  of 
the  arterial  system  produces  overdistention  (Ueberapannung)  of 
the  elastic  connecting  arteries. 

"7.  This  overdistention  produces  atheroma.  (Szostakowski, 
Moxon,  the  writer,  and  others.) 

"  8.  Atheroma  entails  loss  of  arterial  elasticity,  and  conse- 
quently impaired  aortic  systole. 

"  9.  The  aortic  systole  is  the  propelling  power  which  drives 
the  blood  into  the  coronary  vessels  during  the  ventricular  dias- 
tole: and  impaired  aortic  systole  leads  to  imperfect  cardiac  nu- 
trition, structural  degeneration,  yielding  of  the  decaying  walls, 
and  dilatation. 

"In  the  induction  of  these  last  changes  we  must  not  overlook 
the  assistance  given  by  the  degeneration  of  the  coronary  vessels. 
The  dilatation  here  is  a  condition  of  the  greatest  gravity.  It 
ia  neither  a  temporary  nor  yet  a  stationary  chronic  condition, 
as  in  the  preceding  forms;  it  is  a  degenerative  change  of  the 
most  serious  nature,  and  its  prognosis  is  of  the  most  hopeless 
character.    The  atheromatous  systemic  arteries  are  not  readily 
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distensible,  and  tbe  fiuling  heart  is  every  day  less  eqoal  to  the 
work  entailed  upon  it.  The  hypertrophy  which  had  main- 
tained  in  it  the  requisite  driving  power  is  melting  away,  and 
nothing  can  restore  it;  indeed,  but  little  can  be  done  even 
toward  arresting  the  decaying  process.  Best  is  imperative, 
and,  along  with  palliative  treatment,  may  for  a  brief  period 
retard  the  downward  progress ;  but  it  is  only  for  a  time.  A 
process  of  degeneration  is  established  whose  march  is  simply 
irresistible. 

''  Thus  we  see  that  one  pathological  condition  may  be  found 
under  totally  different  circumstances,  the  progress  in  each  case 
being  of  an  utterly  dissimilar  character.  In  each  case,  how- 
ever, the  progress  may  usually  be  fairly  predicted  if  the  dif- 
ferent factors  are  taken  into  account — the  actual  heart  changes 
weighed  by  the  general  coexisting  condition.  The  grim  signifi- 
cance of  dilatation  in  the  third  division  must  never  be  under- 
rated ;  and  though  at  first  the  dilatation  is  distinctly  blended 
with  hypertrophy,  it  is  not  a  chronic  condition  of  combined 
hypertrophy  and  dilatation,  the  amount  of  hypertrophy  lend- 
ing an  equivalent  of  hope ;  it  is  a  decay  of  hypertrophy,  whose 
arrest  is  impossible.  Every  recurring  examination  of  the  patient 
tells  of  the  progress  of  the  now  changes,  and  of  the  inadequacy 
— indeed,  too  often  futility — of  our  attempts  to  arrest  them. 

'^  With  relation  to  its  possible  constitutional  origin  should 
dilatation  of  the  left  ventricle  be  looked  at  on  the  one  hand; 
with  regard  to  its  systemic  consequences  should  it  be  viewed 
on  the  other :  not  only  the  exact  form  of  the  disease  and  its 
coniplicationrt,  but  the  reparative  or  resistcnt  powers  of  the 
patient,  the  necessity  for  exertion  or  the  practicability  of  rest, 
the  exigencies  of  the  individual — all  must  be  included  and 
appraised  ;  if  our  estimate  of  the  probable  progress  is  to  contain 
the  elements  of  success  and  not  of  failure  and  the  advice  iriven 
to  the  patient  to  be  of  value  to  him,  and  not  a  possible  source 
of  danger.  It  is  only  when  our  view  embraces  all  these  &cior& 
that  even  a  correct  diagnosis  is  of  any  real  value  ;  without  them 
it  is  little,  if  anything,  more  than  a  mere  feat  of  intellectoal 
legerdemain."^ 

1  Lancet,  May  and  June,  1874,  '<  The  Progress  of  Heart  Disease.'*  TzmztfUitti 
into  Echo  de  la  Prexse  MudicHle,  July  to  November,  1A74. 
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§257.  It  may  seem  to  some  that  the  pathological  process  just 
(jtitailed  briefly  bas  ligured  a  little  too  often  id  these  pages,  and 
the  apology  for  its  repeated  appearance  is,  first  its  importance; 
and  secondly,  that  many  readers,  and  perhaps  most  of  those  for 
whom  this  work  is  more  especially  intended,  will  not  always 
turn  up  Sections  to  which  reference  is  made  and  given ;  and 
consequently  some  repetition  on  important  matters  is  not  only 
excusable,  but  even  desirable.  The  whole  subject  of  the  changes 
which  commence  in  imperfect  blood  depuration,  the  effect  upon 
the  circulation,  the  consequences  and  outcomes  of  that  again, 
forms  the  most  complete  and  illustrative  morbid  process  with 
its  different  stages  and  order  of  evolution,  with  which  we  are 
yet  acquainted ;  and  so  possesses  an  intense  pathological  in- 
terest: and  something  more  thau  mere  pathological  interest  to 
the  far-seeing  practitioner,  who,  recognizing  the  early  changes, 
knows  what  will  follow,  and  so  takes  his  measures  accordingly. 
In  such  cases  to  be  forewarned  is  to  be  forearmed  indeed  ;  and 
as  the  knowledge  of  our  profession  in  the  abstract  grows,  so  will 
each  man  in  the  concrete  he  more  able  to  interpose,  and  more 
or  less  effectually  arrest  morbid  processes;  instead  of  merely 
relieving  imperfectly  the  disagreeable  seusaliona  and  symptoms 
of  an  established  and  irreparable  condition.  It  is  this  power  to 
prevent,  which  a  good  knowledge  of  pathology,  as  distinct  from 
mere  morbid  anatomy,  gives,  that  makes  it  so  valuable  to  the 
practitioner.  If  the  pathological  facta  exist  as  mere  facts,  they 
are  like  beads  unstrung;  or  the  varied  materials  gathered  to- 
gether for  the  erection  of  a  stately  mansion,  but  which  remain 
in  more  or  less  chaotic  condition  because  the  architect  who 
possesses  the  plan  is  absent. 

It  is  very  desirable  for  many  ends,  prognostic  as  well  ae 
therapeutic,  that  a  well-defined  acquaintance  with  the  progress 
of  chronic  maladies  should  exist.  Such  knowledge  will  often 
point  to  something  looming  in  the  future  which  may  be  met, 
and  its  shock  lessened,  if  escape  be  impossible;  on  other  oc- 
casions it  wilt  indicate  that  the  time  for  certain  measures  to  be 
useful  has  passed  away.  As  it  is  impossible  for  a  young  practi- 
tioner to  watch  chronic  cases  for  himself;  and  even  if  he  chooses 
to  do  BO  his  knowledge  must  but  keep  pace  with  the  slow  prog- 
ress of  his  cases,  and  the  advance  of  general  knowledge  will 
in  the  meantime  have  lef^   him  far  astern;  so  it  becomes  im- 
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will  in  time  aud  with  infinite  patience,  lay  deep  and  firm  the 
foundations  of  a  rational  therapeusis;  and  erect  thereupon  a 
Btrufture  which  wilt  comprise  and  hold  in  intelligent  array  and 
serried  order,  the  fiicts  gathered  by  a  long-existing  and  industri- 
ous empiricism ;  as  well  as  the  information  given  by  enterprising 
and  well-maintained  physiological  inquiry. 

The  prospect  contains  much  to  cheer  us,  much  to  encourage 
us  to  work  and  wait.  If  the  work  of  the  individual  has  no 
apparent  fruition,  and  he  passes  away  without  the  gratification 
of  seeing  the  desired  outcomes  of  his  labors,  there  exist  the 
consolation  and  the  comfort  that  good  honest  work  is  never 
ultimately  lost;  and  that  what  has  been  done  by  hira  will 
ultimately  bear  fruit  in  the  hands  of  nnother;  and  that  the 
sum  total  of  human  knowledge  is  the  better  for  him  and  his 
work;  even  although  the  fruition  be  delayed  until  he  himself  is 
forgotten  in  the  silent  tomb — unconscious  of  the  busy  life  which 
is  reaping  what  he  has  sown.  We  living  now,  receive  the 
benefits  accruing  from  the  work  of  past  toilers;  and  so  in 
return  must  we  do  something  for  those  who  will  follow  ua,  and 
do  it  too  without  a  grudging  or  repining  spirit,  but  simply  with 
an  honest  eonaciousness  of  duty — done  and  to  be  done.  There 
is  a  certain  element  and  warp  of  selfishness  in  the  web  of  the 
life  of  those  who  take  what  medicine  has  slowly  accumulated, 
and  use  it  merely  for  their  own  advantage  and  their  individual 
interests:  without  a  thought  of  making  some  return.  Those 
who  fell  the  oak  when  full-grown  should  strive  at  least  to  plant, 
even  if  they  do  not  succeed  in  planting,  an  acorn.  He  that 
planted  the  acorn  of  the  tree  they  profit  by,  did  not  hope  to  see 
its  mighty  trunk  on  the  wagon  which  conveys  it  to  the  timber- 
merchant's  yard — but  perhaps  he  witnessed  the  fall  of  oak  some 
nameless  and  forgotten  man  had  planted  long  before  him.  So, 
if  we  feel  that  others  must  enter  into  the  fruition  of  our  labors, 
we  must  not  repine;  we  reap  that  which  others  before  ua  have 
sown.  The  personal  benefit  is  the  consciousness  of  duty  done, 
which  is  far  more  than  hope  of  reward — the  consciousness  that 
we  too  have  added  our  brick,  and  laid  it  fairly  true  and  well,  in 
the  building  of  the  temple  of  knowledge — that  the  whole  is  the 
aggregate  »f  individual  bricks,  and  that  each  one  has  its  place 
and  its  value. 

There  are  those,  however,  who  would   say  in  a  matter   of 
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therapeutics:  ^^ Generation  after  generation  still  sends  forth 
new  speculators — ^ardent,  sanguine,  and  undiscon  raged  by  the 
fiEdlure  of  their  predecessors — ^to  toil  at  the  same  Sisyphean  task, 
to  be  met  by  the  same  impassable  bounds,  to  catch  the  same 
vanishing  and  partial  glimpses,  to  be  conscious  of  the  same  in- 
competency, to  confess  to  the  same  utter  and  disheartening 
defeat  One  after  another  they  retire  from  the  voyage  of  dis- 
covery weary  and  baffled-— some  in  the  exasperation  of  mortified 
ambition — some  having  learned  the  rich  lesson  of  humility ;  a 
few  in  faith  and  hope— many  in  bewilderment  and  despair — ^bot 
none  in  knowledge— scarcely  any  (and  those  only  the  weakest) 
even  in  the  delusion  of  fancied  attainment."  But  in  this  scepti- 
cism, too  often  but  the  thin  veil  which  scarcely  cloaks  and 
utterly  fails  to  conceal  their  ignorance,  they  are  not  justified  by 
the  facts  of  the  case.  Therapeutics  have  made  steady  advances 
since  the  study  of  physiology  has  opened  up  for  us  a  knowledge, 
albeit  yet  very  imperfect,  of  the  normal  processes  of  the  body; 
and  in  doing  so  has  given  direction  to  pathological  research  and 
a  form  and  order  to  the  facts  of  morbid  anatomy ;  as  well  as 
permitted  of  the  investigation  of  the  action  of  remedi^  by  the 
more  precise  method  of  experimental  research;  so  checking 
and  correcting  the  vaguer  conclusions  furnished  by  clinical  ob- 
servation. Already  they  occupy  a  comparatively  firm  foundation 
of  assured  data;  and  round  this  nucleus  an  accretion  of  facts  is 
forming :  and  if  we  have  yet  much  to  learn,  we  are  at  any  rate 
conscious  of  our  ignorance;  and  in  possession  of  some  lines  of 
research  which  are  trustworthy  and  to  be  relied  upon.  There 
is  a  great  future  before  us  in  the  struggle  with  disease ;  and  we 
may  reply  to  those  who  scoff,  in  the  following  sentences  from 
the  writer  just  quoted — having  some  reservations  about  the 
strict  applicability  of  the  first  part  of  the  commencing  sentence : 
— "The  true  solution  is  perhaps  no  nearer  to  us  than  before, 
but  false  ones  are  disproved  and  discarded;  positive  science, 
which  is  always  advancing,  lends  its  aid  not  so  much  to  disperse 
the  darkness  as  to  expose  the  ignes  fatvi  which  we  mistook  for 
light;  and  we  are  brought  into  a  more  hopeful  state  of  progress 
and  sent  further  on  our  way,  in  proportion  as  wider  knowledge 
and  exacter  observation  unroof  one  after  another  of  the  errors  in 
which  we  had  sought  a  shelter,  and  fancied  we  could  find  repose. 
Perhaps,  after  all,  our  discomfitures  hitherto  are  attributable 
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less  to  the  inadequacy  of  our  speculative  faculties  than  to  the 
poverty  of  our  positive  knowledge;  the  problem  may  appear 
insoluble  simply  because  we  have  not  yet  accumulated  the 
materials  necessary  for  approaching  it ;  and  the  higher  branches 
of  physiology  may  yet  point  the  path  to  the  great  secret.*'* 

1  Gregg,  Enigmas  of  Life. 
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TompcrHture,  body,  how  maintained, 
0!{;  how  regulated,  94 

Temperature,  low,    treatment    of,    96; 
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Uterus,  diseases  of  the,  462 


V 


ASO-INHIBITORT  nerrea,  180 
Vasomotor,  relations  of,  181 
Venesection,  effects  of,  on  tempermtare, 

104 
Ventilation,  666 
Veratrum  viride,  110 
Vicarious  action,  67 
Visceral  associations  of  akin  diseases, 
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kidneyp,  485 
Waters,  mineral,  569;  as  bath*,  573 
Water-supply  in  relation  to  disease,  566 
Whooping  cough,  282,  887 
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Inuking  the  ftUention  of  the  profewion  to  the  works  adverliseii  in  the  following  p»gM, 
Ae  piibtuhera  would  Itale  that  no  pains  are  spared  to  secure  a  continuance  of  the  conG- 
denoe  earned  for  the  publications  of  the  houae  by  their  careful  Eeleolion  and  accnrecy  and 


lite  targt  number  of  iai/viria  ntxirBl  from  Iht  prp/'emum  far  a  finer  da*t  of  MndinjU  (Ann  it 
umiaUy  fUaced  on  mrdieal  boola  hat  indaud  tutlopiU  tKrtain  of  our  ttandard  pMiealioru  in 
itilf  Riutin  ;  and,  tiwi  the  groK\-ng  latte  may  be  enoourajfnJ,  the  priefn  hare  bftn  fiitd  at  to  tnall 
on  adrtmct  over  the  eoil  r^  »hetp  at  In  plart  il  teithin  the  vuant  of  tsU  to  potKat  a  library  lAol 
""  hart  aWrociiaiu  at  wtll  for  the  eye  at  for  the  minil  of  the  rwidinj  praelitioter. 

The  printed  prices  are  thoee  at  which  hooka  can  generatl;  l«  supplied  I17  Uxikaeliers 
tbtmighout  the  United  ButM,  who  cun  rewlil;  procure  for  their  ciistouiecH  an;  works  ttot 
kept  in  stock.  Where  accecs  to  bookstores  is  not  mnfenient  booku  will  be  sent  bj  null 
postpaid  on  receipt  of  the  price,  and  ac  the  limit  of  mailable  weight  bas  been  removed,  do 
difficult;  will  be  experienced  In  ubtjiiniog  tlirough  the  jxet-office  an;  work  in  this  cata- 
logue. Ho  riake,  however,  are  osumed  either  on  the  raoney  or  on  tlie  books,  and  do  pub- 
lications but  our  own  are  supplied,  so  that  ^ntletnea  will  in  most  cases  find  il  more  con- 
'  >at  to  deal  with  the  nearest  bookseller. 
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The  American  Journal  of  the  Medical  Sciences. 

Qvarterfy,  300-350  payai,  v>ak  Qhutntiioni.     Price,  $5.00  per  anoum. 


With  the  year  1SS6  Thx  Amebjcah  Joitbxal  of  The  Medical  Science  became 
in  Great  Britain  the  recofcniied  organ  of  the  profession — a  position  similar  to  ihM  oceu- 
^ed  by  it  in  America  for  raslT.six  years.  On  its  announcement,  this  project  for  an  in- 
ternational journal  was  welcomed  abroad  with  acdamation,  and  one  hundred  and 
thirty-five   of  the  foremost   English   practitioners    authorized   the  use   of  their  name* 

ntributoTB  in  order  to  aid  in  eilending  over  their  country  the  benefit!  which  Araeri- 
VUt  medii^e  has  enjoyed  from  the  existence  of  Tbe  Joitrmal  during  two  generations. 
This  friendly  challenge  was  accepted  by  an  almost  equal  number  of  Americans,  to 
whose  proved  ability  Ibis  country  can  well  aObrd  to  entrust  her  reputation. 

Ilnthus  becomingthe  mediumof  communicationbetweenthetwonationsdiatingnisbed 
•bove  oil  others  by  the  practical  character  of  their  labors.  The  Joi'RSAI.  uadoubt- 
idly  forms  the  most  efficient  factor  in  medical  prof;re«  which  the  world  has  yet  seen. 
Already  this  generous  spirit  of  rivalry  has  proved  that  the  ample  space  devoted  V) 
Ori<fi3%ai  ArtieUt  will  coDtinne  to  be  filled  with  a  series  of  contributions  unapprooohaUtt 
bmJne. 
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THE  AMERICAN  JOURNAL  of  the  MEDICAL  SCIENCES. 

(Continutd  from  fir«t  pagt.) 

r>iit  it  IN  not  only  in  tlie  Orif/inal  Jhiptirtimnt  tliat  the  JouknaL  .f  ih^s  f  .t::r«  rll«^ 
toecli[>so  :ill  its  ellorts  in  tlie  past.    The  niasH  of  iimtrihuticn*  to  zi«*::  .&.  ~:rnri2«  ^ 
BciencH;  increases  with  siicli  mpidity,  that  if  the  reader  is  to  k^rt^  ^'r^ApCvdisQ 
the  matter  must   be  carefully  sifte<i,   ami   arrani^i  to  ba  to  enar.-I<e  i..^  -..  cv)  • 
nn(lerst:in<Iin};Iy  with  the  lea^t   ]Nisrtihle  ex]>on(liture  of  time.     In   ir:*?    ^  ■'■'   -rrbtei 
Dvjmrtment^  therefore,    separate    reviews    are    devoteti    <tnly    lo   ▼•  rii>  « •"   «x  c^kIcqI 
ini|M)rtaiK'e.      As  a  nile,  new  Ikioks  are  eonsidi'red  in  pn»njifr  «f  C'Cti^-'e  f^-j/^iA.'Jt 
reviewer  si-ttinK  ftirth  tersely  the  merits  of  the  indiviihial  vmIuixic?  «:'i  x  r^o^siei 
statement  of  the  views  of  the  authors.     In  this  manner  the  reader  L«  k«ji  acrjei  tf 
the  pHNlucts  of  the  j)ri*ss  in  the  most  convenient  manner. 

.V  similar  plan  is  adoptetl  in  the  (^mrtcrly  Sumvinry  of  Pr>r*'^^.  T-*  nriu 
bninches  of  meilical  science  have  been  a^^ii^1e<l  to  the  fofh»win>r  peritl*n*t,  wh--  w^ 
furnish  wel  1 -<  litest  ed  nwimen  of  progress,  ()avin^  s[>ocial  at  tent  km  to  « iinl*.':!!  2;  ^:i^ '>;>«: 
Anatomv,^  CJe^.r^re  I>.  Thane,  M.  U.C.S.;  Vhysioh.|;y,  (ierald  F.  Ye-,  M.lv:  M»ari 
Medioa,  Thenipeutics  and  l'harmac<>1og\',  KolK:rts  Itartholuw,  M.  D.,  LL.I'. :  Mc^iliae, 
William  ( )sler,  M.  I).;  Surgery,  in  Amerini,  lA>wis  .\.  Stimson,  M.  I>.;  in  Kur» :-.  yr^lTTJi 
Treves,  F.  K.C.S.;  Oidithalmolojry,  Charles  S.  Jlull,  M.  I). ;  OloK-ir^-  <^  Carles  H  tirva, 
M.  ]>.;  I^iT^'UfToln^ry,  .1.  Soils  CVthen,  M.  I).;  I>ermatoh>^y,  IjaiiU  A.  Lnihrin^,  M.  I*.,  uc  E 
W.  Stelwa^on,  M.  i).;  Midwiferj'  and  ( JynaH-olojry^  Fnincis  II.  (.'hampnev^  M.  E-,  F-E.C.P; 
Jurisiirudence,  Matthew  Hay,  Si.  I).;  Public  Health,  Shirley  K.  Murjihy.  M.  R.C.S. 

The  publishers  feel  an  lionest  pride  in  thus  being  the  means  of  bringiD|r  u^vthtr:k( 
professions  of  the  two  ^reat  Knglish  speaking  [>cc)ples,and  in  laying  before  them  a  {«iod- 
ical  whieh  must  be  universally  re<M)gniziHl  as  marking  a  new  era  in  medical  p^fim 
Believing  that  it  will  Ik' regartied  as  indispensable  bv  uU  intelligent  phjucUw  en  kd 
sides  of  the  Atlantic,  they  feel  themselves  warranted,  by  the  expei-tatioa  of  aUr^a. 
crease  in  circulation,  in  maintaining  the  present  very  mixlerate  sulccriptiua  price.  doI' 
withstanding  the  greatly  augmentini  expenditure  entailetl  by  the  change. 

The  Joi'KNAL  will  ctmtinue  to  l>e  published  quarterly,  as  heretofore,  on  thefim  of 
January,  April,  July  and  Octolnyr. 

Prico,  FIVE  DOLLABS  Per  Annum,  in  Advance. 

THE  MEDICAL  NEWS. 

A  National  ^Vookly  PerioiUral,  contalninKT  28  to  32  Quarto  PagM 

ill  VAivh  Issue. 

The  continually  in<Tca>ing  apprcriatinn  nf  TiiK  Mkdh'ai*  Ni-:w«  by  tlio  pn-ff^i-^i 
thmni^bout  ih»' t-oniiiry,  is  a  nmst  ;^r:«tit\ini,'  n-c4ii;niti(in  of  the  |H»licy  |.!;r-';t-l  .j\i.t 
managers  of  tliis  juiirnal  in  their  iincciLsin;;  ctliirts  to  enhance  ith  \:ilii<.*t'i  '.tie  in*:- 
titioner. 

INisscssin;;  a  UHK'.t  clliiiml  orj;jini/:itii»n  TiiK  Nkws  unitiw  the  U'>t  feature?  <:f  ibt 
medical  nm^a/inc  and  newspaper.  Its  bir^e  and  al»lc  I'Mitorial  Siatl  iliscux-t-s*  in  ti'h 
issue  tlM>  important  topics  ot  the  day  in  a  thou^^litfnl  :in<I  sch<»I:ir1v  manner,  while  iu 
corps  of  ({iiali lied  reporters  and  nirres}»«mdents,  enverin;^  every  rne<lii':il  centre,  insure* 
that  its  readei-s  shall  be  pmniptly  and  tliomuuhly  ]Mistcd  uiMin  all  matters  of  interest  in 
the  World  of  medicine.  <  )n  ac<-<>unt  >>f  the  pnsition  conn^leil  to  The  News,  it  hxs  lieonne 
thtMnedium  chosen  by  the  leailini^  niimln  of  the  ])rofeHsion  for  the  publii^ttinn  of  thtrir 
nioM  important  omtributions  to  medical  science.  Tlie  valuable  instruction  ailirnledin 
Clinical  Lectures  and  the  rich  experience*  gained  in  the  leading  IIi»spitals  of  the  worW 
are  constantly  laid  before  the  readers  of  Tlic  News,  while  prom]>t  ami  authentic  rvuirt» 
of  Society  rroeeedin^s  are  received  from  special  rejMirters  in  various  hoctions  of  th« 
«»untry  by  mail  and  Telei;raph.  In  the  page.-,  tlevotcd  l<»  the  i)rogress  of  Medical  Si-ienof 
are  found  early  notes  of  all  important  advances,  glcnu^l  from  the  princi|»al  jonmals 
of  luith  hemis}»h<>res.  Ample  spa«"e  is  devoted  to  Kcviews,  News  Itenis^  (  4«rre?jH»n<lence 
and  Notes  and  (Queries  In  short,  every  i>ranch  of  medicine  is  adeipuitely  n^p^e^l'ntl^i  in 
The  News,  and  the  details  of  plan  and  ty|Higraiihy  have  been  caR*fully  stndiitl  in  onier 
to  ea)nomi/-c  the  time  and  se«Mire  the  couifort  of  the  reader  in  every  |NiMHible  way. 

Prico,  FIVE  DOLLARS  Per  Annum,  in  Advance. 

COMMUTATION    RATE. 

To  subscTibcrs  paying  in  advance  for  1SS7: — 
American  Journal  OF  THE  Mkdical  S{:iKNCF>*  (quarterly))  To  one  addniw  for  f9.iK> 
The  Medical  Newh  (weekly)  '    j      i>er  iinniini. 

SPECIAL  OFFERS. 

Advanee-imying  BubecriljerH  to  either  or  Uith  of  the  aliove- named  period icala  may  take 
advantage  of  any  one  of  the  following  otlerK*. 

(1).  The  MEDlCAli  'SlW»\\*\TVl*0  \a«^  ^v%t  \V5S;,aaXw\,«v'Ctv«  V^t  "iS^  \a9c\»B&]k^^pBL 

week  (1  Yol.),  or  for  GO  pal\ew\»  V*i  ^^►^•'i*  ^^  ^^'^  '^^^  V^\^xvv^  V'^  NO^>i,  w     -"-'■ 


ifpetual,  1  Tx>I.),  will  be  sent  poet-paiil  od  rcc^pl  of  75  ceott  per  volume  (regular 
c«  {1.25).  (2).  Thb  YeaivBooe  op  Treatmeht  for  18S5  wiU  be  sent  on  receipt  of 
ceals  (reguW  price  |1.2&),  (3).  An  orfronoe  renittuice  of  $10  will  proinire  Tax 
nra  attd  The  Journal  for  one  jear,  together  wiiL  ad;  one  Toliime  of  The  Medicaj. 
rw8  Vismso  List  and  The  Year-Book  of  Trzatmest  for  1885,  as  offered  nl>»Te. 
baAquCDt  volumes  of  The  )£gdic4L  News  Vismsa  List  mo;  be  prueured  by  odivrKt- 
•  rabecribers  for  75  cents  each  (regular  price  |t.^).  Thumb-letter  Indei  for 
K,  25  cenu  addiiion&L 

i»criiert  tan  <Atain,  ai  lite  done  of  each  poiume,  dntk  imxn  for  Thb  Journal  (one 
In),  and  for  The  News  (one  anntiaily),  free  by  nail,  by  rmtiiling  Tea  Oettit  for  iKe 
TAI.  cover,  and  Fifteen  CmU  for  the  News  eover. 

WS^  Tbc  safest  mode  of  remittance  ia  b;  btmk  check  or  postal  monev  order,  dmwa  to 
order  of  the  iinilersigned  ;  where  these  are  not  nccessible,  remittances  for  gubseriptioni 
J  be  tent  st  the  riek  of  the  publishers  \iy  (bnrsrding  in  rtijittfrcd  lellera.    AddretK, 
I^A  BROTHERS  &  CO.,  706  and  708  Sansom  Street,  PniLADELPBtA. 


HE  MEDICAL  KEW8  VISITING  LIST  FOB  1887, 

Containing  Calendsrfiir  two  years.  Oletelric  diagmios.  Scheme  of  Dentition.  Tables 
wughta  and  mensuree  and  comparalire  scales.  Instniclions  for  eianiinlag  the  urine. 
It  of  disiufectanlB,  Table  of  eruptire  fevers.  Lists  of  new  remedies  and  remedies 
:generallj  used,  IncompRtiblcs,  Poisons  and  Antidiites.  Artificial  rc«pimtion.  Table  of 
na,  prepared  to  accord  with  the  last  revisiun  uf  the  U.  H.  Fharmacoposia,  nn  extended 
lie  of  Piseases  and  their  remedies,  and  directions  for  Liestion  of  Arteries.  Blanks 
•11  records  of  practice  aud  Erasable  tablet.  Handsomely  hound  in  limp  Morocco,  wttli 
ik.peninl,  rubber  and  catheter  scale.  Shortly. 
la  response  to  numerous  requests,  Tite  Medical  News  Visttiko  List  for  13S7  will 


vol.    Price  per  Tolume, 
.25.    Also,  f^irnished  with  RcaHv Reference  Thumti-lettcr  Index  for  25  cents  addi^onal. 
speciki  uffera,  including  VieiTiso  List,  tee  above. 

'BE  MEDICAL  NEWS  PHTSICIAAS*  LEDGER. 

Containing  400  piloses  of  fine  linen  "  led^r  "  paper,  ruled  so  llial  alt  the  accoimts  of  a 

~  practice  mn;  lie  vouTeniunll?  kept  in  it,  either  hj  single  or  double  eutry,  fur  a  long 

[.    SttoQgiy  bound  In  leather,  with  cloth  aides,  and  with  a  patent  dexible   back, 

permits  it  to  tie  perfectly  Iljit  when  opened  st  any  place.     Price,  fIS.OO.     Alio, 

I  spedal  lot  of  same  Ledger,  with  300  pages.     Price,  $4.00. 


tARTSHORNE,  HENRT,  A.  M.,  M,  D,,  LL.  />., 

Lotily  Prafainr  o/  B^igitnt  in  (A<  t'niiwrirfi/  at  fw-m/limia. 

A.  CoQspsctuB  of  the  Medic&I  Saienofie;  Containing  Handbonka  on  Anatomy, 
jologT,  Chemi&lry,  Materia   Medics,   Practice  of  Medicine,  Surgery  and   Obsletriia. 
ad  «ition,  llioroiighlv  revii^   ami  greativ  iranroved.     In   one   Intge  royal  12mo. 
■e  of  10:^  pagea,  with  477  itlustraliona.    Cloth,  $4.25 ;  leather,  $5.00. 
■  ■         "    ■  ■  .  .    .       _     .  .  |j„„,^  ,„j  sderay  or  It*  ahl*  eiUlor.— B«t«> 


Th*  otHeMof  tbia 

%.  ^  „(e„noe  M  itudeou  diitlnglh.  brlal 

^^ tial  leetarm.    IIIk  ahionhlo  lisn  Out 

baa  been  raiind  neesuan.  la  a  nhort  afniM  oT 
a*,  lo  luua  •  new  and  oareruLI;  nrliwl  ediLlon. 

^^^-  "liirtmllMU  at*  very  numetoui  and  unowi- 

k  to  b*  usfrul.  Dot  only  la  fiiiit]«Dl«.  but  lo 
donara  u  «e[l.    It  reflecu  cF«dJt  upon  the 


qiialnivd.    Ii  embn.h. 
'-Ibuliou-.: 


WEZLL,  JOBS,  M.  D.,  ami  SMTTH,  F.  G.,  X.  £>., 

Lata  Burgam  lo  lAi  Ftmia.  ButpilaL  Prof,  of  llit  /nililufct  d/  UrA  <n  ISi  Vni*.  of  iVma. 

An  Aualjrtical  Compendium  of  the  Various  Branches  of  Medioal 
.-Bnoe.forlheuseand  ejaminathn  of  Students.  A  new  edition,  rvtised  and  improved, 
one  Urge  royal  12mo.  volume  of  974  pages,  with  374  wooilcule.   Cloth,  $4 ;  leather,  $4.75. 

ZVDLOW,  J.L.,M.D., 

CoTUalUng  Plifiiieian  to  Ihi  Fki/adilplaa  Batptlal,  elc 
A  Manual  of  Examinations  upon  Anatomy,  Fbyriolog?,  Surgery,  Practice  of 
iedicine.  Obstetrics.  Materia  Medica,  ChemiHtry,  Pharmacy  and  Thnrspeutics.    To  which 
I  added  a  Medical  Formulary.    3d  edition,  thoroughly  revised,  and  greatly  enlarged.    In 
e  I2mo.  Tolume  of  SIG  pages,  with  370  ill ustrationa.    Qoth,  $3.25;  leather,  $3.75. 
The  amngenienl  of  litis  volume  in  the  form  of  fiuesliwn  Mii  aMwei  wiAw*\\.*»^ 


4  LiA  Brothers  &  Co/s  Pubuoations — IMctloiiaiies. 

DUNGLI80N,  BOBLET,  M.B., 

Lat€  Profeuor  of  InttUutea  of  Mtdieitu  in  Ou  Jeferton  MtdietU  CbtUga  of  PhUadelpkia. 

MEDICAL  LEXICON;  A  Dictionary  of  Medical  Science:  CoDUiniiw 
a  concise  Explanation  of  the  varioiw  Subjects  and  Terms  of  Anatonaj,  Physiolof^,  PuhoH 
ogy,  Hygiene,  Theraj)eiiti(«,  Phannarology,  Pharmacy,  Surgery,  Otjstetrici},  Me^lical  Jurit- 
pnulen<«  and  Dentistry,  Notices  of  Climate  and  of  Mineral  Waters,  Formul«  for  OfBcioal, 
Em[>irioal  and  I)ietetic  Preparations,  with  the  Accentuation  and  Etymology  of  the  Tenu, 
and  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  Engliali 
Medical  I^exicon.  Edite<i  hy  Kjciiard  J.  DrNOLi.«ox,  M.I).  In  one  very  large  and 
handsome  n)yH]  octnvo  volume  oi  1139  pages.  Cloth,  $6.50;  leather,  raised  bands,  $7.50; 
▼ery  handsome  half  Russia,  raised  liands,  $8. 

The  object  of  the  author,  from  the  outset,  has  not  been  to  make  the  work  a  mere  lexi- 
con or  <lii>ti()nary  of  terms,  but  to  afford  under  each  word  a  condensed  view  of  its  Tariooi 
medical  relations,  and  thus  to  render  the  work  an  epitome  of  the  existing  condition  of 
medical  science.  Starting  with  this  view,  the  immense  demand  which  has  existed  for  the 
work  has  enable<I  him,  in  re()eated  revisions,  to  augment  its  a)mpletene8B  and  usefulnea, 
until  at  length  it  has  attained  the  position  of  a  re<.'ognized  and  standard  authority  whererer 
the  lan^aiagc  is  s()oken.  Special  pains  have  been  taken  in  the  preparatitm  of  the  present 
edition  to  maintain  this  envial)le  reputation.  The  additions  to  the  vocabulary  are  more 
numerous  than  in  any  previous  revision,  and  particular  attention  has  been  bestowed  on  the 
accentuation,  which  will  be  found  marked  on  every  wonl.  The  typographical  arraDgement 
has  been  greatly  impn>ved,  rendering  reference  much  more  easy,  and  every  care  has  been 
taken  witti  the  mechanical  execution.  The  volume  now  contains  the  matter  of  at  least 
four  ordinary  octavos. 


About  the  fifMt  book  inirohaMd  by  the  medical 
student  in  the  Medical  Dictionary.  The  lexicon 
•xpIanAtory  of  technical  termn  In  ninnply  a  nine  gun 
not^  In  a  Hcience  no  exten^ire  and  witii  nuch  col> 
lateralfi  at*  medicine,  it  in  ait  much  a  neceHfiity  alno 
to  the  practining  phyMician.  To  meet  the  want*  of 
■tudente  and  moHt  phyNiciann  the  dictionary  munt 


panned  away,  probably  all  of  us  feared  leai  the  book 
nhould  not  maintain  itn  place  in  the  adTancisg 
nclence  whoee  termn  It  defines.  Fortanatelr,  Dr. 
Richard  J.  Dunglinon,  baring  aMlnted  binfiunerla 
the  rerinion  of  nereral  editionii  of  the  work,  §nd 
baring  been,  therefore,  trained  in  the  metbodf 
and  imbued  with  the  npiritof  the  book,  ban  been 


be  condensed  wliile  comprehenHire,  and  practical  i  able  to  edit  it  as  a  work  of  the  kind  shoald  be 
while  pen4pica(*ioun.  It  wan  becaune  Dunglinon'n  I  edited— to  carry  It  on  steadily,  without  Jar  or  inter* 
met  thene  Indicationn  that  it  became  at  once  the  .  ruption,  along  the  grooren  of  thought  It  ban  trar* 
dictionary  of  genfral  umc  whererer  me<licine  was  |  elled  during  Itn  lifetime.  To  nhow  the  magnitude 
ntudied  in  the  F^ngliMh  language.  In  no  former  :  of  thet««k  which  I>r.  Imnglinon  ban  awtumed  and 
rerlHion  hare  the  alterationn  and  additlonn  l>een  ,  carried  tiirouKh,  it  in  only  necewtary  to  ntate  thai 
■o  great  The  chief  termn  hare  been  net  in  black  '  more  thAM  hix  tlioiiMind  new  nuMecte  bare  been 
letter,  whll*»  llie  «l<'rivRtiv*»H  follow  in  Hmnll  capn;  abided  ]••  tii«' |.rr-«'ni edition. — Phiiadtiphm  Mf/iieal 
anarr*nK**m»*nt  wliif'hgrfnlly  fa/Mlllatc- reference.  ,  7^mr<,  Jan.  3,  ls7l. 

—Ounnnnfi  Lnnrrf  nndf^'imr,  Jnn.  l<),  1H74.  Jt  ha?*  the  THf  merit  tfint  It  certainly  ha;^  noriril 

A  V>ook  of  which  erery  American  oiitrht  to  be     in  the  RnKlinh  It^n^iiHtre  for  accuracy  and  extent  of 
proud.     When   th»j   learned  author  of   the   work  .  references. — lAtmUtn  ^Jrtiiml  Gazette 

nOBLYN,  RlCnARD  />.,  Jf.  1). 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Collateral 

Sciences.      K«*vi.-*od,  with  nuiiHTons  mMitions,  hy  Isaac  Hays,  .M.  D.,  late  e<lit^»r  of 

The  Ainericjin  .lounial  iff  the  .Meili<'i«l  Srienrea.     In  one  larji^e  n)yal  12iiio.  voliiine  of  o'JO 

doubUM-oluinnetl  pa^^es.     (  lolh,  $!.'>();  leatlier,*$2.()0. 

It  {m  the  he^t  ^>ook  of  definition!*  wo  have,  an«i  ou)f;ht  alwayM  to  be  upon  the  ntudent^n  table. — Southern 
Mtdxfnl  and  ,SurifiecU  JnnrunL 

STUDENTS*  SERIES  OF  MANUALS. 

A  .S'ries  of  Fifteen  Manuals,  for  the  use  of  Shulent.s  and  Practitioners  of  Me<licine 
ami  Surj^ery,  written  \>y  eminent  Tearlicrs  or  P^xaniiners,  and  iK8ue<l  in  pocket-size 
12nio.  vohinu'rt  of  .SUO-o-lO  pa^es,  richly  il]iistrate<l  an<i  at  a  low  j)rice.  The  following  vol- 
umes an*  now  ready:  TuKVfx'  Jfnminl  of  Sunjery,  hy  various  writers,  in  three  volumes; 
Bkll's  (onifHinitivt:  PhyMlohx/i/  mul  AiuiJmnu,  OoI'LD'h  SurgiaU  DuujnOi^iAf  KoBERTSCiN's 
Phymo/otjinil  Phi/nirA^  Uktck's  Mattria  Medicn  ami  'Jlirrapfutir*,  PoWER'h  Human  Pkyn- 
olo'pj,  ("LVKKK  and  L<mkw(k>i/h  WiAAertori^  MnnnaJ,  Ralfe's  OiniraJ  (JhfmiMry^  Tkeybs* 
Sui-ijirnl  Applit'fl  Anafmnij,  Vkvvkk'h  Sfir</irnl  Pnihftlixnj,  and  Ki.EIN's  Elenxentn  of  Ifintolo^. 
The  folio w i n^  Jire  ill  j)re.s8:  liKhLAMYH  Ofterativr.  Saryery,  Vf.VVEK'^  Formnie  Mrdieine, 
and  CuKNow's  Mf^dicai  ApplUd  Awitomy.      Tor  separate  notices  see  index  on  laat  |>age. 

SERIES  OF  CLINICAL  MANUALS. 

In  arranjfing  for  this  Series  it  h:i«  U'en  the  design  of  the  puhliahers  to  provide  the 
profession  with  a  rollection  of  authoritative  monogniphs  on  important  clinical  suhjects 
in  a  cheap  an«l  iM)rtai)le  form.  Tlie  volumes  will  contain  alM)iit  TmO  pages  and  will  be 
freely  illiisirated  hy  ('hromo-Hlhograplis  and  wiKHhuls.  The  foIl(»wing  volumes  are 
now  rea<ly:  (Mvkn  on  Snryicnl  DinennfK  of  C%il/hcn,  MoRRia  on  Surgicnl  Diseases  of  the 
Kulney,  Pick  on  Fractures  and  I)ij*lom(iom,  lU'TLiN  on  the  TfrnrpUy  Treves  on  IntetiinQl 
06j*/r»/r/i(>r»,  and  SAVA(;Eon  Iiutanity  niul  Allied  Neuronen.  The  following  will  be  rcadj 
shortly:  Hutchinson  on  .Sy;>Ai7j>,  ami  .Marsh  on  the  JoinU.  The  foHowing  are  in  active 
preparation:  Bryant  on  l\\e  BrwiAt,  V^uom>^ik«t  c»w\.Vv^  PvuUt^ Lccas  on  DUeoie*  of  the 
i/retArOj  and  Ball  on  the  Rectum  aad  An\u.    Vv^i^evM^XA  Ttfi\:\«»%fc«i\xA«vww\M\.^^j»^i. 


Lka  Bbothebs  ft  Co.'b  PamuoATtotn — Anatonij. 
GBAT,  HENnr,  F.  R.  S.,  ~~ 

Lttlmrtr  OK  A  natovty  at  SL  Onrrg^l  Boipital,  Lovloit. 

Axiatx}m7,  DeeoriptiTe  and  Surgical.  The  Drawing*  by  H.  V.  Caster,  M.  D^ 
lad  Dr.  Wbstmacott.  The  iJinectiuns  joinllT  bv  Lhe  Altsob  Riid  Dr.  Cibtek.  With 
■D  Introduction  on  General  Annkonv  nnd  Devctopmsnt  br  T.  Holmjk,  M.  A.,  Siirgcon  to 
8L  George's  Hospital.  E.iileil  hj  T.  Pickering  Pick,  F.  R.  C.  8,  Sui^oonto  sod  Lecturer 
ott  Anatomv  «t  St.  Ueoree'e  Hospital,  London,  Examiner  in  Anatomr,  Rojal  College  of 
Sor^eona  of  EDttluid.  A  new  Amerinn  btun  the  tenth  enlarged  imi]  unproved  London 
•dition.  To  which  is  added  the  second  American  from  the  Uteet  Engliih  editinn  of 
Laxdmabkb,  AIkdicai.  anr  BimorcAL,,  bv  LcrnES  Uoldgk,  F.R.C.^  anthor  of 
"Bunun  OrteolofB',"  "A  Manual  of  Dinectioiu,"  etc  In  one  imperiBl  m^vn  volume 
of  10S3  pages,  wilii  564  laife  and  elaborate  engravings  on  wood.  Cloth,  $0.00 ;  leather, 
97.00 ;  ver?  Iiaodgome  half  Kuasia,  raised  bandB,  (7-50. 

Thi*  work  oovsTB  a  more  extended  ruige  of  nibjeeU  than  U  cuxtotnuT  In  the  ordinary 
teat-tnokSj  givins  not  onlp'  the  detaiU  necessarr  for  the  student,  but  also  ibe  application  to 
thoM  details  to  the  pmctice  of  medidne  and  surgeiy.  It  thus  forma  both  a  guide  for  the 
laamer  ami  an  admirable  work  of  reference  for  the  active  practitioner.  The  engravings 
Ibrm  a  speHnl  featnre  in  the  work,  man;  of  them  being  the  size  of  nature,  nearly  lUl 
original,  and  having  the  names  of  the  various  parts  priuled  on  the  body  of  the  cut,  in 
place  of  figures  of  reference  with  deecnptions  at  the  foot.  They  thus  funn  a  complete  and 
splendid  series,  which  will  greatly  oSHist  the  student  in  forming  a  clear  idea  of  Anaiomy, 
and  will  also  serve  to  refresh  the  memon*  of  those  who  may  find  la  the  exigencies  of 
practice  the  necessity  of  recalling  the  details  of  the  disecling-room.  Combining,  as  It 
does,  a  complete  Atlas  of  Aaabimy  with  a  thorough  treatifie  on  synteroatic,  descriptive 
■nd  applied  Anatomy,  the  work  will  be  found  of  great  service  to  all  physiciaiis  who  recdve 
enlB  in  their  omces,  relieving  both  preceptor  and  pupil  of  much  labor  in  laying  the 
puuodwork  of  a  thorough  m«4lical  education. 

'  —  ^~arkt,  Medital  and  Sariiifai,  by  the  distinguished  Anatomist,  Mr.  Luther  IToIden, 
appended  to  the  present  edition  as  it  was  to  the  previous  one.  Tlib  work  givu 
a  clear,  eondensed  and  syslematie  way  all  the  information  by  wjiich  the  practitioner  can 
'  trmine  from  the  exiemal  siirTace  of  the  body  the  poution  of  inlcmal  parts.  Thns 
iplete,  the  work,  it  la  believed,  will  fumish  all  the  assiBtauce  that  can  be  rendered  by 
and  illustration  in  anatomical  study. 
I^li  well-luiDWn  work  eomeii  to  a*  M  (ha  lalsit  I  There  Is  probably  on  work  Died  »  DDlTenallr 
trom  tbs  lanth  Enallsh  edltlan.  Aa  lis  I  t?  pbyttduu  tod  ncdlc^  itadents  sit  tbis  ane. 
•Bsed  llirouih  nunjr  hud>  i  It  Is  (le««rTiaB  of  the  eODfldeDM  that  thej  FpfioM 
..    ..  uy  addllioDi  and  revislana.    in  it    It  the  prrHntedltloo  la  compared  wliliiliat 

ig  tl  alt  in  bIL  lis  siie,  muBer  of  maka-apk  maoh  ll  hu  been  IniproTed  In  thai  clma.  Manj 
uuaotcr  and  illustraUona,  lt>  general  aoaur-    pi«ea  hare  been  added  U>  the  leil,  eepetlalir  In 

-f  deMTlpllOD,  it*  piBcUul  aim,  and  lla  par-  i  thiwa  parts  thai  Inat  of  hlnolofv,  and  manv  new 
»ill7  0f>tyKlt>tl>ie  Aiialom;be*titdapt«d  to  i  cuts  bavs  bMa  indodueed  aod  old  anee  niadl9ed. 

wantsoftlienndaDlandpncUtloDsr,— ifoliol  i  —Jimniai  of  tht  Amariean  Jfadlcal  Juotisnon, Sept. 
-SlplMMSsa.  I1.1SS3. 

SOLDEX^,  LUTHJER.  F.  R.  C.  S., 

IiandmarkSj  Medical  and  Surgical.  Second  .\fflericiin  fmm  the  tstesi  revised 
igUah  eilitioD,  with  additions  by  W.  VT.  Kkbk,  M.  D.,  Professor  of  Anisiic  Anatomy  in 
.  e  Pennsylvania  Academy  of  the  Fine  Arts,  formerly  Lecturer  on  Aualumy  in  the  I'hila- 
Uphia  School  of  .\natomy.  In  one  handsome  12mo.  volume  of  148  pages.  Cloth,  (1.00. 
^Thlslinle  book  fi  all  liulimnhe  desired  wllhln  i  ciaaa  and  ?iir^i''iii«  I'lrjurh  I..U  pin'oijug^d.  II 
■"  '  '  I  elmptv  In- 
iclan,  ^ce 
1  as  be  tequttaa  al 
It  Is  written  In 


eieu-  and  ooncls*   thai  ana  ougbt 
kmltbfheart.  llteachcadlasnaalsDj 

imlDatron,  ocnltr  and  p«Ip«II«,of  the 


r'ebook.— />*«- 
«i  b3'  both  phjpl"  I  Svirgital  jouriiat,  [^c 


^f  Kierv  iiliv«t..-isii  uliJ  has  not 

ided  hiiDMir  wfkh  a  oopr  of  this  uwlU. 
'  anlde  lo  Uu  Mimet  plaolnfc  of  all  lb* 
ral  parte  and  ocsani CtKoia  Mtiunl  ami 


yst  pravided  himMlfwf! 
practlfal  anlde  (o  Uu  (• 


f-WTtSO-V.  ERJSJtlUS.F.R.S. 

A   System   of  Human   Anatomy,  General  and  Special.     Edited  by  W.  H. 
kiBRBCU-r,  M.  D.,  Profissiir  of  (ieneral  anJSut^cal  Anatomy  in  the  Medical  Collese  ol 
D  volume  of  616  pages,  with  387  Uluslraliona. 


pZELAJrD,  JOHN,  M.  D.,  F.  R.  S,, 


6  LxA  Bbothibs  &  Co.'s  Pcblioatiohb — ^Anatomy. 


ALLEN,  HABBI80N,  M.  JD., 

Profuaor  oj  Phytiology  in  1M  Univertity  of  Ptnntylvania, 

A  System  of  Human  Anatomy,  Including  Its  Medical  and  Sursioal 
Helations.  For  the  use  of  Practitioners  and  Students  of  Medicine.  With  an  Litio- 
ductor3r  Section  on  Histology.  By  E.  O.  Shakebpeabe,  M.  D.,  Ophthalmolonst  to 
Uie  Philadelphia  Hospital.  Comprising  813  double-columned  quarto  pages,  wiUi  880 
illustrations  on  109  fiul  page  lithographic  plates,  many  of  which  are  in  colors,  and  241 
engravings  in  the  text.  In  six  Sections,  each  in  a  portfolio.  Sedion  I.  HxnoLoor. 
Section  fl.  Bones  and  Joints.  Section  III.  Muscles  and  Fascls.  Section  IV. 
Arteries,  Veins  and  Lymphatics.  Section  V.  Nervous  System.  Section  VL 
Organs  of  Sense,  of  Dioestion  and  Genito-Urinary  Oroaks,  Embbyologt, 
Development,  Tfjiatolooy,  Superficial  Anatomy,  Post-Mortem  ExAMnrATioi% 
AND  General  and  Clinical  Indexes.  Price  per  Section,  $3.50;  also  bound  in  one 
volume,  cloth.  $23.00 ;  very  handsome  half  Russia,  raised  bands  and  open  back,  $25.00. 
For  sale  by  auhscription  only.    Apply  to  the  Publiahers. 

Extract  from  Introductioo. 

It  is  the  desigp  of  this  book  to  present  the  facts  of  human  anatomy  in  the  manner  beet 
suited  to  the  requirements  of  the  student  and  the  practitioner  of  medicine.  The  author 
believes  that  such  a  l)ook  is  needed,  inasmuch  as  no  treatise,  as  far  as  he  knows,  contain^  in 
addition  to  the  text  descriptive  of  the  subject,  a  systematic  presentation  of  such  anatomical 
facts  as  can  be  applied  to  practice. 

A  book  which  will  be  at  once  accurate  in  statement  and  concise  in  terms ;  which  will  be 
an  acceptable  expression  of  the  present  state  of  the  science  of  anatomy ;  which  will  exdnds 
nothing  that  can  be  made  applicable  to  the  medical  art,  and  which  will  thus  embrace  tU 
of  surgical  importance,  while  omitting  nothing  of  value  to  clinical  medicine, — ^would  appear 
to  have  an  excuse  for  existence  in  a  country  where  most  surgeons  are  general  practitionen, 
and  where  there  are  few  general  practitioners  who  have  no  interest  in  surgery. 

It  Is  to  be  considered  a  study  of  applied  anatomy  care,  and  are  simply  superb.    There  m  as  moeb 

in  Its  widest  sense— a  systematic  presentation  of  of  prftctical  application  of  anatomical  points  to 

auoh  anatomical  facts  as  can  be  applied  to  the  the  eyery-dav  wants  of  the  medical  clinieian  u 

practice  of  medicine  as  well  as  of  surgeiy.    Our  to  those  of  the  operating  surgeon.    In  Cut,  frw 

author  is  concise,  accurate  and  practical  in  his  general  practitioners  willread  the  work  wiUumtt 

statements,  and  succeeds  admirably  in  inftising  feeling  of  surprised  gratiflcation  that  to  maay 

an  interest  into  the  studv  of  what  is  generally  con-  points,  concerning  which  they  may  never  hats 

aidered  a  drv  subject.    The  department  of  Hlstol-  thought  before  are  so  well  presented  for  their  eoa- 

ogy  is  treated  lu  a  niasterly  manner,  and   the  slderation.    It  is  a  work  which  la  destined  to  be 

f;round  is  travelled  over  by  one  thoroughly  famlN  the  bent  of  its  kind  in   any  language.— IfacitMi 

ar  with  it.    The  lUuHtratlons  are  mndo  with  Kreat  ij^rorrf,  Nov.  2.%  1R82. 

CLAJiKE,W.  Ji.,l\J{.C.S.  «£•  LOCKWOOI),C.  B.,  J'.B.C.S. 

DeniorvttratoTiof  Anntuviynt  St.  Bartholvincxc^s  Hospital  Medifal  Schoitl^  lAjndon, 

The  Dissector's  Manual.     In  one  j>ocket-8ize  Vlww.  vohime  of  31)«  pages,  with 

41)  illuBt rations.     Limp  clolli,  red  edges,  ^l.oO.     See  Studatt.'i'  Strie^t  of  Maniiahy  page  4. 

ThiH  l.Hft  very  oxc«'lU'iit  nmmisl  for  tlie  uho  of  tli«>  part,  ftro  good  and  Instruotlve.     The  book  i?*  nest 

student  whod«*sin's  t<»  loarn  niiatoiiiy.   Tlio  njetli-  and  convoniont.    We  are  tclt^d  to  recommend  it.— 

odn of  demonnt ration  nrcni  to  uh  very  Hatinfaftory.  Bonton  Medxtal  and  Hurgicnt  Joumnl^  J mn.  11^  l^ii. 
There  are   many  woodcuts  whirh,   for  the   moft 

TREVES,  FREDERICK,  F.  R.  C.  S., 

Scuutr  l)anoiistrnt(n'  of  Aruitnmif  arul  AHmntant  Surrjeon  at  the  London  JIotpitaL 

Surgical  Applied  Anatomy.     In  one  pocket-size  12mo.  volume  of  540  pagw, 

with    ()1    illiistrationH.    Linij)  cloth,  re<l    edges,  $2.00.     See  JStwicnts'  St^ia(  of  ManmU, 

page  4. 

He  ha^  produoe*!  a  work  which  will  ooninmnd  a  '  qui<*kencd  l>y  dally  une  as  a  teacher  and  ^■^srt^ 
larger  cin'le  (»f  n'aderf  than  tlie  oIa.ss  for  whidi  it  |  tioner,  has  <>nabled  our  author  to  f»rei«re  a  work 
wan  written.  This  union  of  a  tliorou^h,  praciical  ,  w  hioh  it  would  Ik»  a  mont  ditfioult  t-afsR  to  excel.— 
acquaintance  with   thene   fundamental   branches,     Tht  American  l\art\tioner  Feb.  1884. 

CURNOW,  JOHN,  M.  I).,  F.  R.  C.  P., 

J'rofMsor  of  Annttimj/  at  Kinfj's  Collfgr,  Pht/sirian  at  Kinifs  College  Hospital. 

Medical   Applied  Anatomy.     In  one   i)Ocket-size    Timo.  volntue.     Prepuring. 
See  Stu(h'nti<^  Serii:i<  of  ^fnmutl.<<^  page  4. 

BELLAMY,  EDWARD,  F.  R.  C.  S., 

Henutr  Assi/<tant'Sur{:it<'n  to  thf  i^hnrintj-Crosti  Honpital^  London. 

The  Student's  Guide  to  Surgical  Anatomy :   Being  a  Description  of  the 

most  linjKTtant  Surgical  Kegions  of  the  liiunan  JUnly,  and  intendeti  as  an  Introduction  to 
operative  Surgery.    In  one  12mo.  volume  of  300  pages,  with  50  illustrations.    Cloth,  ^2.25. 

HARTSHORN'E'S  HANDBOOK  OF  ANATOMY  '  HORNER'S  SPECIAL  ANATOMY  AND  HIBTOL- 
AND  PHYSlOLOCiY.  .Second  edition,  revised.  ,  0«Y.  Eighth  edition,  exten«lTely  rvrlaed  and 
In  one  royal  I'imo.  volume  of  310  paKe;*,  with  22t)  modified.  In  two  octavo  volumes  of  lOCft  pages, 
wo«-Kicute.    Cloth,  $1.75.  with  3'JU  woodcut*.    Cloth,  t6.oa 


Lba  Brotbebs  ft  Co.V  PiTBiioATioifa — ^Physics,  PbyvM-r  Aiw^ 


L  J>BAJ'EB,  JOBJf  C,  M.  n.,  LL.  J>., 

Pn^atar  n/  CTMBipfrjl  in  tAt  Vtivmilf,  at  tU  C»lf  0/  He*  Ywk. 
Hedical  Physios.     A  Texl-bnak  for  Students  and  Practitiunera  of  Medinne.    In 
leoctivo  volume  of  734  pages,  vith  376  wooilinica,mcietlv  original.   Cloth,  $4. 
ProiD  the  PrefBca. 
The  fact  that  a  bnowleilee  of  Phjdcs  is  indispeiuable  to  a  thorousb  nnilenluulinK  of 
edjcine  histiDt  been  as  fiilly  realized  10  tliis  oountr^  as  in  Europe,  wliere  the  Hdioimile 
[  'worke  of  Desplsts  and  Oiiriel,  of  Robertson  and  of  numeroiu  Gernutn  wrilen  constllute  a 


Innch  of  educational  literature  to  cliich  ne  con  aliow  no  parallel.    A  full  appredntion 
of  this  the  author  trusts  will  be  sufficient  justification  for  placing  in  book  form  the  sub- 
*  '  '    lectures  on  this  department  of  science,  delivered  during  many  years  at  the 
the  City  of  New  York. 
ipeakinc,  this  work  aims  U>  impart  a  knontedge  of  the  reialioos  existing 


UnivecsitT  of  the  City  of  New  York. 
Broadl;  


1  PhfBics  and  Medicine  in  their  latest  state  of  development,  and  to  embody  in  the 
puisuit  of  this  object  whatever  experience  the  author  has  gained  during  a  long  period  of 
IcacJting  this  special  branch  of  applied  science. 

ThIsaleBuituid  Dgenil  work  bFarsunpIs  t«Il-|  ftiplained,  ■DonMlcs,  opticn,  h«t,  clBclrlBity  and 
moay  to  tne  li^smlng  and  good  JndRineDt  of  the  |  munellini,  aloftng  irllh  ■  KalloD  on  alBctr»- 
antbor.  Ua  hu  BIlAd  his  work  adroinbly  tn  (be  1  blalogy.  TbaappliaatlaaioriklUhuelophriiotocy 
ulawaelM  of   the  aUaatlDD  b]'  preMntlog  the  I  sod  mwllclDe  are  kapt  coastaotly  Is  *le«.    Tb« 


._„ re  brooght  forward  wtth  r«- 

uneii  udablUt;.— V«iia>[  onl  Svry 

Hu^uezvHT,   Julj  IS,  ISAS. 

That  thU  work  will  grcallr  fiuitlllBle  the  stud} 
ormedical  phnlcs  <b  apparent  upon  aieti  a  mere 
cursory  ei»mi  nation,    ft  i«  marked  by  Ih-"  —'— - 


m  bom  the  staodpoiai  of  the 


jr  with  briet,  eloM  uid  1...... 

Hiah  propoaltiaaa  a*  ha  <■  by  necfl»lty  raijDired  to 

Ubenllrilllulntei  and  caienilly  Indexed.  That 
n  wlU  take  nmk  at  ono«  amoDgihe  toil-boDka  la 
wrMlD.  and  it  Is  to  be  hoped  that  it  will  And  ■ 
plaoa  upon  the  *heir  a(  ihe  pracClcst  phyelciao, 

wherB,a»  ■  book  of  rehreDce^  II  will  bo  fonn<J  .__    

naeltal  aad   agreeable.— XouhviU*   Jfojlcnl   Sam,  Draper's  vrlliDn^    Ita  pecutiar  valae 

Saptamber  SB,  1S35.  isttl  ihal  it  Is  wriUan  ttom  the  ataodi 

Oanainly  waha'enDleit-boolcuriillaetheex-  medical  man.    Bann  niuch  la  omiued  thai  ap- 

«ell«nt  one  be  hu  prepared.    It  begins  with  a  peara  in  a  mare  treadle  on  physical  Mieooa,  while 

atalemeni  of  Ihe  propenlea  of  tnatler  and  energy,  much  !■  Iniprted  of  peculiar  TiJue  —  "■-  -' — ■ 

Altar  tbeie  the fpeclal departmenle  of  phyelcf  are  oian— JTaJiaiI  Rteori,  AngustZ^  IB 

SOBEBTSOX,  J.  MceBEGOB,  M.  A.,  M.  B., 

3h4ir>iead  Dtmonilri^oT  of  Phytutogn,  Vnirrrrilytf.OInigijit, 

FbysiQlogioal  Physics.    In  one  12aio.  volume  of  537  pagea,  with  219  illuatra* 
tiont.     Limp  cloth,  $2.00.     See  SludtnU/  Seriet  of  ManaaU,  page  4. 

The  Ulle  of  Ihl*  work  aufBclently  explains  Ihe  '  menCa.    II  will  be  found  of  great  ralue  lo  the 
MUareof  IHconlenU.    II  le  designed  as  a  man- ',  practitioner.    U  li  ■  carefully  prepared  book  of 

'hlaMxt-boaklnphyaiology.andilwoaldbapanicD- 1  heatUly  reoommend  IL— Journal  ef  tin  Amintaii 
Wly  useful  an  a  guide  to  hla  laboratory  expert.  [  MnUai  Auoaalion,  Dec  S,  ISH. 

DALTON,  JOHN  C,  M.  D.» 

Prqfiuor  fmarttw  0/  Pk^iiatom  f"  t\t  CoUrgt  nf  Pligtiiiitn  and  SurgMU.  ffaw  Turk. 

Doctrines  of  the  Circnlation  of  the  Blood.     A  UUtoir  of  Physiologiotl 

Opinioi)  wid  Discovery  in  r^ard  to  the  Circulation  of  the  Blood.     In  one  -handsome 

12lDi>.  volume  of  293  pages.    Cloth,  $2. 

Dt.  DaKon'sworhlelbe^itof  ihndMpreaearch  j  raTalDUnulMd  the  theories  of  teashers,  than  (be 

,  of  a  cultured  mind,  and  to  the  busy  pracUtloner  it  j  discoieiy  of  the  olroolatloa  of  lbs  blood.    Thia 

^r  Monot  (hll  to  be  a  eonrce  of  Inelnicdon.    tt  will    eiplalna  the  extraordinary  Iniarssi  it  has  to  all 

Imsplra  him  wUh  a  feeling  of  gmtltnle  and  admlr- 1  medical  hislorlaos.    Tbe  Tolniae  before  uala  one 

Man  fbr  those  plodding  workers  of  olden  limea,    of  three  or  (oar  which  baTsbaan  wrilian  wtthloa 

VholaldkhefbUndatloDofLhemuniflceDlIemple  1  few  years  by  American  physicians.    It  Is  In  seTeral 

a  medleal  eclaoDe  as  11  now  sCandiL— .Vm  Orlniu    teepocdi  the  moat  complala.   The  Tolume,  though 

JTaUoiJ  iMd  Surgital  Journal,  Aug.  IKSS.  xmall  in  eiae,  la  one  of  the  moet  erodltable  «on- 

In  the  progress  of  physloloftlcal  study  do  IsoI    trlbiitlani<rron)  an  American  pa  nlomedlsalhlilarT 

was  of  greater  roomeal,  none  more  complelaly  I  that  hu  appeared.— Afad-^^urV-itV.,  Dm.«,UH.    . 


Comparative  Physiology  and  Anatomy.  1  n  one  12mo.  volume  of  5fil  pagea, 
with  229 illuslrations.  Limpcloth, $2.00.    .See SHidmU Seriti of  MoMuaU,  page4. 

The  manual  le  prefmlnenlly  a  Bludoni't  boak>~  |  tt  Ihe  best  work  In  eilxlenee  In  Ihe  Ensllah 
•lear  and  almplo  in  language  and  arrangemenL  I  laDgDage  lo  plM»  In  Ihe  handa  of  Iha  medisal 
It  Is  well  and  abuDdaully  illu»trawd,  and  Is  read-  I  sludeut.— Arulol  MtdirO'Chaurg\ial  Jonrwit,  Har., 
able  and  iaterestlng.    On  the  whole  we  oonaider  I  UM. 

ELLIS,  GEORGE  VIJfEB, 

Brntniut  PnftuoT  of  AnaMmn  in  UHtranHv  CbOsge,  Laoicm. 

Demonstrations  of  Aiiatomy.  Bebg  a  Oaide  lo  the  Knowledge  of  ths 
Human  Body  by  DLsection.  From  the  eighth  and  revised  London  edition.  In  ooe  very 
baniisome  uclavo  volume  of  Tilt  pn^es,  with  249  illustrations.   Cloth,  $4.25;  leather,  $5,25. 

ROBERTS,  JOHN  B.,  a7m.,  M.J>., 

Prof.  0/  Api/iitil  AniU.  and  Oper.  SaT<),  in  FMa.  PolyrlMic  and  CM.  for  Oradimai  in  UaBtuu. 
The  Compend  of  Anatomy.     For  use  in  Ibe  dissecting-room  and  in  preparing 
fyr  eiaminatioaa.     In  one  lOmci.  volume  ot  196  pft^«s.    \.uqv  '^^^^i1^  oevA:^ 


8       LiA  Bbothbbs  &  Co.'s  Pitblioatiomb — ^Physiology*  Chemistry. 


J>ALTON,  JOHN  C,  M.  J)., 

Profauor  of  Phytiology  in  the  College  of  Phytietam  and  Surgmng,  Nmo  Tork,  eU. 

A  Treatise  on  Human  Physiology.  Designed  for  the  use  of  Btndcnti  and 
Practitioners  of  Medicine.  Beventh  edition,  thoroughly  reyised  and  rewritten.  Inooi 
Terr  handnome  octavo  volume  of  722  pages,  with  252  l^utiful  enffravingB  on  wood.  doUi, 
15.00 ;  leather.  $6.00 ;  very  handsome  half  Russia,  raised  bands,  §6.50. 


Tho  meiitM  of  Profeiwor  Dalton's  text-hook,  hin 
■niooth  and  pleMing  Btyle,  the  remarkable  ciear- 
ntrnt  of  hln  dencriptioDH,  which  leave  not  a  chapter 
obfM»ure,  hln  caiitlouN  jtidgmeiit  and  the  general 


more  compact  form,  yet  Its  dellghtfbl  charm  is  i^ 
tained,  and  no  nublect  ia  thrown  inio  ofatcari^. 
Altogether  this  edition  is  Car  in  advance  of  any 
preTiouii  one,  and  will  tend  to  keep  the  prvfetiiaB 


oorrectneM  of  hlfi  fftotff,  are  perfectly  known.  They  ported  an  to  the  moat  recent  additions  to  ov 
have  made  hin  text-book  the  one  mont  familiar  |  physiological  knowledge. — Michigan  Medical  Nmmt 
to  American  Htudent^.— 3fed.  /^crcmi,  March  4, 1882.  i  April,  1882. 

i'ertalnly  no  phyniologlcal  work  ban  eyer  iiwued  I     One  can  scarcely  open  a  college  oataloeoe  that 


f^om  the  prefiM  that  presented  itunubject-matter  in 
a  clearer  and  more  attractlye  light  Almost  every 
page  l>earn  evidence  of  the  exhauntive  revision 
that  haM  taken  place.    Tho  material  in  placed  in  a 


doen  not  have  mention  of  Dalton's  PhwnoloMu 
the  recommended  text  or  consultation-book.  For 
American  Htudente  we  would  unreserredly  reeoiii> 
mend  Dr.  Dal  ton's  work.-  Va.  Med.  Ifon^A^,  Jaly,«aL 


FOSTER,  MICHAEL,  M.  D.,  F.  B.  8., 

Prelector  in  Phyitinlogy  and  Fellow  of  TYinitt/  College^  Cambridge,  BngUand. 

Text-Book  of  Physiology.  Third  American  from  the  fourth  English  edition, 
with  notes  and  additions  by  E.  T.  Keichebt,  M.  D.,  Professor  of  Physiology  in  the  Uni- 
versity of  Pennsylvania.  In  one  handsome  royal  12mo.  volume  of  908  pages,  with  271 
illuHtrations.    Cloth,  $3.25 ;  leather,  $3.75. 


Dr.  FoHtvr'M  work  upon  phynlology  |8  no  well- 
known  aM  a  text-liook  In  thiM  country,  that  itneedfl 
but  little  to  be  Miid  in  regurd  to  it.  There  in 
scarcely  a  medical  college  in  the  United  StatcH 
where  it  In  not  in  the  handn  of  the  Rtudente.  The 
author,  more  than  any  other  writer  with  whom 
we  are   acquainted,    Heems  to   understand    what 


to  know  and  what  may  be  passed  over  by  them  m 
not  important.  From  the  beginning  to  the  end. 
phvsiofogy  is  taught  in  a  systematic  manner.  To 
thiH  third  American  edition  numerous  additicmi, 
corrections  and  alterations  have  been  made,  to 
that  in  itfi  present  form  the  usellilness  of  thebo^ 
will  be  found  to  be  much  increased.— Otnetfiwm 


portions  of  the  science  are  essential  for  students  i  Malical  Artrs,  July  1886. 

FOWEB,  HEKBY,  M.  B.,  F.  B.  C.  8., 

Bxaminer  in  Phyaiology^  Royal  College  of  Surgeom  of  England. 

Human  Physiology.      In  one  handsome  pocket-size  12mo.  volimie  of  896  pagea 
with  47  illuKtrations.     Cloth,  $1.50.     See  Studentf^  iScn>«  of  ManuaU,  page  3. 


The  premiiient  character  of  this  work  is  that  of 
judlciotiH  (*<)n(l«>TiHati(>n,  in  which  an  able  and  ciic- 
cehHfiil  crtoit  H|>pcHr^>  to  hiivc  Ik-cij  made  l»y  itn 
acconJuIlsluMl  author  t<»  t«'a<'li  the  Kr«'sit«>>*t  nuinhcr 


to  every  one  of  our  readers. —  7^«  American  Jcutt' 
iinf  of  the  Miilxrnl  Seicncen,  October,  1884. 

This   little   work    l.«   denervin^   of  the   highert 
rralMc,  niui  we  can  l)ftrdly  conceive  how  the  main 


of  fm-tM  in  th«'  fewest  |i(»ssil)le  words.  Tlie  result  i  iscts  of  t!iis  science  could  have  been  more  clearlT 
is  a  specimen  of  con»'eiitrftted  intellectual  pRhii-  |  or  concis<'ly  stated.  The  price  of  the  work  is  pocD 
luni  sehloni  surpa^^^fMl,  wliich  ou^ht  t<^  he  care-  ax  to  place  it  within  the  reach  of  all,  while  the  ex- 
fully  ingested  and  di»;este«i  hy  every  prn'-titioner  eellenj'e  of  its  text  will  certainly  secure  for  it  m<»t 
who  desires  to  keep  Iiiniself  well  inf»>inied  upon  favorable  commendation  — Ctimnnati  Lanret  and 
this  most  progressive  of  (In-  tiMMiicnl  heien<es.  (Viriif,  Feb.  Ifi,  1S84. 
The  volume  is  one  wiiirh  we  cordially  recomnK-nd 

CABPENTEB,  WM.  B.,  M.  L>.,  F.  B.  S.,  F.  6.  8.,  F.  L.  S., 

Rnjistrfir  to  the  IhnirritUi/  of  Lomion,  etc. 

Principles  of  Human  Physiology.  K<lite<l  by  Hknry  Powtni,  M.B.,  LonA., 
F.  K.  C.  S.,  KxainiiKT  in  Natural  Sciences,  I'niversity  ol'Oxfonl.  A  new  American  from  the 
eighth  revised  and  enlarged  e<lition,  with  notes  and  additions  by  Fraxci.*^  (t.  Smith,  M.  D, 
late  Pn^fessor  of  tlie  Institutes  of  Me<lieine  in  tijc  Fniversitv  of  Pennsvlvania.  In  one 
very  hirj^o  and  haniisonie  o<tavo  vohinie  of  10S8  pages,  with  two  plato«  an<i  .373  illi»- 
tniti.ms.    Cloili,  $:.V)0:  leather,  K)/)0;  half  Knssia,  $7. 

8!MOy,  W..  Ph.  />.,  M.  J)., 

/Voff.s.sor  (./  (^hftiti,<itn/  and  ToriCfltx/u  in  the   Vollcgt  of  Phvfirutns  and  Surgeone,  Baltimore,  and 
Prcttssor  of  Cheimatrv  la  the  Miirt/Iarui  OtUege  of  Phnrtnacy. 

Manual  of  Chemistry.    A  (Jiii<le  to  Lectures  and  LaU^ratory  work  for  Beginners 

in  Chemistry.     A  Text-lMH)k,  sj)ei'ially  adapted  for  Students  (»f  rharmacy  ami  Medicine 

In   one   Svo.  vol.  t»f  4U)  pp.,  with    H)  wood<Mits  and  7  plates,  m«i«*tly  of  artnal  t!epc*ita, 

with  (»olors  illustnitinjr  ')*>  of  the  most  important  chemical  reaction*.     Ck-lh,  $3.0C»;  alio 

without    plates,    cloth,  ^'1J^^\ 

'V\\\^  h(»ok  supplies  a  want  loiin  folt  hy  students  plates,  tveaiitifully  exwuted,  iIlu«traJ!r<  frfyripl- 

of  meiliciiu*  ai'd  pharmat'y,  aixl  is  a  coiummo  hut  tates  of  various  reactionj*,  form  a  dot*!  and  Tafo- 

tlu^rou^h  treatise  on  ihe  suhjeet.     'I'he  lonK  e.\jH»-  ahle  feature  of  ttje  tfV'k,  and  cannot  fmi\  to  be  u^ 

ri«M»ce  of  t)ie  author  as  a  teiicher  in  schools  (»f  pre<'iated  t»y  Iwth  student  and  te^rh^r  a.«  a  help 

njedicine    an<i    pharnirtcy  is  conspicuous    in  the  <»ver  the    tiani  place*  of  the  acien-^e. — Mar\lm^ 

perfect  adai-tati.'U  of  the  work  to  the  soecial  nee«is  Medteal  Journal,  Not.  *>,  I8JM. 
of  tlie  studeut  of  these  branches.     The  colored 

W6hler'8  Outlines  of  Organic  Chemistry.  E4lite<l  by  FrmG.  Trmnsbtcd 
hy  Ira  Kkmskn,  M.  I>.,  Ph.  D.     In  one  PJmo.  volume  of  5oO  images.    Cloth,  $3. 

GALLOWAY'S  QI'ALITATIVE  ANALYSIS.  CARPENTER'S  PRIZE  ESSAY  ONTHECBEAXD 

LEHM.ANN'8  MANUAL  OV  CUF.MYCXV  YWXVV  ^     K%v*i.«s^  Kxjcc^^tewc  VM^sMa  x&  ^^uvra.  wk%  Wa- 
U)L(>(«Y.     In  one  »*claTO  To\v\tt\«  ot  ^Ti  v****,       '».K*^'^\\V^xv\%xv»x\«>xv*«Aw'\ft^VwVi'«^»«*^%B»aj^ 
with  41  illuatrmtlon*.    C\otY\,ti.'i^  '^-^^'  \-\%\**^   C\caV^^^>»^ 


i.    BbOTHERS   &   Co.'s   PCBUCATIORf 


rOWJTES,  GEORGE,  PA.  O. 

A  Manual   of  Elementary    Chemistry;     Theoretical  iiniJ   Practical.     Em- 
bodying  Watts'   PkytUal   Inorganic  (^ifmi»try.     New  Amerlcui  eiiilion.   In  one  Urge 
royal  12mD.  Tolume  or  IDGl   pages,  with   168  illmtrBtioiu  on   wi»i]  and  a  i»l(ir«<l  pUte. 
aoth,  $-2,751  leather,  t3.2^. 
Arwiui'  (Ainwfrv  hu    been   ■  sMndard  Mit-  I  olienilstry  eiUol.— OMMiiah  Mtiieal  yaat,  Os- 
worltn  na  cbamlRtr]'  toMti-leil  for  th» 

kMp  llaiinut'oyihirilmeir  Tl  "hu  ■tudil)'  ;  Uin*  hllot  tha  malerUl  found  in  tlia  pravlouiL 
malBl^a*d  lu  position  ■■  •  Uxt  bonk  with  medl- 1  and  It  ii  nlu  earlched  by  the  Hldilioii  ot  WmM* 
ealamdanlii.  Inthlaworkare  CnaWd  fallj:  Bsal,  I  PKsiieal  aad  liurgamc  Ottmiilry.  Allof  tba  mat- 
UahtaadEleatrlaKv.loeludfagUagaeClani.  Tba  Mr  Is  brought  lo  lb«  presCDl  >taDdiKilal  of  ebMnl-. 
InfiiUDoa  »ienad  I7  Itiasa  foroBi  In  ohcuiMl  sal  knowledga.  Wa  m*;  safelf  predial  ft>r  Ibia 
actloiitipDa  bwUIh  •addl*eMB,eta.,la  of  thamoat  work  aoODliauaaeeor  tha  fame  and  brorllaatars 
Importaal  kind,  and  sbonld  ha  boiillar  10  (Tary  among  medical  aludentn.— .Yw  OrluiH  JTAmI 
medical  prutltlonar.  Ws  oao  eommend  the  atidAn-jdciiJ  Jtmnwil,  Uaroli,  ISH. 
work  aa  oDa  of  the  TCrr  beat  laEt-booka    upon  1 


FRANKEASD,  E.,  JD.  C.  L.,  F.R.S.,  &JAPP,  F.  _R.,  F.  I.  C, 

JVo/bwdto/  CtrmiAln/iii  lfc« -Vormal  Sc*oi4  AuitU  Pro/,  of  OK^nittry  in  tlu  l/omal 

ijf  Science,  Ltr<idon,  Sehoot  ofSHena,  Londtm. 

Inorganic  Chemistry.     In  one  handsome  octavo  volume  of  ST7  pagea  with  61 

woodcuts  and  2  plat«e.     Clolh,  $3.75 ;  lenlher,  $4.75. 

~'  '  k  should  supersede  other  trorhg  of  Its  i     Thl«  eicellant  treatise  wttl  not  fail  to  tak*  ita 

■  -I  plan*  as  one  of  ih*  nrj  beel  on  tha  .ubje«  at 


rlalnl/belwr 
7,wlth  whli^h 


We  bBTe  been 


wa  are  acqaainLad,  to  Impart  tbai  clear  and  full  1  with  Uia  comprehanilTe  and  lueld  manaar  lo 
knowledEe  of  the  science  which  atadenlaof  ined-  which  (be  dlfncultles  of  ohemlul  nolallon  and 
■-'-- should  hftT*.    PbyslidanjwhotMlihallhf'-' ■ -^   -----    .       -. --_..__ 


idiemleat  kuowtedga  is  behind  the  timei.  would  I  II   shows   oa   ererv 
ao  wall  •-'—■-" ....-.- 1-. . ...I — J-...-  ...-  ..^.i.. 


f^W   H 


idr  of  ibiBwork.    The  dsKripllonsaDddeiaoD-    of   eompre  hens  ion    has  loog   and    snooaaitullir 
ralions  a»  made  so  plain  that  tbere  Is  no  dlffl.    ennced  the  altentloD  of  the  authors^ JfnUairi 

Qultr  la  uademiandiDg  Chem-— ORciniHWi  lltdical    (iiii!l  Surgical  il«mr(<r,  Ootober  31,  IMS, 

JVAr>,Jannar7,lBM.  I 

ATTFIJSLD,  JOHN,  Ph.  D., 

rvafaiar  of  Pnulleal  Chrmittry  (o  thi  PhamuKnilieal  Snruli,  of  Ortai  Bneaiii,  its. 

Cbemistry,  Oeneral,  Medical  and  Fharmaaeutioal;  Including  tb«  Cfaem- 
irtlT  of  the  U.  S.  Phornuicnpteia.  A  Manual  of  ihe  General  Principles  of  the  Science, 
and  their  Applicaliiia  to  Molidne  and  Pharmacy.  A  new  American,  fh^m  th«  tenth 
E^lish  edi^on,  s|>vcially  KvUeil  bj  the  Author.  In  one  handBome  royal  12mo.  icJume 
of  728  p««ea,  with  S7  illustration*.  Cloth,  $2.50 ;  leather,  $3.00. 
A  leivbook  which  pasna  through  tea  editions  1 1«  pat  himself  Id  tha  slndenfa  place  and  Inappre- 
■  -'— een  jrears  mus{  haie  good  qnalltlea.    This    elate  his  >[aie  of  mind.—- Imarvait  ChK^tai  Jiur- 


nourk  Is  cenalnl;  ai 


pralMcaono 


— "'j"  n.tl^'**^  ""j"?  ""'"  than  note  Ihe  appea>  baelowod.  As  a  leu-book  for  medical  sciioeia  » 
•Bca  of  this  °a-  and  Improred  ediUoo.  Itseema. ,  i,  unsarpa».>,le  Id  Uie  present  cMIe  of  ehawlcal 
howew,de«i™blolopolnloatlh«lfa»mre<^lhe  aclenoe.  and  haiing  been  prepared  wllh  a  sperlal 
book  which.  In  all  probability,  hti  made  It  so  ,  tIcw  (awards  medlolne  and  pharmacy  li  Is  alike 
popular.  There  call  ^e  IIIMe  doubt  that  U  Is  lis  iDdlspensahlo  lo  all  peiaoos  eDgacedin  Ihooe  de- 
teoroaghly  pract^  chafMlat  the  e.preaslon  p,rtmeol»  of  «ienoa:  It  InJlude.  the  whole 
being  u»d  io  lis  beet  sense.  The  author  undef  I  sheralKIrr  of  the  tail  PharmaDnp«ia.—/taeMi  »iA- 
Btands  what  the  smdenl  ought  lo  learn,  and  Is  able  ,  wU  awJ  fiWgtoal  janraaf,  Jan.  UH. 

BLOXAM,  CHARLES  X., 

JVqrwior  af  CUmiifrjr  In  Si<^l  CbHigs,  lowlm. 

Chemistry.  Inorganio  and  Organic.  New  American  fmm  the  fiflli  [«n. 
(Jon  edition,  thoroughly  revised  and  mudi  improved.  In  one  very  handaume  ociuvo 
volume  of  727  pages,  with  292  illustratiuiu.    Cloih,  fS.75 ;  leiitlier,  54,76. 

(Claimant  from  ae  on  Ihls  standard  work  Is  al-  :  eomplain  that  chemtstry  U  a  hard  stndr.  Much 
^"'.l'''^"."?-.  ^'  1'/'"^.'''?'''  '"  ""P*  ■"■*  '  •»"'•"<«'  I»  paid  to  aipnimanlal  lllaslrallons  of 
aim  from  that  of  AHfield,and  In  lis  wy  la  equally  )  ehamlcal  prinelplea  and  phenomena  aud  the 
tayond  orlilalam.  Iladopis  Lhemoeidirecl  meih-  modeoreonduetlnglheweiperlnieDts.  Thebook 
oda  In  stating  the  princlples,hypolhe9ee  and  Ikcls  maintains  Ihepoeltton  It  has  always  held  a*  00a  of 
at  the  ealeoce.  IWIangua^  la  solene  andlueid.  I  the  beat  nanualsof  aeneral  chemiairvln  the  Kna- 
and  its  arraagcmeni  of  rontler  so  logical  In  se- 


REMSEN,  IRA,  M.  D.,  Fh,  I>., 

ProfBKT  vf  CAcnulrj  in  lAj  JoAnj  SopL-hu  Cniivtiv,  BallUtort. 

Principles  of  Theoretitial  Chemistry,  with  spwial  reference  to  the  Contlitu- 
lion  of  Chemical  Compoundi.  .Second  and  reTiBed  edition.  In  one  handBOme  ro»al  12too, 
volume  of  240  pages.     Cloth,  $1.75. 

That  In  so  few  years  a  second  edition  has  been  i  new  matter  has  been  addedand  the  whole  h««b»n 
called  forlndlratvg  that  many  chemical  Karhen  brought  up  lo  dale.  We  eameatly  commend  IJils 
"I".'^'"'  ''"."..'"l  "*?>'  "? '["■"f"  f"  plan  and  to  book  lo  erery  slndant  of  0hamialiT.--.daMr.«n 
-J— ,..  _..^.j.     ,.,u,...„ oonstderableAumnJo/Seissc.,  March,  IWl. 


10  Lka  Bbothers  &  Go.'b  Publications — Chemistry. 


CHARLES,  T.  CRANSTOVN,  M.  D.,  F.  C.  8.,  M.  8., 

Formerly  Aut.  I*rof.  ami  Demonst.  of  ChemUtry  and  Chemical  Phytia,  Quemt*9  ObUs§e,  Btlfuti 

Tho  Elements  of  Physiological  and  Patholo^oal  Chemistry,    a 

IlandlxKik  for  MetUnil  Students  and  rnictitionera.  Cuntaining  a  general  aooMiDt  of 
Nutrition,  K<xkIh  and  I)i>;cHtion,  and  the  C^hcmiHtry  of  the  Tiwuea,  On^QS,  Sccretionn  and 
Ezcrotionri  of  tho  l^nly  in  Health  and  in  DiHcane.  Tofi^cther  with  the  methods  for  pre- 
paring or  fM*|»aniting  their  chief  conHtituents,  as  also  for  their  examination  in  detail,  sod 
ao  outline  HvlhihuH  of  a  nrartical  cfnirae  of  instruction  for  students.  In  one  han<l9oiue  ocUto 
Tolume  of  4iF)3  pages,  with  '6H  wcKxlcuts  and  1  colored  plate.    Clotli,  $3.«50. 


The  work  Im  thonmghly  tnintworthy,  and  in< 
formed  throtiKhout  by  a  K<*"uln0  nclentiflc  npirlt. 
The  author  doaln  wltn  the  chemistry  of  the  digen- 
tl?e  necrctionH  in  a.^ynti^matin  manner,  winch 
leayeH  nothing  to  be  denlrvd,  and  in  reality  HUp- 
plieM  a  want  in  Knglinh  literature.  The  b(»ok  ap- 
peam  to  tiH  to  bn  at  onoe  ftill  and  Hystttmatio,  and 
to  Hhow  a  JiiHt  a])preciation  of  the  relatiye  import- 
ance of  the  TariouH  nuhJectM  doalt  wiih.'-BritUh 
MmiietU  Journal^  NuT«ml>«r  '2V,  1884. 


Dr.  Charles*  mannal  admirably  ftilflln  ft*  intea. 
tion  of  giving  his  readem  on  the  one  hand  a  void- 
mary,  eomprehennlTe  but  remarkably  compact,  of 
the  inaHfl  of  factii  in  the  sciences  wnlch  hare  be- 
come indiiipeniiable  to  the  physician ;  and,  oo  the 
other  hand,  of  a  system  of  practice  directioni  to 
minute  that  Mial3'iies  often  considered  formidable 
may  be  pursued  by  any  intelligent  peraon.— 
ArehivtM  of  Medicine^  Doc  1884. 


tenting  of  medicinal  chemicalH. — Lnndon  Phamt^ 
ceuttcnl  Journal  attd  TVannarficm^,  1883. 


\ 


HOirirMANN,  I\,  A.M.,  P/I.I).,  &  POWBM  F.B.,  PtuD., 

I*ublic  Anafyst  to  theStaU  of  New  York.  Prof,  of  AnaL  Chem.  in  the  PhiL  QM.  of  PharmatK. 

A  Manual  of  Chemical  Analysis,  as  applied  to  the  Examination  of  Medicinal 

Chemicals  and  their  Preparations.     Jieing  a  Guide  for  the  Determination  of  their  Identitj 

and  Quality,  and  for  the  Detection  of  Impurities  and  Adulterations.     For  the  use  oi 

Pharmacists,  Physicians.  Druggists  and  Manufacluring  ("hemists.  and  Pharmaceutical  and 

Medical  Students.     Third  euition,  entirely  rewritten  and  nmcli  enlarged,     in  one  yeiy 

handB(»me  octavo  volume  of  ()21  pages,  with  179  illustrations.    Cloth,  $4.25. 

We  congratulate  the  author  on  the  appearance  i  tion  of  them  ningulariy  explicit.  Moreoyer,  it  li 
of  the  third  edition  of  thin  work,  publinhed  for  the  i  exceptionally  tne  from  typographical  error*.  HP* 
flmttimoln  thin  country  alno.  It  in  admirable  and  i  have  no  heBitation  In  recommendin|S(  it  to  thoee 
the  information  it  uniiertakefi  to  HUpply  Ih  both  !  who  are  euKSged  cither  in  the  manufacture  or  the 
•xtenNive  and  trustworthy.  The  Hel«M«tIon  of  pro- 
oemieH  for  di'ternilninK  the  purity  of  tho  Hult^tau- 
oea  of  which  it  treatii  in  excellent  and  the  dencrip- 

CLOWES,  FRANK,  I).  Sc,  London^' 

Hfnior  Scintct^Mfwtcr  at  the  High  Srhttof,  Xewnwtle'wuier-Lyinet  §tc 

An  Elementary  Treatise  on  Praotioal  Chemistry  and  Qoalitatiye 

Inorganic  Analysis.  S)Krially  adaptinl  for  use  in  the  I^lK>nitorie«  of  Schools  aod 
C/ollcj;cH  and  by  IW^ciiuuTH.  Thinl  American  fn>m  the  fovrth  and  revised  English  «liti<»!L 
In  one  vcrv  haiulHoinc  royal   lUiuo.  volume  of  !i87    page**,  witli  Tm  illustnitions.     Cloth, 

Tho  i»tyle  in  clear,  the  lAn^migi*  t«»r»o  and  vIkop-  aixI  text  \H>ok.^Methcaf  Rfr^trti^  July  is.  1S«. 

ouM.     HojflniiluK  with  a  H>t  of  appamtUH  n«M«of«HHry  \V«»  may  nimply   reiieat  the  favorablf  '■•j:n;oD 

for  ohcmiral  work,  ho  ^rHiiually  unf»>liiH  tUv  Huh-  whiolj  w«»  cxprcH!*i*<.i  atter  the  exHiiitiiation  "f  :.h* 

ect  from  lt»  Htiuplor  to  it.t  more  complex  ^ilvi^^lons.  previnuHoilition  of  thii*  work.     It  it  praotn^  :r.  it« 

[t  Ih  the  moMt  re»«ial»le  bo«)k  of  the  kind  w««  have  alm^^,  and  HiM»uratc  and  conci>«e  in  it-  i^tater  ealc. 

yet     neen,    and    !«*    mthout    doubt    a  xyHtemRtic,  — Ainrricnix  Jdurnn!  if  rharniarv\  .KiifC^i^X.,  l'^'^*- 

lutelliKible  and  fully  eiiuipped  la»»"nit<)ry  guide  . 

IIALFE.  VllAKLES  IT.,  M.  />..  F.  R.  C.  P., 

.ititt*tiint  Phu^tcitin  at  thr  L<fn<inn  //<M;ii7a/. 

Clinical  Chemistry,     lu  one  iHx'kol-siz.e   12ino,  vnlumo  of  'MA  pajress  with  16 

illustrations,     l.iinp  doth,  rc<l  edm»>.  $l.ot>.     Sec  Stutlfutif'  St-rifn  of  Manuti/*,  I"^?*  •^- 

ThU  If  one  of  the  mo«*t  ii».««trurttve  little  work?*  cine.     I»r.  Halfe  is-  thon^nghly  acquainted  ws:*.  the 

that  Hr  havf  met  \«ith  in  a  long  time.    'rh«>  author  laU'>t  rontrit>uti<>!i«  («>  h>  MMen<^**,  and  it  if  '^z.'jf 

Ij*  a  phy-u'ian  and  i>hysit>li>gi«4t,  as  well  a>«  a  ehem-  refresh  inc  to  tinl  the  ^ul-'eot  deVt  with  ■*'•  t-i^v'-r 

int,  i'oii»et|uenlly  tne'tHi.»k   i**  umiualirtfdly  i»ra«'-  and  miii}  ly,  yet  i:;  •.i;ifi  evi. lent  harm- -riy  w:-*.  i',* 

tieai,  telliiiK  the  physieian  ju^•t  what  he  tM!»;!it  ti»  miidern    M'ieiiiirii*    n.ethi.-J"  and    *i"ir:: — Xnix^ 

know,  of  the  applieaiions  of  chemistry  in  metii-  Rf.rorii^  Feliruary 'j,  1-^*4. 

CLASSEX,  A  LEX  A  XDER, 

Elementary  Quantitative  Analysis.    Tnin^lat<\l,  with  n-te?  an«i  auliiiti'-to.  br 

KiH).\K  K.Smith.  Tl..  1>.,  .V.sjii.stani  l*n):'e^vM^^  of  ('luMiii.<try  in  the  T-'wue  Sci«.-niino  S.Lv-i 

Vniversitv  <»f  IVnna.     In  i>ne  TJiuo.  vi>hinie  of  .S*J1  inures,  with  o*>  iir..-'t.     t.'i"lh.  ^i.'."'. 

It  \»  pn»l»HMy  the  Iv^t  ma*  -.al  of  an  elementary  and  then  a-lvaneinic  t.  the  ar.aly-i'of  ir.:Eera:*a£j 

nature   extHnT    iuN.Mr.uoh  a-  :•.-  nietiio<i-  are  tii'e  F«uch  pr\»-luot?»  a- a.-^e  met  w:•.^  is.  a:;l.e<l  -r.esi.*. 

be!»t.     It   te»ehe>  t>y  exau.i'.t  •,  .".  mmeniKic  with  try.     It  is  an  in«i;»j'eLi-««r'..»  N--«  f  :r  »r^d^r>  .t 

iiini(le    vietermina'.'vMi",    foliowfd  hy   sfpara*. •..!;•.,  ohemi<:ry. — /?  v-r.  ■' J".*,  -v:.  .  '  '-■•'♦^'■•*'7.,  •>*t.  l*"?. 

GREEXE.  WILLIAM  II..  JL  I)., 

/>;•'■*  '.%'  «i\'f     /  ('.-"•  '''t    I.  :-.f  M-.i  r.i:  /•■it  '■•-■if  of  the  T'^'ifn.'.     /  .'"i"  v.-.  r  :-.ia. 

A  Manual  of  Medical  Chemistry.   For  the  use  .-f  Sii.'.or'jv    IVm*^  :::. «  Bf»w- 
manV  Miniiral  t'heini'iiry.    In  one  1-::.".  vuluine  ^'f  olO  jwsres,  wi:h  74  iZl  -Sv    Cl.-th.  1 1  T5. 

It  »>»  a  oonei-e  manua!  of  i!ir«^  hundred  :aK>>s,     the  ret»opnlii''n  of  rs:.n;f.-':r  i*  ■!::•  v  T*;r.->'«--"ml 


glrinit  an  exoellent  ?»un.mary  i*f  t^.e  iH'Ttt  mr'.r.t^lT*     eoiivhtiou!*.     Tl:e  detr^j-n     f  >:«•■••:.■•   >  ^^ 

of  analytiniclheliquid>  and  !s.^id*of  the  tKviy.  t*-tJ.     with  .-•ufHicient  ralne*fr  for  ir;e  i  ^-^^  »?♦  :^ta#*7>- 


for  the  estimation  of  their  normal  cva-titaent^  a::  i     dent  or  practitioner.— B.-f;^««  /..    '  'J%r«k.  •  ls«. 


Lba  BaoTBiBS  ft  Go.'b  PuujOATioin — Pliarm.,  Mat.  Med.,  Therap.  11 
BRVNTON,  T.  LAITDER,  M.D„  D.Sc,,  F.R.8.,  F.R.C.P.t 

Lua<irtr  an  Mnlrrui  Itaiiia  and  TVmpnitKj  al  SI.  Btrtlu/hmtHU  BotpUaL,  Londml,  dc 

A  Text-book  of  Fbsrmacology,  TherapouticH  and  Materia  Uedioa; 
lodudiDg  the  Fharmttcy,  the  Physiological  Action  and  tiie  Tlienipeiiticitl  Uses  of  Drugs. 
In  one  handsome  octavo  Toliuue  of  1033  pages,  witli  1S3  ilhistralioDS.  Cloth,  $5.50; 
leather,  $0.50.    Jiut  rmdy. 

ttlisiMJaniiBotrsBtlaBOorthTtoberHiIiMlHlth  I  apon  tb«  labjaul  or  pbuoiMolDg;  Ibe  eani|>n- 
Iha  highut  piDduclloag  la  ph^sioloni  althrr  la  I  hsatiie  work  ol  Bmnton  la  oJtarly  the  moat 
our  own  or  any  othar  Uoguage.  EiarytliliiK  la  ,  ImponanC.  and  I*  bcyoDd  queallon  the  (Oramoat 
pneHiial  the  Sty  hard  facta  of  phfalolOKy  beiDa  .  Engltah  haadbook  of  Materia  Uedioa  and  Ther»- 
prawed  Inta  aarrlce  and  applied  to  ttaa  ireataiHDt '  petiUcsiloaethaappaaiatieaorPerelra'a  Elemenla 
of  the  eommonsst  oompl^ta.  The  iafarmatlDD  I  of  Materia  Uadicala  tM3.  11  la  oricinal  bolh  la 
If  M  (ntomatleallr  arraAgcd  thM  It  la  aTailabIa  tha  amusement  of  the  taUMiCa  and  in  the  moda 
fbr  Imnwdlals  osa.     The  ladax  La  ar '■-"-  i  -•  ■ — •   — '  -■ ' ' •■ '— 

iptleil  that  a     '  ' 

'•-■ — 'le.   in.  uruDionianaTaraanaiiea 

, ._  , , „-  pbamaeologlat 

treallaa  of  anamnoaa  practical  Importance.— 7*«    work!  of  iha  oonilnent  on  bocoodI  of  '■-  >■ 

Lmdim  £>»«(,  June  IT.  \M6.  \  cnoibtnalino  of  Ih^ory  with  ptacUoe. 

Of  ell  tha  numerous  publlnttona  of  thu  year    JaSrabrriikt,  Bariin,  IsaB. 

PAMBISH,  EDWARD, 

Late  Pr-jfciaot  01  Ck  TVnory  and  PraOta  of  Plmuiey  in  tin  PhOadttpSia  Oull4fi 

A  Trastise  on  Pharmaoy:    designed  as  a  Teit-boolc  for  the  Student, 

Guide  for  the  Physidau  and  Fharmaceulisl.    With  many  Foriuuln   and    Prescripliona. 

Fifth  edition,  thoruiiKhly  reviseil,  by  TuonAa  8.  WiEQUin,  Ph.  G.      In  one  liandaome 

octavo  volume  of  1093  pages,  with  256  illustrations.    Clotli,  fo ;  leather,  (S. 

Motharoaghgolng  pharmaclrtHtlllU]  IDpousM    "     '^  ""  "  '  '" 

blmaelf  of  ao  useful  a  gnida  to  practice,  and  no 
ph^alaian  who  properly  eaclmeiea  the  *aiue  of  an 


plared  by 
iDlaolbllily,comsallhlllt7'and  moatelbol 
oda  of  oombinauoQ  are  eoncaraed,  oaD 
iMTO  tbUaork  sal  of  the  liit  of  UMlr 


Bach  page  bean  ertdeaoa  of  tl  . 
□  pon  IL,  and  conraye  ralnable  Informatjoit  tntn 
the  rieh  store  of  the  edilot'a  eiperleneo.  In  (aet, 
...  ..._.  ..  pfjunjQj]  phiiroaoy—apparaMUk 


«  hfa  own  phacmaclal,  will  |  /nunnl  or  PSarmoev,  Jumary.  Ir*" 

.~LeKitnat   MBiieal   Sua*,       There  I*  notbloii  to  eqoaJ  P_ .— , 

I  In  thla  or  any  other  language— towton  PkantOr 
k  pcesenta  llielf  now  baaad  i  miical  JiKknmi, 
iilwd  new   PbamiaoopOBla.  | 


SERMAJfm,  Dr.  L„ 

Ptilm-iT  ^f  P^VttoU^  in  lAi  UnivTtilv  of  Zurich. 

Experimental  Pharmacology.  A  Handbook  of  Methods  for  Determining  tha 
Physiologicnl  Actions  of  Drugs,  Translated,  irith  the  Author's  pemii^on,  nnd  with 
extensive  udilitioiu,  by  Robert  Meaj>e  Smith,  M.  D.,  Demonstrator  of  Phjuoiogy  in  tha 
Univendt}-  of  Peunsylvania.  In  one  hnndaome  12mo.  volume  uf  199  pages,  with  32 
{lluslnitions.    Clolh,  $1.50. 

MAISCH,  JOHJf  M^PFui'i\D., 

Profator  of  JfaFfrio  Malita  ami  fiolony  ia  fa  Philailtiphia  Cblligf  of  Phamae^. 

A  llanaal  of  Organio  Uateria  Uedica;  Being  a  Guide  to  Uateria  Medica  of 
the  Vegetable  and  Aninial  Kingdoms.  For  the  use  of  Students,  Druggists,  Pbannacisls 
and  PhysiiiiLiis.     SiimiuI  i.ilitioii.     In  one  hsmdaome  roral  12mo.  volume  of  SZQpuges, 

wiih24i'i;: .       ■    .      .  ■  .!:,.f3.i>u. 

_  This  "  .  ■■,— ihapTBeiiooJ  |  eieellenC,  balng  rery  true  to  aaturo,  and  are  alone 

deal  )iU'  .^uconfiilenily  |  praoHoil  phyaldun  and  pharmaclKt  it  la  a  Valuable 

"'■"■'  -  '     ■■  ■■'■"  ""■-—"    — ■■  "^r  iiandy  tefereoce  and  tor  keeplag  frenh 

[iowled)^ot  mateiiii  medio* 

aojulred.     We  caa  and  do 

J  il — Xatitat  aad  aHrgual  Rt- 

,  ...   .......  „™„liog  the  inlDd  lo  graap  ,  porfar,  Feb.  It.  IBM, 

tbam  mors  readily.    The  lluistrationi  are  meal  < 

BBVCE,  J.  MITCHELL,  M.  ».,  F.  R.  C.  P., 

Plit/iieian  and  Letturrr  on  Xnirrta  Moditti  and  ThB'optutia  at  (Mitring  Ooia  Botpttal,  Ijmdoti. 

Materia  Medica  and  Therapeutics.  An  Introduction  to  tUtiooftl  Treai- 
rneni.  la  one  pocket-flize  12aio.  volume  of  555  ptiges.  Limp  cloth,  %\JbO.  See  SludenW 
Series  of  Manwilt,  {lage  4, 

GRIFFITH,  ROBERT  EGLESFIELD,  M.  D. 

A  Universal  Pormulary,  containing  the  J(etho'iB  of  Preparing  and  Adminis- 
tering OlJicLnal  ;md  ()lher  Medicines.  The  whole  adapted  to  Phyaitdaiu  and  Phsruiaceul- 
ista.  Third  edition,  Ihoroughlv  revised,  with  numerous  adilition^  by  Joox  M.  Maisch, 
Phar.D,,  ProfesMr  of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Phnrmaty. 
I ..„o  volume  of  775  pages,  with  3.S  iUustmliona.    Cloth,  H50;  leather,  J5.50. 


:.  '.i^r  Is  not  In  It.  ;  in  the  mnmory  the  knowli 
iiji  are  planed  before  and  bolany  already  acqu 
•Implliy  very  much    heanlly  recommend  il ■ 


12        LiA  Bbothuis  &  Co.'s  Pitbuoatioms — ^Mat.  Med.,  Therap, 
STILL:^,  a.,  M.  JD.,  ZZ.  n.,  &  MAISCH,  J.  M.fPhar.I),, 

Profeuor  Bmeritui  of  the  T?i4oryandPrae'  Prof.of  MaL  M§d,  and  Sotaity  in  FkUn. 

tict  of  Medicine  and  of  Clinical  Medidns  College  of  Pharmacy tSeefy  to  the  Ameri- 

in  the  Univereity  of  Penneylvania.  can  Pharmaeeutical  AaaodatioH. 

NEW   EDITION.-JU8T   READY. 

The  National  Dispensatory. 

COMTAIMIMG  THE  NATURAL  HISTORY,  CHEMISTRY,  PHARMACY,  ACTIONS  AMD  USES  OF 

MEDICINES  INCLUDING  THOSE  RECOGNIZED  IN  THE  PHARMACOPEIAS  OF  THE 

UNITED  STATES,  GREAT  BRITAIN  AND  GERMANY,  WITH  NUMEROUS 

REFERENCES  TO  THE  FRENCH  CODEX. 

Fourth   editUmj  revised  to   October,  1886,  and   covering  the  new  British  Fharmaeopceia. 

In  one  magnificent  imperial  octayo  volume  of  about  1790  pages,  with  311  elaborate 
engravings.  Price  in  clotb,  $7.25  :  leather,  raised  bands,  $8.00;  very  handiome  half 
Russia,  raised  bands  and  open  back ,  $9.00. 

*^*  This  work  will  be  furnished  with  Patent  Ready  Beferenee  Thumb4eUer  Indez  /or  $1.00 
in  addition  to  the  price  in  any  style  of  binding. 

In  this  new  edition  of  The  National  Dispensatory,  all  important  changes  in  the 
recent  British  Pharmacopoeia  have  been  incorporated  throughout  the  volume,  while  b 
the  Addenda  will  be  found,  grouped  in  a  convenient  section  of  24  pages,  all  therapeutical 
novelties  which  have  been  established  in  professional  favor  since  the  publication  of  the 
third  edition  two  years  ago.  Detailed  information  is  thus  given  of  the  following  amoog 
the  many  drugs  treated:  Anti pyrin.  Cocaine  llydrochlorate,  Cascara  Sagrada,  rabiaoa, 
Franciscea,  various  new  Glycerins,  Gymnocladus,  Hydroquinon,  Hypnone,  lodoL  Jsca- 
randa.  Lanolin,  MenthoL  Phormium,  8ulphophenoI,  Thallin  and  Urethan.  in  this 
edition,  as  always  before,  The  National  Dispensatory  may  be  said  to  be  the  represent- 
ative of  the  most  recent  state  of  American,  English,  German  and  French  Pharmaoology, 
Therapeutit'8  and  Materia  Medica. 

A  few  not  iocs  of  the  previous  edition  are  appended  ; 

Comnrehensive  in  Hoopo.  vast  in  def<ign    and  up  to  date.    The  work  has  been  very  well  done,  a 

■plendid  in  execution.  Tho  National  Dlnpensatorv  large  niimber  of  extrft-pharmacopoBial  remedies 

mav  be  Justly  regarded  a«  the  most  important  work  having  been  added  to  those  mentioned  in  preTioof 

of  itH  kind  extant. — LouUt'Uie  Medical  Netca^  Dec.  editions. — lyondon  Lanc-et,  Not.  22, 1884. 

6,1884.  It8  completeneHfiafl  toHubJectA,  the  comprehen- 


We  hare  much  pleasure  in  recording  the  appear- 
ance of  a  third  edition  of  this  excellent  work  of 
reference.  It  is  an  admirable  abstract  of  all  that 
relates  to  chemistry,  pharmacy,  materia  medica. 


siTeness  of  it.M  descriptive  language,  the  thorocigh- 
ness  of  the  treatment  of  the  topica.  It*  brevity  not 
sacrificing  the  desirable  features  of  information 
for  which  such  a  work  is  needed,  make  thi»  vol> 


pharmacology  and  therapeutics.     It  may  be  re-  j  ume  a  marvel  of  excellence. — Pkarmactutieal  B^- 
garded  as  embodying  the  Pharmacopoeias  of  the     cord,  Aug.  15,  1884. 
civilized  uatious  of  the  world,  all  l>eing  brought  i 

FABQUHAMSON,  ROBERT,  M.  D., 

Lecturer  on  Materia  Medira  at  St,  Mari/'n  Hospital  Medical  School. 

A  Guide  to  Therapeutics  and  Materia  Medica.    Third  American  edition, 

specially  revised  by  the  Author.     Eulargeil  and  adapte<l  to  the  U.  S.  Pharmacopoeia  bj 

F^iANK  WooDRURY,  M.  1).     Inoiic  handHoiue  I'imo.  volume  of  524  pagea.     Cloth,  $2.25. 

Dr.  Farquharson's  Therapeutics  is  con.-^tructed  ;  umned  pages— one  side  containing  the  recogniied 
upon  a  plan  which  brings  before  the  reader  all  the  1  physiological  action  of  the  medicine,  and  the  otiw 
•Bsential  i)oints  with  reference  to  the  properties  of  [  the  disease  in  which  olwerver**  (who  are  nearivtl* 
drugs.  It  impres'.*'  these  upon  him  in  such  a  way  ways  mentioned)  have  obtained  fh>m  It jrood  n- 
aa  to  enable  him  i>  take  a  clear  view  of  the  actions  suite — make  a  ver>'  good  itrrangemenL  The  eariv 
of  medicines  and  the  disordered  conditions  in  chapter  containing  rules  for  preacribing  Is  excM> 
which  they  must  prove  useAil.    The  double-col-    lent— CSnno/ia  Med.  and  Surg.  Journal,  Vic  IMl 

EDES,  ROBERT  T.,  M.  D., 

JackS'tn  Prvfensur  of  Clinical  Medicine  in  Harvard  Universittft  Medical  DepartmemL 

A  Text-Book  of  Materia  Medica  and  Therapeutics.  In  one  octavo  Tolnme 

of  about  600  pages,  with  illustrations.     Prtparing. 

8TILLE,  ALFRED,  31.  />.,  LL.  IJ.]~ 

Professor  of  Theory  and  Practice  of  Me*L  an/i  of  Clinical  Med.  in  the  Unir.  of  Perma. 

Therapeutics  and  Materia  Medica.  A  Systematic  Treatise  on  the  Action  tnd 
Uses  of  Medicinal  Agents,  including  their  Description  and  History.  Fourth  editioa, 
revised  and  enlarged.  In  two  large  and  handsome  octavo  volumes,  containing  1936 
('loth,  110.00;  leather,  $12.00;  very  handsome  half  Russia,  raised  bands,  $13.00. 


Lka  Brothebs  k  Co. '9  Publications — Pathol.,  Hint 
COATS^  JOSEPH,  M.  X>.,  F.  F.  JP.  8^ 

A  Treatise  on  FatholoK?.     In  one  Tery  hnmbome  ocUivo  vohuae  of  829  ptgee, 
with  339  beauliful  illuBtratioiu.     Clolh,  {5.50;  lentber,  f  6.50. 

Thswork  berors  na  treats  th*  tul^erl  o(  Patli-    {>■'''''"'>' of  "ledlulDC  thai  IsDOtufDll^nlncldMml 
olacT  mow  eiWiulFelj  tbui  ii  l>  usiull;  treUad    u  our  prBMot  kaowladga  will       mit.— ClfiniMaW 
Is  BmlJu-  vorks.     Hudlfvl  ■uidenM  H  «eil  M    Jfaliul  San.  Oeb  W»3. 
phvslclus,  who  dsfln  ■  work  for  stadr  or  nfai^       Oneotlhebeal  tHlnrMorthia  I 

"■- ih*  suhj*«»  In  IhB  »«rtoi»  de.    In  IhsJudlclouB  »dni "— 

rr  thoroUEh  Enuner,  butwlthout    with  prliaM  eiparii 
,-i..„  .j_.  ...1 .k.  — f„    — aenud  in  a  ham 


•one,  thai  tnati  Ih*  sutajoeu  In  tha  varlaiu  de-  In  Lha  judlcloua  admUMreof  fnniia  ohecrtation 
pamnanis  In  a  TBTT  thorough  manner,  butwlthout    with  prliaM  eiperienca.      Thna  Th('  suhlacl  la 

enee  to  any  with  which  we  are  aoqiialaled,  II  eet9  the  alndf  of  aln(le  tnplaa  and  makini  ths  anllre 
forth  Uie  moft  rveent  dlncoiarlaa,  eitalblta.  In  an  talome  profltable  and  pLeaaant  rH>din(.  Th* 
Intaraating  manner,  the  ohanjieg  from  a  normal  author  Includea  In  hfi  daaoriptlont.  niieral 
ooDdltlgo  elTected  la  struoiana  by  dtaeaaa,  aod  pMhaJosyatwsll  a*  ihs  apeslal  paiholaglcaThlatoI- 
polnW  oul  the  otatraolcrlitloa  oT  Tarions  morMd    ogr  of  the  dllhrrnt  ayetema  and  organa.    He  hj 

. ^...i. u II i-.j  ■._. j^  loomrlng  to  Btcidente  and  praotlllo. 

loron  ghly  acceplabla  work.— ITadicat  fiwoni, 

„ ,  ..Jiunnai  i  iwm.  =/  "-^ 

eondltlona.    There  [a  nothing  belaogiDg  lo 


ageneleH.>a(halthaTeanbaaaailyreiHMnlaed,  But,  i  aueceedad  la  otftilog  to  atadente  and  praetllloti- 

DotllmlledtomarbidanBlODiy.Keiipla&nitlyhowienatharoiighl '-      ■-•-••■■ 

Iha  fnociloas  of  organs  are  dlaturbed  by  abnormal  i  Deo,  Hi,  IStO. 
eondltlona.    There  [a  nothing  balaogiDg  to  lia  da- 1 

GBEElf,  T.  BENBY,  M,  !>., 

LKlttrfr  Bi\  {•atltulogy  and  Marbid  Atialomv  al  aarvif-tyoit  ffoipilal  Mtrtieal  Sdmol,  Lomiim. 
Pathology  and  Morbid  Anatomy.      Fifth  Ameriom  from  the  siith  reriaed 
mad  enlarged  English  edition.     In  one  verj  liftndcoine  octsro  volume  of  482  pages,  with 

150  fioe  engruvingB.    Cloth,  (2.50. 


Blilh  edition  li 
i1ari».  The  author 
the  tlioroughaeaa  » 


)  whioh  h( 

„blyabr«a»l 

It  adraneea  In  itaiholosy. 

— „ langnage  li  ao  admLrBDly 

adapted  U>  the  »aata  ol  Che  stadeut  and  pntBil- 
(loDer  aathla,andwe  would  recommend  It  moal 
■ameatly  lo  sTory  one.— JVoiftntta  Journni  nf  If  Ati- 


KEolatad  upon  the  ihoroughuea 
prepared  (hlawork.    It  la  thoroiigbly  abreaal 

la  Engllf 


rally  up  to  dale  will  be  misired  aa  aufflclent 
proof  ihatnolhlngorimportanoebaa  been  omllled. 
The  book  has  bean  mi>«t  carefully  iwTlud.  and 
bean  upon  eiaiy  page  the  marka  of  (ha  eare  and 
aMurary  that  hate  «aD  fur  It  an  Inlaroational 
repuUtfon.— AVw  Turk  StedUat  and  Sitrgirat  Jmr- 
•vi,  July  II.  1885. 


WOO J> HEAD,  6.  SIMSf  M.  D„  E.  B.  C.  P.  E., 

Dmimitrtior  (if  PalMngv  in  '*•  OmtxrtUS  of  KJinfturj*. 
Practical  Pathology.     A  MBnii&l  for  BtiidenU  and  Prmrtitionere.     In  one  beau- 
dliil  octavo  volume  of  497  pages,  with  136  exquiiutel?  colored  illuslraliona.    i;luth,  C6.00. 

It  lOmia  a  real  guide  for  Che  Hudeni  aad  praell-  I  thamHiTae  with  thia  manual.  Tha  numerona 
tloner  who  ia  thoroughly  In  earneai  in  hit  an-  drawing*  an  not  Ikncled  plotnre*.  or  merely 
daa*ar  to  aae  [or  hlmeelf  and  do  for  himmlf.  To  aohemaila  diacrama,  but  thay  rapreeeat  faithfully 
tha  laborwtoTT  etudant  It  will  be  a  helpful  oom-  the  aotual  Images  eeen  ander  (he  mlfroaeopau 
panjon.  and  all  Chose  •rho  may  wish  to  luaUlariie  The  author  merlta  all  praise  for  haTlog  produced 
BiemselieB  with  modem  method*  of  examining  '  a  valuable  work.— JVsdM  Rttord.  May  iX.  IBS*, 
morbid  tissues  are  straagly  uiged  u  proTtdx  I 

SCHlFEB,  EDWARD  A.,  F.  B.  S., 

Aulttaml  Proftuot  ef  PkyniOogy  ta  Ctiivsrnlji  CoUiist.  Lorion, 
The  Easentials  of  Histology.      In  one  octavo  volume  of  246  imge«,  with 
fiSI  illuatratioDB.     Cloth,  (2.25.    Jv*t  readg. 

This  short  volume  migbtba  called  a  companion  I  well-won  anccesa,  earned  by  the  t^thful  aoddlll- 
boak  to  Green's  Pathology,  and  fills  Ibe  same  place  gent  parauit  of  eieeltence  in  presenuiilon  of  (hla 
In  hialolDKylhalBlMrocpuples  In  pathology.  This  esaenllal  foundation  of  all  true  madl<*l  selenee. 
book  Is  M  short,  clear  and  lallsfiKlory.  a*  (o  Invlle    Since  this  new  work  of  Pn>(*asor  9flnifkc'a  will 

Krusal.and  repay  any  lime  apeutln  doing  lu.    We    doubtleHshe  apeedlly  placed  upon  the  llatoTteKC- 
ink  the  book  dcaerTing  of  the  highest  praise,    books  required  In  every  medloal  college,  wa  feel 
— JViw  OrltnK,  Ittd.  and  Surs.  Juumaf,  !>*«.  IHM.     Ihat  it  need*  no  further  reoorDmeadBtTna  at  our 
This  admirable  work  In  a  <;beeriug  eiainple  of !  hauds.— .In.  )<niT.  <tf  the  Vsl  ^eiwieat.  Jan.  tIM. 

I.  BartSoloMKB't  ifoip,,  LomliM. 

.    ..     .    ,  lump  ofSGO  pagi 

illil*.    Limp  cliilh,  reii  edfreii,  f  1.50.    See  Student^  Stria  of  MaatuUt,  pa^  4. 

Althougl^  an  elemeuiary  work.  II  Is  bveo  mpao*  I  The  llluatratloaaarsniuneroos  and  eioellenL    Wa 
auperfleial  or  incomplete,  for  Ibe  author  pre»nta  I  eommeod  Dr.  Kleln'i  Btenaatf  moat  heartily  lo 
tn conciselanguageoosrlyallihemndamenial facte    the ■indenL—tfidMaJSicord,  Deo.l,l«8a. 
ngardlog  the  mlcroscopio  structure  of  tiasnes.  | 


Bald  of  surgical  palhology,    lu  form  is  practical,  !  very  maolfeil  wani  and  should  meet  with  ane- 
lis   langaage    Is  clear,  and  the  inCormallon  eb(  i  oes*.— A'ew  Tark  iltdical  Javr-nai,  Uat  ai,  ItM. 
hnh    In   well-arrangBd,   wall.|Ddaie<l    and  well-  I 

Corail  and  Ranvier'a    Pathological    Histology.  —  Tranalatal  bj  E.  O. 
Shakespeare,  M.  D..  and  J.  HENRr  C.  Sixes,  M.  D.    Octavo,  SOO  pp.,  360  i II iisl rations. 


14  LxA  Bbothebs  &  Co/b  Publications — ^Practice  of  Med. 

FLINT,  AUSTIN,  M.  D., 

Prof,  of  the  Prineiplet  and  Practice  of  McdL  and  of  CUn,  M«L  in  BelUmte  ffoepUal  Moiieal  CbtUge,  jr.  f, 

A  Treatise  on  the  Frinoiples  and  Fractioe  of  Medioine.  Dengned  for 
the  use  of  Students  and  Practitioners  of  Medicine.  New  (sixth)  edition,  thoroushlj  i^ 
vbed  and  rewritten  by  the  Autlior,  assisted  by  William  H.  Welch,  M.  D.,  Profeaaor  of 
Patholofjy.  Johns  Hopkins  University,  Baltimore,  and  Austin  Flint,  Jr.,  M.  D.,  Profeanr 
of  Physiology,  Bellevue  Hospital  Medical  College,  N.  Y.  In  one  very  handsome  octavo 
volume  of  al)ont  1170  pages,  with  illustrations.  Cloth,  $5.50;  leather,  $6.50;  Terj 
handsome  half  Russia,  raised  bands,  $7.00.    Jugt  ready, 

A  few  notices  of  the  previous  edition  are  appended. 


A  well-known  writer  and  lecturer  on  medicine 
recently  expretMed  an  opinion,  in  the  higheBt  de- 
gree complimentary  of  the  admirable  treatise  of 
£>r.  Flint,  and  in  eulogising  It,  he  described  It  ac- 
curately as  **  readable  and  reliable."  No  text-book 
is  more  calculated  to  enchain  the  interost  of  the 
student,  and  none  better  clasnifles  tue  multitudi- 
nous HunJoctM  included  in  It.  It  has  already  so  far 
won  its  way  in  England,  that  no  inconsiderable 
number  of  men  use  it  alone  in  the  study  of  pure 
medicine;  and  we  can  nay  of  it  that  it  is  in  every 
way  adapted  to  serve,  not  onl  v  as  a  complete  guide, 
but  also  as  an  ample  instructor  in  the  science  ana 
practice  of  medioine.  The  style  of  Dr.  Flint  Is 
always  polished  and  engaging.    The  work  abounds 


This  work  la  so  widely  known  and  accepted  m 
the  best  American  text-book  of  the  practice  of 
medicine  that  It  would  seem  hardly  worth  whilsto 
giTe  this,  the  fifth  edition,  anything  more  than  t 
passing  notice.  But  even  the  most  cursory  exami. 
nation  shows  that  it  la,  practically,  much  more 
than  a  revised  edition:  it  is,  in  CactL  rather  aD«v 
work  throughout.  This  treatise  will  undoubtedly 
continue  to  iiold  the  first  place  in  the  estimaticn 
of  American  physicians  and  students.  No  one  of 
our  medical  writers  approaches  Professor  Flint  in 
clearness  of  diction,  breadth  of  view,  and,  what  wt 
regard  of  transcendent  importance,  rational  esti- 
mate of  the  value  of  remedial  agents.  It  is  thor- 
oughly praclieaf^  therefore  pre-eminently  the  bvdt 


In  perspicuous  explanation,  and  is  a  most  valuable    for  American  readers. — St.  Louie  Clin.  Bee.,  Mar.*8L 
text-book  of  medicine.— London  Metlicni  News. 


HART8HORNB,  HENBY,  M.  D.,  LL.  D., 

Lately  Profeeeor  of  Hygiene  in  the  Univertitif  of  Penneylvania, 

Essentials  of  the  Prinoiples  and  Praotloe  of  Medicine.    A  Handbook 

for  Students  and  Practitioners.    Firth  edition,  thoroughly  revised  and  rewritten.    In  one 

royal  12nio.  volume  of  669  pages,  with  144  illustrations.    Cloth,  $2.75;  half  bound,  $3.00. 

Within  the  compass  of  000  pages  it  treats  of  the    this  one;  and  probably  not  one  writer  in  our  daj 

pportunfty  than  Dr.  Hartshome  for 
I  riews  of  eminent  praetitiooert 
numerous  illustrations  will  be 


aiM*utrcs,  nosology,  and  special  pathology  and  prac- 
tice. There  is  a  wondernil  amount  of  information 
contained  in  this  work,  and  it  is  one  of  the  be^t 


▼ery  useftil  to  students  especially.    These  essen- 
tials, as  the  name  suggests,  are  not  Intended  to 
supersede  the  text-books  of  Flint  and  Bartholow, 
of  its  kind  that  we  haVo  seen.— O^yoto  Medical  i  but  they  are  the  most  yaluable  in  aflbrding  the 
Journal^  Not.  18R2.  I  means  to  see  at  a  glance  the  whole  literature  or  aay 

An  indl}<p(>nHable  book.    No  work  erer  exhibited  |  di»<'ft.H««,  and  the  most  valuable  treatment. — Chitago 
a  bi'ttor  avorago  of  actual  practical  tr<»atment  than  .  MkIu-oI  Journal  ami  Exarntner^  April,  188:L 

BRISTOWE,  JOnX  SYER,  M.  1).,  E.  R.  C.  J?., 

P/n/'orian  ami  Joint  Lecturer  on  Mfiiieine  at  Sf.  Thomas'  Ifonpital^  LtmUm. 

A  Troatiso  on  the  Practice  of  Medicine.  Second  American  e<liti(m,  revis<?tl 
by  the  Author.  Ktlite*!,  with  additions,  by  .Jamics  II.  IIutciiinson,  M.I).,  phyHician  ti>  the 
I*«'miHylviiniji  Hospital.  In  one  handsome  (K'tavo  volume  of  lOSo  paj^es,  with  illiuitrutionit. 
(Motli,  ^i').!)!);  IcalluT,  $(>.(H);  very  haiuisomo  iialf  Russia,  niised  hanjls,  J5»f5.r)0. 

Tho  Ixtok   is  ji  itio«l('l  (»f  oolW'IsiMU's;',  jin<l  <'oni-  ami  pr:i'"tic<«,  rm  «kin  (liMfa-sep,  syphilis  and  ic^an- 

bines,  aN  sii<M'Of*HfuIly  as  «>n'«  (mhiIiI  «'on('oiv<'  it  to  ity,  but  thov  will  not  be  obj«M.'ted  to  by  reader",  a-) 

bo   ]>osNiM««,  i\x\  «Mi<"yrl<>j>!i'.ln'  oli,'irR«*tor  with  i)\o.  h<»  liji"  studir-tl  thcin  oonsoientiou'^ly,  and  drawrn 

srnullt'st  <inurn"*iMiiH.      It  «lit!»'r«<  from  other  jidnii-  from  th«»  Iif«». — Moitrnl  ami  Surgicai  Jicpitrterf  he- 

rAt>lo  i«'Xt-lH>oUM  in  thn  or>mj)i(«t«'n«'.-,.M  wilhi  wlii«'h  otMnb«»r  "JO,  ISTIJ. 

it  cover.-*  tht>   wtjolo  fi»'l«l  (»f  medi(Mn«-, — Michitjan  'i'ho  n^ader  will  find  every  conc<»ivablc  flubjf^t 

Mf'i  cat  Xni-M^  May  I<>,  l""".  connorted  with  tin*  praetiro  of  medicine  ably  pre- 

ni«4  Reeunu-y  111   the  |iortraituro  (jf  disea'^e,  hi"-  Honted,   in   r  Mtyle  at  <»nea  <'l«»ar,  Interf-^tinf^  and 

ORre  in  staiiiiic  suhtle  iH)intM  i>f  diuKno-^is,  Ruri  the  conein*'.    The  additiouM  niRflA  by  I>r.  Hutobinson 

fait.'ifully  KiV'Mi  i»:ith«)lnt;y  of  ahuorm-il  j^roco^^sen  are  appropriate  an<i  praeticAl,  and  greatly  aitd  u> 

Imve  seldom  been  Miirpjisseil.     Ileemhra'-es  n.jiny  its  usefulnesM  to  American  rea<ien*. — Bujfnlo  Mai- 

diseases  i\u\.  usually  oonsidereti  to  belong  to  the<)ry  u-nl.  and  .Sur<fieal  Journal^  March,  1850. 

WATSOX,  SIR  THOMAS,  M.  1)., 

Late  Phi.Mrtnn  in  Ordinar^i  to  the  Queen. 

Lectures  on  the  Principles  and  Practice  of  Physic.    A  new  American 

frotn  the  tilth  En^lisli  edition,  fclittnl,  with  additions,  and  190  illustr.iti  »n.s  by  Hknry 
II  VRiNHoKNK,  A.  M.,  M.  I).,  late  Professor  of  Hygiene  in  the  University  <»!'  Pennsylvania. 
In  tw(»  large  octavo  vcdimies  of   1S4()  pages.     Cloth,  $^9.00;  leather,  |»11.CH). 

LKCTrUKS  ON  THK  STUPY  OF  FEVER.     Hy  A  TREATISE  OX  FEVER.     By  RosaaT  D.  Ltosk, 

A.  Hii««(fX,  M.    I).,   M.    R.    I.  A.     In  one  octavo  K.  C  (\     In  one  Rto.  vol.  of  :i54  pp.    Cloth,  t2^ 

volume  of  :;os  pages.    (Moth.  $-..10.  j^^  RoCHE  ON  YELLOW  FEVER,  considered  in 

8iOKh>^'    LP'.CTrKI'X  ON    FEVER.     Edited   by  it!*     HiMorieal,    Pathological,     Etiological    and 

lohn    William   Moore,  M.  !>.,  F.  K.  Q.  C.  P.     In  Therapeutical  Relations.  In  two  large  and  haod- 

•  •no  o<!tavo  volume  of  2SU  pages.    Cloth,  $"2.iN).  some  octavo  volumes  of  1468  pp.    Cloth,  |7.(i). 

A  CKNTUKY  OF  AMKRICAN  MKDICINE,   1776—1876.     By    Vn.  E.  H.  Clamki,  H.J. 

BioELow,  H.  I».  (;ko»s  T.  Ci.  TuuMAii,  and  J.  H.  Billinm.    1q  one  12nio.  volume  of  S70  pa^ea.    Cloth,  ' 
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Lea  Bbothers  &  Co.'s  Publications — Srstem  of  Med. 
For  Sale  by  Subscription  Ontu, 


A  System  of  Practical  Medicine. 

By  AMElilCAN  AUTHORS. 
Edited  by  WILLIAM  PEPPER,  M.  D..  LL.  D., 

PXOTOGT  *KT>   FlinFI»<OR   OF   TBX  TBEORV  AKD   F 


AMBted  hy  Louis  Starr,  St.  D.,  Clinical  Profewor  of  the  Dtseasea  of  Cbildreo  in  the 
nnepital  of  the  University  of  PeiuiB7lvaiiik. 


In  thia  Rreat  work  American  mediciue  is  fur  the  6iat  time  reflected  b^  its  wonhieat 
teacher*,  aaJ  prcMnted  id  the  full  developmeat  of  the  practical  utilitj  which  is  its  pre- 
«miDent  characteristic.  The  nuiat  able  men — from  the  Bast  and  the  West,  fram  the 
North  and  the  Soutli,  from  all  the  prominent  centres  of  education,  and  from  all  the 
hospitals  which  aSord  special  op  port  unities  for  siuJ;  and  practice — have  onited  in 
generouB  risalr;  to  bring  uigether  tliis  vast  aggregate  uf  specisliied  experience. 

The  distineiiiahed  editor  Iws  so  apportioneil  the  worlc  that  tu  each  author  has  beea 
assifDed  the  eubject  which  he  is  peculiarly  fitted  tn  discuss,  and  in  which  his  views 
will  be  accepted  ss  the  latest  expression  of  scientific  iLod  practical  knowledge.  The 
practitioner  will  therefore  find  theM  volumes  a  conit>Iete,  authoritative  and  unfailing  work 
of  reference,  to  which  he  toay  at  all  times  turn  with  full  certainty  of  finding  what  he  needs 
in  its  most  recent  aspect,  whether  he  seeks  information  on  the  general  principles  of  uedi- 
cine,  or  minute  guidance  in  the  treatment  of  xpeciul  disease.  »>  wide  is  the  scope  of  the 
work  that,  with  the  exception  of  midwifery  and  matters  strictly  surgical^  it  embraces  the 
wholedoraain  of  medicine,  inuluding  the departmeuls  for  which  the  physician  is  accusloDted 
to  rely  on  special  treatises,  such  as  diseases  of  women  and  children,  of  the  genito-urinary 
organs,  of  the  skin,  of  the  nerves,  hygiene  and  sunitary  science,  and  medical  ophthalmology 
■nd  otology.  Moreover,  authors  have  inserted  the  formulas  which  they  have  found  most 
efficient  in  the  treatment  of  the  various  afTections.  It  may  thus  be  truly  regarded  at  a 
COXPLBTE  Library  of  PRAtmcAi.  Mbdicinb,  and  the  general  practitioner  possessing  it 
may  feel  secure  that  he  will  retjuire  little  elne  in  the  daily  round  of  professional  duties. 

In  spite  of  every  eflbrt  to  condense  the  vast  amount  of  practical  information  fur- 
nished, it  has  been  impodsible  to  present  it  in  le»  than  5  large  octavo  volumes,  containing 
■bout  6600  Ijcautifully  printed  pages,  and  erabodyinfc  the  matter  of  about  15  ordinaiy 
octavos,    nluitmtions  are  introduced  wherever  requisite  to  elucidate  the  text. 

A  lUtaiied  pmpeeiia  of  Iht  leork  tciU  be  tent  la  any  addrett  on  applioaticn  (o  tht 
publi*hen. 


mikgalHraul  iioTk  hu  BiL»d  us  vrltta  feel- 

tuKs  ot  vu-m  adminulou.  It  i>  adorned  wltb  * 
BUtay  or  tkmoiu  nunea,  nuny  of  them  hmlllu 
&  tl»  KurapaoD  atudant  u  repreHnlallTS  of  (he 

WMtem  CoDtloaDt,  and  the  arUelH  are  Uiarebre 
ts  bs  regarded  as  aomtng  from  Ihs  higtim  au- 
Uiarltl«  on  the  porllaular  Bubjeeti  uf  wnlob  ibay 
treat.  We  wauld  oOtir  our  Bonoratulation*  on  Uia 
•xaaUeuee  of  the  Sf/tlm  of  Jt^Uctne,  sad  in  ex- 
presalDK  onr  hirh  opinion  of  the  work  we  bxn 
«iily  to  add  our  Eear^  wish  that  it  nmy  tie  rend  as 

Edoh  to  thla  oonntiy  as  it  deaervei.— AtinturaA 
■Heal  JoHrmJ,  February.  IWS. 
■  ■  The  EreaMMdlsliiwtlvolyAmeriaan  work  OD 
the  prnollw  of  medicine,  and,  indeed,  the  eaper- 
latlve  odleotlvfl  would  not  ba  tnapproprlaU  wsrs 
«ran  ^1  other  praduelloa*  plaeed  In  ooioiMirlion. 


of  AmsTlcon  praodtianera  of  medlalne,  and  It 
gaoma  to  D>  that  avar/  aoii  of  them  vould  daeire 
to  hare  II.  It  hea  beao  iruty  oallad  a  "Cumplele 
Library  of  Pnutleol  Medlelna."  sod  the  noaral 
praBtitJoner  will  require  littia  alH  la  hi*  round 
of  proftiaaianal  dutlna.— nnctAiuti  Medial  Ximt, 
Haroh,  lUO. 

Booh  of  the  valomei  1>  provided  with  a  moat 
ooploaa  Lndea.  aad  tha  work  altogather  promlsM 
to  Iwoaa  which  will  add  much  lo  the  madioal 
lllerotare  of  the  preaeni  een  turr.  and  rafleot  great 
oradit  upon  (he  •oholarahlpaad  prantloai  aonmea 
of  IM  anchcin.— TKi  tmdm  ttnul,  Ool.  3,  IMS. 

The  taallngof  proud  sallaraetlon  wlOi  which  the 
American  prabaaifm  leea  ihio,  its  repraaentacive 
syitem  of  proatlcal  medlelna  luued  lo  the  nudi- 
oal  world,  la  fallyJaBtiaed  bf  the  ohonolw  of  the 
ork.     Theantlraceateor  (baa]  -        '   '    ~ 


of  tha  Bra  Tolamaa  la  iunalaot '  Ing  with  the  bast  thaughla  of  the  leaden 


,    _--,  ™— ,-.,—,  — , _-,  _-,^- _„ _Jd  eiper 

ConveQleaoa  and  good  order,  with  eos;  refer-    lal  knowledge  lo  tha  treaimeal  of  haman 


Briie,  and  of  the  aoeciesi  whloh  bH  attended  Its    oombinalii 
tBlflla  " ""■ 

adiaa,  makea  every  nae  of 


MaHeai  Ate,  July  «,  lss«.  the  priteiiaal  oppllution  of  e: 


--    — --    -  — .,   -  -  labo™.    Sheared 

Ufiital  Journal,  June  18.  USB.  of  the  prolixin'  thai  waorlea  lbs  reiKlBrs  et  the 

We  ooniidar  II  oaa  of  tha  Brandaat  worka  on  Oennon  aehoef.  the   arllelea  jtleoa   theee  aam* 

Practical  Hedlolne  Id  the  Engllsb  loopiaga.    Ilia  lieide  br  ail  that  la  laluabta.     11  i*  the  oabuma 

a  work  of  wfalah  (heprolbaaioaof  thiaconntryoaa  of  American  braloa,  aad  ts  marked  Ibroughont 

fbei   proud.     WrltteD   exolnilTely  Inr  Amerlean  by  mueh  of  the  atnrdy  Indapondenoe  of  Ihoufhl 

phyalcIaoB  who  are  acquaialed  with  oU  the  varla-  and  origlDality  that  Is  »  n^loaol  ehariAterlHIe. 

fiea  of  Dllmata  Id  the  ITDlled  States,  the  oharaoler  XetDOWherela  there  lack  of  studr  ot  the  moat 

of  (ba  soil,  the  manners  and  oustoma  of  the  peo-  advaneed  views  of  the  day.— .Vorlli  CtmilMd  Jfeili. 

^  eliL,  It  la  peoollarly  adapted  to   the  wauM  col  Journal,  Sept  ISMS. 


16  LxA  Brothxbs  &  Co.*8  PuBLiOATioNS— Clinical  M6d«9  ete. 

FOTHEBGILLf  J.  M.,  M.  JD.,  Bdin.,  M.  B.  C.  JP.9  Lond., 

Phyiician  to  th§  City  of  London  Hotpitalfor  DiatuM  of  ih*  CKmt, 

Tho  Fraotitioner'B  Handbook  of  Treatment ;  Or,  The  Prindplei  of  Thm^ 

peutics.   New  edition.    In  one  octavo  yolume  of  about  700  pages.    Cloth,  $8.75.    jS&orti|. 

Prom  the  Preface  to  the  Previoue  Edition. 

This  work  is  not  an  imperfect  Practice  of  Physic,  but  an  attempt  of  original  character 
to  explain  the  rationale  of  our  therapeutic  measures.  First  the  physiology  of  eadi  sub- 
ject is  Kivc">  ^hen  the  ^thology  is  reviewed,  so  far  as  they  bear  on  the  treatment;  next 
the  notion  of  remedies  is  examined ;  after  which  their  practical  application  in  concKte 
prescriptions  is  furnished.  It  is  designed  to  furnish  to  the  practitioner  reasons  for  the 
faith  which  is  in  him ;  and  b  a  work  on  medical  tactics  for  tne  bedside  rather  than  the 
examination  table. 

REYNOLDS,  J.  BV88ELL,  M.  !>., 

Profeinor  of  the  PrineipUt  and  Practice  of  Medicine  in  UniverHty  CblUge,  London, 

A  System  of  Medicine.  With  notes  and  additions  by  Hebtbt  Habtbhorx^ 
A.  M.,  M.  D.,late  Professor  of  Hygiene  in  the  University  of  Pennsylvania.  In  three  lii]^ 
and  handsome  octavo  volumes,  containing  8056  double-columned  pages,  with  317  illuslrs- 
tions.  Price  per  volume,  cloth,  $5.00 ;  sheep.  $6.00;  very  handsome  half  Russia,  ndsed  baDds» 
$6.50.     Per  set,  cloth,  $15;  leatlier,  $18;  half  Russia,  $19.50.    SnUf  only  by  mtbueriptioii. 


For  concif<ene8fi  and  comprehenHiyeneiiR  in  the 
treatment  of  all  the  HtibJectH  embraced  under  the 
head  of  **  Practice  of  M«-dioine,**  there  in  no  work 


thif*  index  can  fally  appreciate. — Mtehigan  MtHoU 
Newe^  June  10, 188a 
There  is  no  medical  work  which  we  have  In 


in  the  English  language,  or  in  any  other  language,  i  times  past  more  fluently  and   fdlly  consalted 
fr>r  that  niatter,  which  equals  much  less  excels,    when  perplexed  by  aoubts  as  to  treatment,  or  bf 


Reynolds*  Hyntem.  Each  volume  contains  a  com- 
plete index— a  feature  which  those  who  may  have 
eDcycloptedic  works  on  medicine  not  containing 


having  unusual  or  apparently  inexplicable  symp- 
toms presented  to  us  than  Reynolds*  fi^tan  of 
Medicine.— 'Am,  Joum.  of  Mtd,  Set,  January,  1880. 


STILLE,  ALFBEn,  M.  J).,  LL.  D., 

ProfeMor  Bmeritus  of  the  Theory  and  Practice  of  Med.  and  of  CUnietU  Med.  in  ihs  Unio^  of  Pmma. 

Cholera:  Its  Origin,  History,  Causation,  Symptoms,  Lesions,  Prevention  and  Treat- 
ment. In  one  handsome  12rao.  volume  of  163  pages,  with  a  chart.  Cloth,  $1.25.  Juat  ready. 

This  timely  little  work  is  ftill  of  the  learning 
and  good  Juagment  which  marks  all  that  comen 
from  the  pen  of  its  diHtinguished  author.  What 
he  lias  to  say  on  treatment  is  characterised  by 
his  usual  caution  and  his  well-known  preference 


for  a  rational  system.  Altogether,  the  mooograeb 
Is  one  that  will  have  an  excellent  influence  on  the 
professional  mind.— ATodicoZ  and  Surgical  Reporter, 
August  1, 1888. 


FTNLAYSON,  JAMES,  31.  !>.,  Editor, 

PhpfiWuiH  nnd  Lecturer  on  Climcni  Mrdieine  in  the  Olns(j<A0  Western  Infirmary^  etc 
Clinical  Diagnosis.  A  Han<ll)(>()k  for  StudentH  and  Practitioners  of  Medicine. 
With  Ciinpters  by  Pn)f.  Ciairdner  on  tlie  Physiognomy  of  Dise.'we;  Pn>f.  Stephen.««on  on 
I)isojKsi's  (»!'  tiie  Female  Orj^niiH;  Dr.  ivobertnon  on  Insanity;  Dr.  Gemmell  on  Physical 
Diajjnosis;  Dr.  Coals  on  Larynj^oscopy  and  Po8t-Mortem  Kxaminations,  and  hy  the  ft<litor 
on  Case-taking,  Family  History  and  Symj>tonjsof  Disonier  in  the  Various  Systems.  New 
edition.  In  one  handsome  PJmo.  volume  of  (500  pa^a^s,  with  about  100  illustrations. 
Shordy. 

BItOA  DBENT,  W.  IT.,  M.  I).,  E.  I{.  C.  P., 

Phjisirum  to  ntnl  Lcrturer  on  Medicine  at  St.  Mar\/'s  lltmpitnU 
The  Pulse.    1  n  one  1 2mo.  volume.    Preparing.    See  Series  of  Clinical  Manuals^  page  4. 

FENWICK.  SAJirUEL,  M.  1)., 

An»uitnnt  Phynxrxan  to  the  LontUm  JIo'^pttaL 

The  Student's  Guide  to  Medical  Diagnosis.  From  the  third  revised  aod 
enlar^e<i  Knj^^lisli  edition.  In  «>ne  very  handsome  royal  12mu.  volume  of  328  pages,  with 
87  illustrations  (»n  \v(kk1.     Cloth,  $*2.2o. 

nAIiERSHON,  S.  O.,  M.  ])., 

Snunr  PhuHicinu  to  and  late  Led.  on  I'tiueipfeg  and  Prartiee  of  Med.  at  Guy's  IToapited^  London. 

On  the  Diseases  of  the  Abdomen ;  OmiprisinR  those  of  the  St^)mach,  and 
other  parts  oft  he  Alimetitary  Canal,  (Ksopha^nis,  CaHMim,  IntwtineHand  Peritoneum.  Second 
Ameruan  from  thini  eniar>re<l  and  revised  KnLdish  i^lition.  In  one  handsome  octavo 
volume  of  .")54  i>ages,  with  illustrations.     Cloth,  ^3.50. 

TANNER,  THOMAS  IIAWKES,  M.I>. 

A  Manual  of  Clinical  Medicine  and  Physical  Diag^iosis.  Third  Americu 
fmm  the  second  I/mdon  edition.  Kevined  and  enlarged  by  Tilbury  Fox,  M.  D. 
In  on<-  small  ll!mo.  volume  of  36*2  pages,  with  illustrations.     Clotli,  $1.50. 


BK0THEB8  &  Co.'s  PUBLICATIONS — Hyifloe,  Electr.,  Pract. 


lUrlT 


iblmt,  ud  Iha  pt*i 
tn  Mcunle.  eiptlelt  antl  cali>l>l*^n« 
J«>nHiI  D/r*«  JfidiaK  ^inm,  April,  ISM. 
■  boiAUiM  *II1  Minly  Rnd  ■plaun  ooUm 
■Taiy  prccnsilTB  phjrdelut.  To  til* 
iror«»lDD,irba»dun'iiqulie  umuehto 
a  Id  care  di«ua,  the  book  olll  be  ■  Iwob. 
UtdyetU  nmf  Surviml  Jounutl,  Mar.  n.  lUt, 
rutunouncofMilid.  Tkia- 


BICHASDSON,  B.  W.,  M.A.,  3LI>.,  LL.  D.,  F.B.S.,  P.8.A, 

FMaa  of  tht  finyol  OtUtgt  nf  FAvmioiu,  Lomlim. 
PrerentiTe  Kediome.     In  one  octavo  volume  of  729  psges.    Clolh,  f4;  leubw, 
$6 ;  very  baodsome  half  Ruwia,  raised  buids,  f5.50. 

Dr.  Rlchardsnn  hu  ■nco«ed«i)  iD  produclDg  a  '  thaqaastlonof  dltH»i«coin)jnheDi>]te,ini 
work  whleh  1»  •l«<«l«d  In  conaepUun.  oomptohBD-    mud  fnllj-  •breurt  ■'■'■  "■-  •-•— •  — '  •- —  ' 

■It*  In  >pop«,  iwlenliflo  Id  chtrncter,  syaleniBlla  in    -' '*■ "-' — 

^rtsngBmeDi,  and  nblch  ii  wrlitcn  In  ■  nl«r,  ocid- 
«1h  and  pleiMDi  BiunRr.  Bb  etfnoBJ  tha  h«ppr 
noulhr  oTaKtraoting  tha  pnh  of  whmt  ii  kooitn  oa 
the  nibjMt.  mnd  of  pnsaaDtlDg  11  in  •  moal  almple, 
IntalllBenI  and  ptacllcal  farm.  There  I*  perhaps 
BO  almllar  work  wriiun  for  Uia  Mnaial  pobllc 

ttve  iwltectloa  of  data  upon  Iha  dleawaa  common  i      i  oa  iraausa  eoniauia 

lo  tha  race,  iliair  orleina,  oauiea,  and  Ihe  nieaaiires  i  abla  hygleiilii  lafoFina-^...— .~  _■■.'..■  —^  »_  vn.» 

forUielrpnTentina.    ThedancHpUont  of  dleaas»    fitporUr,  Feb.  21,  IB«L 
we  Blaar,  cbaala  and  Rholarly;  Ihe  dlnca^lOD  of ' 

BAMTHOLOW,  ROBERTS,  A.  M.,  JK.  D.,  LL.  D» 

Prof .  ot  Mnttria  Maiint  and  OrncraJ  Ttumptuliamtki  JtfftnoH  Uid^  ColL  of  Plala..  at. 

Medical  Blectricitr.  A  I'raciical  Treatue  on  the  AppHcnlioiu  of  El«clridtj 
to  Medicine  nnil  Siii^rj.  New  (lliird)  edition.  In  one  veij  hantUume  OLiavo  volume  M 
SOO  pages,  with  abniil  125  tllustntiiita.     Preparing, 

A  notice  of  the  previous  edition  i«  appended. 

A  moal  aicelleDl  work,  addreucd  tn  a  praoti- 1  praotico.  In  a  condenaad,  praatical  nirin,  It  pr*> 
tiaiwt  to  bis  fellow-praciitloneif,  and^  iberefore  MOla  tothe  pb/alctlan  all  Ihat  ha  would  wlah  lo 
tfawaugbl;  pnuHlcal.  The  work  now  before  »  '  remembeiafierperuelnnawbolelttnnonRiadiaal 
baa  the  aicepHonal  merit  of  clearly  polDllng  onl  I  oieetrlclty.  taelndiUE  tbe  reiulu  of  Iha  iMut  In- 
.«b«w  the  bweflu  Is  be  darlTrd  fhnn  alaetrlolly  i  TcaUntlDna.  It  li  the  book  for  the  pnwliilonor, 
mnatoome.  II  coDlalns  all  and  •ToiythiBg  that  and  (be  nacaaally  for  a  ■(eond  edition  praven  ibat 
the  pmaliUanar  neadu  In  ordar  to  iindenilaDd  in-  1(  has  been  appreciated  by  the  wntenmha.—Flivit- 
te11lE*Dtly(hegalnraand  Uw;  of  th?  uani  he  tr  I  nnncmd  Airgxon,  Dec  IStd 
making  ubb  ot  and  for  its  proi»r  apT'lirWifn  in  I 

TME  TEAR-BOOK  OF  TREATMENT  FOR  188S. 

A  Comprehensive  and  Critical  Beview  for  FractitionerB  of  Medi- 
cine.   In  one  l^mu.  volnme  of  320  iia^pa,  buund  io  limp  L'lutli,  $1.25. 

The  prraent  Tnlnine  imslatnn  iba  repulailon  of'  becanw.  what  Iba  pmcillloner  wanta  lo  know  i* 
the  pref  ading  issue,  and  cenalnly  the  n|"tlallon  not  a  theory  or  a  srienllfie  Blplanaldin.  Iml  what 
bf  Ihe  men  whose  Dames  conslftDie  ths  list  of    Is  the  best  thing  for  him  to  do  tn  "-rulti  ciner- 

■Bd  eitielleDDe.    Any  book    whleh   (*o    recikon    HacanfaaTn  by  o,..,-,  "'     '"'''''"'    '  "    '''."?.™,. 

■raoBglta  wrilereBaeh  men  ai  KmntoD,  Bryaiii, '  nmf  what  ha*  h"<  n  ..riil  by 

'fiurlaon,  Raira,  Sbdmid,  Trerw  and  Walaban    tba  tHwlpnwiitlrin 

naf  baeoUotodas«x'ln>ealTneDt.    Wo  know  of   ererj  deparimnu 
'  BotBlngoflbeaama  leopaKomninaatasthla.— 7K*   1"'   ' 

MtdiealPrat  oj  WnUm  .Vnr  I'ont,  April,  l«in. 
Ona  atrong  fealure  of  the  book  I-  Ihat  treatme 

Cornell  In  fbr  a  eisiier  »hnre  of  alienllon  Ih 

pathology,  and  thti  giree  to  it  a  pnwllcal  nalur* 


'7  deparim^i^ 

diniieully  in  flnil]rii;  <  "riircd 

an.l«.iIiediwrii.iif.iL-'.f  i(."  i..n...r   mti)>n.i»  , 

,  bi'  tried.— ft-m.-jnr'ml  J(ijiiaf'>Du™i!Mi/chl.™ 


THE  YEAR-BOOK  OF  TREATMENT  FOR  1884, 

Similar  to  thnt  of  18S5  aUive. 
In  a  few  momenit  the  buay  praeiltionot  oaii  re-    from  many 
frMh  bla  mlod  aa  lo  the  principal  adraaeen  In    Dintx  which  i 
Iraaimanl  fer  ■  year  past.    Tliii  klodof  work  '       '     '" 
pecullarlyuiiefolai  the  present  time,  when  t^urre 


ecled 


Dint«  which  are  new,  either  entiraiy  or  In  pan,  it 
deelaioB  a*  lo  their  noieltv  being  made  hy  i)io« 
who  by  wlda  reading  and  long  eijcrienM  ii 
fully  eompoteni  to  rondar  aueh  a  rerdlet.— jl  «Mr 
eon  JimnuU  iif  tin  UtiUaU  Stisottt,  April,  !»■£. 


SCHREIBER,  J>-B.  JOSEPH. 

A  Manual  of  Treatment  hy  UassKRe  and  Uetbodical  MuBole  Ex- 
ertnae.  TranBlated  bj  Walter  MrjJUKLftjN,  M.  D,  of  New  York.  In  one  handsome 
octavo  volume  of  about  300  impe?,  willi  nixmt  t^  line  engmvings,     Prtpai-ing. 

PAVrS  TRKATISE  ON  THE  PTINCTIOS  OP  Dl- 
GESTIOKi  la  Disorder*  and  their  TnMment. 
From  the  Moond  I jondon  edition.  Ini>nao«taTO 
TolnmenTXISpwiiiB.    CloIh.tlim 

BARLOWS  MANUAL  OF  THK  PKACTIGR  OF 
MEDICINE.    With  addtUont  by  D.  P.  OnDu, 


bthrges'  introduction  to  the  BTUDT 

OF  CLINICAL  MEDICINE.  Being  a  Guide  lo 
the  InTeallgationof  Diaeaee.  In  one  handsome 
UtDO.  Tolnnte  of  lai  pages.  Cloth.  (I.K. 
DAVIS'  CLINICAL  LECTURES  0?i  VARIOUS 
IHPOSTANT  DISEASES.  By  N.  8.  Dirti. 
H.  D.  Edited  by  Faiki  H.  D^rin.  H.  D.  Second 
-- "■■—     'IIOO,  MT  r "-"•  *'  " 

NICAL  1 

18EA4E8 

Cloth,  ti 


IN  HEALTB  AND  SICKKESB.    In  one  bi 

■nms  ntato  volume  of  aniDp.    Cloth,  KtB. 
HOLLANDS  HSDlCAt.  NOTES  AND  EETLBO- 
TIONB.    IiroLSn).,pp.«3.    Cloth, CIMl 


Brothers  &  Co.'s  Publicatiomb — ^Throat,  Lungs. 


A.  Hanu&l  of  AiLBOultstion  and  Ferciusioii;  Of  ths  PhydcKl  DugnailtJI 
Dii)«>M«  uf  (he  Lunga  niiil  lleurl,  Nni]  of  Thoracic  Aneuiism.  FoiMh  odltlon.  In  eat 
katulsome  roynl  l'iiao,\o\\iia«ot'ii8  (Ki^e«,  with  14  iUiiBlntiaai.    Cloth,  91 .7 A.  Jwrira  ' 

The  (tuJoiil  neeil*  a  flnUclu*  laxt-book  la  )  MtioMloo  loBflt«M  o1  "     "  "■ ■ --- 

wliluh  ih«  ■nliliHt  U  fiillv  axulaiiKil  l>it  lilm  In    ■tixlent*  ud  pnotiiiai 
tady.    Dr.  Plfat'i  iRirk  !a  ]uat  giieh  >  bonk.     It  |  n  lildoiBDrc  ti«n  I 


kf.lu,l 


rlih  wblcb  It  lia»  iKMn  rautnli 
irorHKiloD.— ClwtnuU  JfofinJ  . 


i  Iqp  til*  tatlml 


B  r  TBB  BAMB  A  UTHOB. 

Physical  Exploration  of  the  Lunge  by  Means  of  Auscultation  and 
FerousBion.  Three  leelure*  ilelivered  Ipef'iru  the  Pliiliuleliihia  Coiinly  Medical  S.ximj, 
188U-U3.     In  one  linDiIsome  biuilII  Vlmo.  viiliime  uf  83  pagai.     Clulh,  11.00. 

A  Fraotloal  Treatise  on  the  Fhysioal  Exploration  of  the  Chest  and 
the  DiaenoBiB  of  DieeasoB  Affeoting  the  Roapirator;  Organs.    SkxmuI  ud 

revised  eclTlicm,      In  one  handBome  ottavH  vdimic  of  .'iSl  jmgM.     Cloth,  $4.50. 

FhthisiB:  Its  Uorbid  Anatomy,  Etiology,  Symptomatic  £venU  and 
Complications,  Fatality  and  PrognoBia,  Treatment  and  Physical  Diag- 
nosis: 1"  *>  KcricH  of  rlinii'ul  t>tiiclics.  In  one  liandsomc  oetaTO  volume  of  AA'i  ptna. 
Cloth,  f;f,.'.ll,  

A  Practical  Treatise  on  the  DiagnosiB.  Pathology  and  TrORtmeol  of 

Diseases  of  the  Heart.    Second  revised  and  enlargededilion.     Ii  ' 

of  660  jiHgoi,  with  a  pinlc.    Clotli,  H- 


M  Ttfoat  ■*<  OmI  In  U 


■a.    Th^H 

>ii<Ma.  ^^H 


SEJLER,  CARL.  M.  J)., 

Lteturrr  on  LnrynyfMtupfj  in  Iht  Uitivtnly  o/  Pi 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  tbe  Thrott, 
ITose  and  Naso-Fharynx.  Ketiniil  eititioii.  In  one  handBome  royn}  1 '2mo.  f iiliuu 
of2B4  pages,  with  T7  il lustrations,     Clolh,  tl-~'>' 

thars  arn  a  Tultufal*  blbllnara|ihjr  aii<l  ■  (Md 
•I  of  Ui«  wbol*.  Far  any  one  who  wlalMi  l» 
la  hlniHir  fUnlllar  vllb  tlia  praetieai  naa^i- 


Introduoed.  a  i 


ir  lIlDftntlon 


mantDtea- 

■III  ba  (an: 


lala*.— ;Vm  r<rk  M 


BJROWim,  LENNOX,  F.  S.  C.  8.,  Mdin.,  ■ 

Str^Atjr  Sttrfton  to  1h#  CanfrttI  Lovlon  Thront  oad  Bar  ffatptini,  tit,  ^H 

The  Throat  and  its  Diseases.  Second  Anaericau  from  lbs  MKmul  Engliab  «fi> 
ttoD,  thormishlj'  revioeil,  With  100  typical  illu»trationsin  culon  and  fiO  wood  angnfliigL 
designed  odA  cxeculcd  by  the  Author.     In  one  very  handnime  imperial  ocUto  Toluaim 

ahoul  3.50  jMigea.    Preptirinfi. 

GROSS,  8.  !>.,  M.D.,  LL.D.,  D.C.L.  Oxon.,  LL.n.  Cantab. 

A  Practical  Treatise  on  Foreign  Bodies  in  tbe  Air^paBsagos.    lamta 

octavo  volume  of  4o2  pagec,  with  59  ilUiKtriiliun.'!.    Clolh,  $2.75. 

VVLhRSl  ON  DISEA&BS  OF  THK  LUNUS  ANI> 
AIR-PABSAOES.  Their  PMbelogy,  Plifaleal  I>l- 
■gnwla,  SymptDma  aod  TraalmaoL  From  tha 
aeeood  and   rarlaad  Englkh  -"■•—     ■-   — 


M  In  Tutoui  CoonldM. 


lODdandraTlaad 
,  .jl.  aoth.n.« 
<  OF  THE  HlUl 


SMITH  ON  0ONi>rMPTlONi  lla  Eaf  I*  and  Ban*. 
LA  ROCHE  O.N  PNRIIMlYKI^     1  TOL  tts.  of  W 

WlTXu»S  on'  PUI.HONARr  COHStTMl^OH! 

lu  N*tut#,   Vmii.'iii.'-  >n.l  Trmim'DL     Within 
Ki.)Tjl,..f    ■  ■     -,.mj.ll^1» 


Lea  Brothers  &  Co.'e  Publicationb — Nerv.  andMent.  DlB.,et«.     19 


SOS8,  JJJtLES,  M.n.t  F.R.C.P.,  LL.D., 

Sfior  jHuroiC  P^ylieian  lo  Iht  ManeSarir  Soj/nl  Infirmary. 

In    C 

W*  *r«  not  ■urprtBBd  that  the  wi>lr-ii)«iMd>ac-    tr  ncomraftiil   U    (o   oar    rfadtn — Juumnt   o 
— I ot  the  preflaua arerk  an  the  KerroQ)  S79WID    ilc-talSe '-- '■  '"- 


•MI  ot  the  preflaua  werk  an  the  Kerrooa  System 

Sr  Dr.  BoBihould  have  aDBOurucd  hlro  tiipro- 
fo»  a  baodbook  eanWUilDs  all  that  is  CBMntlal 


.  ipkrailvely  shorl  oompaw  wo  hate  a 

idbook  eanWUilDs  all  that  is  CBMntlal  pneltcai    ticallH   on   disMsel   of    the   nerrotu 

In  the  two  portlr  Tolamea  rctCcred  u.    Nothing  nTstem  Tar  whleh  It  would  be  hard  tnllDdan  eaiul 

eonld  MTie   twCier  lo   Foark    the  eitraordlnary  al  the  praaanl  time.— i><iUin  Jairniu  of  JTaffeaf 

■bide  made  during  the  coarH  ot  the  lai.1  few  Seitiit*,  Jane,  ISSO. 
yeara  than  (he  publicatioa  bafsre  lU.    We  atrong' 


MITCHELL,  S.  WEIR,  M.  D., 

PkstuTutn  fo  Orfiopadic  i(mpi(a(  Olid  Ikt  Iitfirtmiry  for  Dtuata  0/  Uu  Sarvaui  Syitivi,  PSila.,  au. 

Zieotitres  on  Diseases  of  the  Nervous  System;  Esiiedally  in  Womea. 
Second  cdilion.     In  oiia  12mi).  volume  of  2S8  pafces.    Clolli,  fl.75- 

No  work  In  our  Jnnguago  diielopa  or  dliph^i 
more  feMuret  of  that  many  uliied  alTectlon,  hy»- 
terl«,or  glree  eleaier  dlreetlooa  for  Its  d(IIbr«i- 
tlatloa,  or   Mander  augxeillooi  relaiiie  10  ita 

roeraL  management  and  trealmont.    The  book 
partltmlarly  taluaUe  Id  thai  It  npreiiei  ~ 


al  vlndiei%  wl 


■  peni**l  proBtable,  *i 


lurtiiyiii 

the  oU.— 


hare  been  >o  aitenalve  and  fruitHil  ai 

HAMILTON,  ALLJJT  McLAlfE,  M.  D., 

AtUmding  /•hjnteina  at  tlu  HotpOaifar  BpilepUa  and  Prtraiutia,  Bliubnlft  IiUrnd,  if.  T. 

Nervous  Diseases;  Their  Description  and  Treatment.    Secnnd  «)liliua,  iboroagUv 

nvised  and  rewriltm.    Inoneoctavu  volume  of  59S  pi^^es,  with  73  UlitBlrKtioiu.    doth,  $i. 

.     Whentheflratedittonoflhisnxidbookappnred  :  charaoterllad  this  book  u  the  bait  of  lU  hind  In 

,w«  gate  It  our  emphulc  eodlDiKmeai,  aiid  the    any  languue,  whleb  Ua  hauilBome  •Bdoraemant 

.pmtant  edition  eoliancu*  our  appreciatlnn  of  th*  '  Unm  an  exalted  wurce.  The  Impmtam '-  "-- 

Qook  and  Ita  author  as  »iafe  gutde  U  aiudsnis  of  i  new  edition,  and  the  addiiloua  lo  It,  wll 
ollaloal  neurnlocy.  One  of  the  br.«l  and  mosi  i  purchase  eTeo  by  those  who  hwmm 
orttloalofEngliBKneutologt«ljou^lBl^emi1.h«^  l  AlimUi  nnd  .\m™toHi«,  Aprfl,  IB82. 

TTJS.E,  DAJTIEL  HACK,  M.  2>., 

Joint  AfliioT  at  Thf  MaaHolut  Piyehutogiial  Midiriiv,  tie. 

niastrationa  of  the  Influence  of  the  Hind  upon  the  Body  in  Health 
Bnd  Disease.  De^ieneil  lo  eluci^tale  itie  Action  of  the  Imnginacion.  New  nlitjoo. 
Thoruuglilv  revisfii  ami  rBwrillen.  In  une  ban(l*JiDe  octavo  vulimie  ni  4G7  pBge»,  with 
two  mlored  plates.    Cloth,  $3.00. 

Itlalmpoeslbie  to  perUM  these  IntereetlnK  chap-  I  method  of  laterpretatjon.    OoJded  by  an  enllght- 

ffiwttbout  being  eoovineed  et  the  aathtn's  pei^  ened  dedoetlun,  the  aathor  haa  reotalmed  W 
alnoeriq>,  Impartlallly,  and  thonmgh  mental  scleuM  a  most  iDiereating  domain  In  psyRliolocy, 
■TMB.  Dr.  Tnka  ha*  eiltlbUed  the  requisite  I  prerlonnly  abandoned  Ui  charlataoa  anj  emplrin. 
•mmntofseleatlfloaddresHon  all  oaawlous,  and  |  Thin  book,  well  ooncelied  and  oell  wrilifn'muai 


i 


ha*  he  adhered  to  a  physlalo^n^ 


more  firmly  \  i^ommeud  li«i-l(  to  eTary  ihoaBhtlU  under^uud- 
'  -  — lal  !  !ng,— .V«K  TiT-jt  Asrllco/ fimnuJ^Septeinber  G,  UM. 


CLOVSTOlf,  THOMAS  «.,  JI.  D.,  F.  B.  C.  P.,  L.  B.  C.  8., 

LKrunr  m  Jtfminl  tilMattt  •»  r^  Dnivnilii  of  B/tinAvrnh. 

Clinical  Xieotures  on  Mental  Diseases.  With  an  Appendix,  containing  ua 
Ahetract  of  the  Sutiiiee  of  the  Unitnil  Stslea  oni  of  the  SeTeral  Sla(e«  and  Territoriw  re- 
Isttng  to  tbe  Ciislod;  uf  the  Imukne.  By  CHABLm  F.  Folsom,  M.B.,  AjBi^tant  Prareoior 
of  Mental  Diseaace_,  Med,  Dep,  of  Harvard  Unlv,  In  one  handaome  octavo  volume  of  541 
ftiges,  with  ei^hl  lithographic  plates,  fiinr  of  which  are  beautifully  colored.     Cloth,  |k. 

The  practitioner  as  well  aa  the  niudeat  will  ae- 1  the  genrraj  praotMoner  in  guiding  him  la  a  diaa- 
oepttbe  plain,  practical  teaching  of  the  author  as  a  noslx  and  tndicatlae  the  trsatmenl.  especial lym 
forward  step  in  the  Ijleialure  of  lasanlty.  It  la  many  ubecura  and  doubtful  eases  of  msnliiu  dls- 
lafMihlag  to  Hod  a  phyilcian  of  Dr.  Cloaalon'a  I  eaae.  To  the  American  reader  Vt.  FoUiam'a  Ap- 
axpeiienoa  and  high  repuiotlon  firlDg  the  bed- 1  pssdu  adds  gremily  to  tbe  value  of  the  work,  and 
«tde  notes  upon  wGloh  his  eipertence  has  been  will  make  II  a  deabable  addition  to  atery  litvaiy. 
founded  and  his  mature  Judgment  establifihad.  I  ^lH«i«i>>fl>)iclWlivia>l  yuerwi^  July,  ISH. 

la»o  volume  of 

SAVAGE,  GEORGE  H.,  M.  D., 

Uclurrr  lot  M'Mal  Ducara  at  Guy'i  UonptloL,  tendon. 

Insanity  and  Allied  HQuroaea,  PncticiU  and  ClinicaL  In  one  I2mo.  vol. 
offiSl  pages,  with  ISillus.    Cloih.  82.00.    .Sge  Srrif*  of  ainUai  ManvaU,  page  j. 

PLAYFAIR,  W.  8.,  31.  !>.,  F.  R.  C.  P., 

The  Systematio  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsume  sniiill  !2ino.  volume  of  97  pn^ea.    CLolh,  $1.00. 

Blandford  oq  Insanity  and  its  Treatment:   Lecttires  on  the  Treatueni, 

Hedie^  and  Legal,  of  Insane  Patianu.    In  one  very  handsome  octavo  volume. 


Lha  Brothhis  &  Co.'8  Pdblications — Hargerj* 


^wiiiiiUiii^M 
Edition,  MlwgV 


ASUnURST,  JOItN,  Jr.,  M.  1)., 

PT'ifat^  of  rimiciit  Surprry,  IhtB.  of  Pmna.,  SitTfmn  I 

Tho  Prinoiples  acd  Practice  of  Surgery.    New  (fuurth)  edition, „_ 

and  reTinacl.     In  one  largo  >nil  hnntliinma  octivo  vnlume  of  1 1 14  ?>£<■<  wiUi  597  illuiti^ 

tiuitti.     Cloth,  10 :  ICMtber,  (7 ;  hftlF  KumlA,  117.04. 

ZA>  olth  Erluhisa  •»  Kith  Aihlianl,  It*  (witUlnii  I     Snry  addv 


GROSS,  S.  I>.,  M.  D.,  LL.  I>.,  J>.  C.  L.  Oaeotu,  LL.  D. 

Cantah., 

Smtrilm  Prt^uKT  <if  Svrgrry  tn  tUt  Jfffirim  M-Ueat  OMmg,  of  PhtlodtlpMa. 
A  System  of  Surgery :    PathuUigiv&l,    DitigncMtif.  Tlienincutic  and   Oponllte. 
Sixth  etliLion,  thnroiighl?  rtvued  and  ^atl;  improved.     In  two  liux*  "^^  li«uitifullf- 


Blronpl?  bouud  in  leather,  raised 

Dr.  OroM'  SKiltm  of  Aifnry  liM  long  baen  th*  I  Hli  S^ltm  of  aurgnry,  Hhliiti,  ■Ion* 
■Unilitril  work  un  (IaI  suEijHt  (br  •ludnaM  Bad  Udd  In  1«M.  hw  bwg  ■  MiuidBnl  w- 
pn(>lltlan*r<L— Z'i'vliin  lancti,  Mw  >*>.  !>**.  |  aoaatrr  M  vail  w  In   Amertok  Id  ' 

Til*  work  Ukwhala  D«d>  no  eommsodmtton.  '  dnmiln  of  «urt«i7,"  Mill  haw  •■rn«it 
UuiT  Jtn  MO  It  urnad  (kir  Itwtf  [ha  eoTUtjIa  <  oiu  uid  hIh  ■  narfsoo  he  wbl  hov 
rapiitailoii  of  Ui(  laBdlDt  AmtridU)  work  do  aui>-  [  ha  apprecilMad  Ui*  work  don*  br  ni« 
■•[7,  and  11  In  Mill  upaiDla  of  malDtalnlng  Ihul  aniinlrlna,  and  how  much  ha  oonlritn 
■laodaM,  AeoDKtderablnaninaalarDfiwiiiiWrlaJ  mota  Uia  avlaao*  and  pnwtlea  of  Mir 
haa  baen  Introiliioad,  and  iltogathar  tha  illitln-    ovn.    Than  ha*  baan  an  nian  tn  who 

haipluM  th*  wnrk  fu!!/ ahrMfll  nf  tha  tUU  of  <  or  aarssry.— AriHiA  JMIeal  yonraol,  Mh  tCL  uE 


GOULD,  A.  PMARCE,  3Z.  8.,  M.  B.,  F.  R.  C.  8, 

At'Ulant  SurgnOTi  In  JHUIdlHH  ttmpKal. 

Elements  of  Surgical  Diagnoaia.    In  on*  [locket-tiie  12tiii>.  rolame  of  {M 
IMgM.    Cloth,  $2.00,     S«e  SludenU  &rift  of  Manwil*,  page  4. 

~ unnnn        Thli  it  aoaplMl  liUlabook,  wrIIIM  hT*Hw 

Mr.    tlc-^  man  on  a  •■17  prtcilcial  autilMt    Tha  IojiIb 
praclw,  and    am  vary  ■ri-teinatlciaU]'  and  aawlBcUr  amii|>d, 


i 


KUlda   tor   tha   hard-vorkad    pr*«tl(loi 
Coi— -  '  ■  ' ' -■  -' -■  — 


^f  the  afforbi  ol  an  honatt  and  Iho^ 

:hly  practical  aurgooa.— 1^  Midiail  ytm,  Jan. 


Iprsiiaated,  and  th*  palaU  al  dluuiii 
llttDUy  diaouuad.  fl  vllt  bi  (mU  w 
■  Kraalaat  amount  nf  hvlp  tMtli  U>  tawiur 
iiiBt.-XMM  Mmrd.  Fab.  n.  Utt. 


GIBITEYy  V.  P.,  M.  !>., 

Sirjwn  lo  »i  OrlhajurdU  Botpilal^  Nta  York,  Ue. 
Orthopndio  Surgery.    For  the  nae  of  Pronitioners  nnd  HtudnniA    III  am  kud> 

Willie  octavo  volume,  profiiwly  DliigtrBlod.     Preparing. 

DRUTTT.  ROBERT,  M.  R.  C.  8..  etr. 

The  Principles  and  Practice  of  Hodem    SurgeiT.    Fntm  Ihc  «I|hih 

London  edition.     In  one  Hvo.  volume  of  «NT  iinffes,  with  i'-Vl  itluB.    C'lolh,94;  leather,  K 

ROBERTS,  JOHN  B„  A.  M.,  M.  Si., 

Uriu,  a  01.  A'Mlomy  and  m  OprraUvt  S^^cr^  al  Hit  Pliila4iiipl,ia  Stiutol  qf  Ammtawt^. 

The  Principles  and  Practice  of  Modern  Surgery.    For  th«  um  of Siudaiii 

and  Practitioiieni  of  &Jniii;ine_aiMi  Hurgeij.     In  one  very  handBome  ortavu  rolanie  i^ibnl 
500  poKeH,  with  uinnj  ilhiBtratioiui.     Preparing. 

BEZLAjar,  EDWAXD,  F.B.  C.  «., 

SurjjtDB  and  LKtuTtT  on  Sarpnj  at  Ctiaring  Crou  BatpitaL,  London. 

Operative  Surgery.    Shortiy.    See  Snuimiji'  Stria  of  ilanuaU,  pag«  4. 


BABGRNTON  BANDAGING  ARii OTHER  OPBtU- 
TI0H8  OF  MINOR  9UROBRY.     Now  edIUon. 


wflh  ■  Chanlor  on  mtlllary  ii 
Toluma  of  ^  i.agopi.  with  is; 


PIRRIE'S  PBISLIPLEa  AND  PRAOTICK  OF 
eVKHKRV.  EdIWd  hy  Joai  Nni:!.,  M.  U.  Id 
ooallio,  vol,  of  TB4  pp.  with  ailt  lllui.    Cloth,  ffl.T«, 

fiKEY-B  OPERATIve  BLIRaERT.  In  onevol.STD, 
ofWt  pac«>,  M-lthSI  woudouta.    CloUl,  19.20. 


MILLER'S  PBINfilPLES  CIV  BLTRGEXT. 

' ' ' tha  third  F'--" — --  -"' 

KUpvM. 


Amarlcan  ttum  tha  third  Edlntmrrb  M 
wlUMdlUi 


Cloth.  CI*. 

JU.I.ER'S  PRACTICK  OF  BI'ROERT.     Fiutt 
and  rsvlaad  Amarl>iaa  rrom  Uia  Im*  MlUnull 

sdmon.    T •—n-'J 1  nftWlMMiB 

3M  lltuilraUoDi.    cratti,«LT&  ^^ 


.    LKA    BttOTHERS  &    Co, '8   PUBLICATIONS Sorgorj-. 


«aMa  sn<l  OperatioDS.     _ „.  .  „.      _.„ _  ..„ _ 

beantiAil    ortsvo    vcilame*  or   2316   paeM,    illuolratcil   with  984  enfcraTuupi  on  wood. 
Cloth,?9;  leailier,  raised  bands, ""     '   ^' "  ■     .>       .     .... 


„  .-.- i"!l- 

known  work,  il  wnuld  ■pprmi  »up«Tflanni  M  ntir 

^vmgbl  tai\j  ap  to  the  limefl.  and  is  Id  aDq»i>- 

Kn»  on*  of  tliB  beri  trealliwa  npoo  mrRrr  that 
»Tert*fD  penned  br  one  miiD.  We  hiive  al- 
myr  regsrdfd  "The  aolence  ind  Art  of  SuTjeTy"" 
■■  one  of   the  best  nurgicBl  leit^woka  In    in* 


Snitltih  LftDsuikge,  lad  (BIp 


, r Wo  lulte  gre»l 

pleuur*  In  catdlslly  CDmmeDdlnB  It  u>  oar  n»d- 
■n.— 7A<  Xfdical  Kern,  April  11,  INC. 
After  being   befor*   tbe   profoMlon   for  thirty 


pntallon  u  k  rrading  irork  a 
mni-h  to  be  Bid  In  the  my 
ebim.  Thmt  llatlll  hold*  Iteoim  nMnitllliDUtHt^ 
Ini-  The  wthorlnlbH*  Into  It  fain  luKo  •ipeik' 
enoe  knd  ripe  Jndgtnent.  Wedded  to  do  MhooLi 
committed  to  no  theory,  blu»d  by  no  hobby.  hS' 
Imperta  u  boaeatpctiHiiiillly  in  hte  ataeemtlDUL, 
uid  hit  leublDBi  ue  the  mllnn  of  ui  ImnutlZI 
Judge.  Such  loeB  an  kiwuri  Mfe  guide*,  mad  thalK 


Judge.  Such  loeB  an  kiwuri  Mfegnldi 

Bach  an  BDUiDr  to  EriotueD,  and  nicli  ■ 
Mrgcry.— ifaJiMi  fiannt,  Feb.  U,  WS. 


iperlentfk' 
•oiklihll 


7Z7  illuslnitioiis.    Cloth,  f^M;  lentber,  (7.60:  linlf  Ruasut,  (S.OO. 

The  fourth  edition  of  this  work  i*  fully  abrsMt 
nf  the  ttmw.    The  »uilior  hmdlei  hla  sublecls 

trith  that  degree  of  Judgment  And  ekLll  whieh  l»  ,  ,„  . ,  ,.._ ^  ._„, 

attklned  by  ymr*  of  patient  loll  and  laried  ei-    In  eieiy-day  practin  in  aahivt  ilme.    No  lime  !■ 
perience.    The  present  edltloD  Is  a  IhDnHIgh  re-  |  l«t  xilh  umIbss  theories  or  inperiluoa*  rerblasa. 

His  dtoUon  li  eo  grtoefbl  aod    ptm'ilcml.—C*itago  Mratfol  Jotrmtl      ' 

q«i,  ana  ni»  eiplanetlana  ar-  --  '■■--•   —  ■-     '■■-"  '"" 
«  the  work  amuaE  the  high 


logical,  and  hi*  eiplanatlana  are  so  lucid,  as  to  i  April,  L 


By  the  same  Author. 
Diseases  of  the  Breast.   In  one  l^mo.  voUuue.   Prepariitg.  See  Sena  of  Ci'i'ieal 
Manuale,  page  4. 

TREVES,  FREDERICK,  F^R.  C.  S., 

Banltnan  Profutor  at  Ms  BogiU  OAUat  cf  Surgmnt  of  SttjlanO. 

A  MaDoal  of  Surgery.  In  TreatiMs  l>j  Vanou*  Autbon.  In  three  IStuo, 
Toliimeii,  rnnlainintt  lH(i6  pages,  with  213  engntTings.  Price  per  volume,  clolh,  f  2.  Sea 
Studenln'  Seria  of  ManiuiU,  page  4. 

This  work  i*  unique  In  (mrglnai  literalora.    II 
m  loemfiidy  In  Ihres  small 


..  J  luns  hrre  the  oplDloas  of  Ihltly-thros 
authon.  In  an  enrrplopvdlo  form  for  easy  and 
ready  rer»ret>c>.  The  three  TDlumea  embrare 
enry  Tarlrty  uf  surgleat  afTeoUons  Irkelr  to  be 

met  with,  the  parasraphs  are  short  and  pithy,  and 
the  salient  points  and  Ih*  beginninn  nf  new  sub- 
jects are  always  printed  in  sxirn-GeaTy  ^pe,  so 
U)M  a  pinHni  may  And  whaterer  informatian  he 
may  be  In  n»ed  of  at  a  momeDt'a  glance.  The 
aulhor*  hare  conllned  Ihemselres  (o  stating  only 
what  is  t^ijly  Impnrianl  lo  know,  free  from  all 
dimtseDeas  and  unaeDesHajy  adorn  men  L—Ohaih 
«ti  Latcti-aitic,  AugDMt  11,  Ives. 


pocket,  the  pssential  polnis  iRTolrsd  In  sorgiflat 
—■"■-' — rand  pracilDe.    The  llrt  nf  coDlrlbui — 
natnea  of  many  of  the  moat  dlafngulsl 


Hlhology  and  praciliw.  The  llrt  nf  coDlrlbuiota 
holds  the  names  of  many  of  the  moat  dlafngulsbad 
Brttlsb  mrg«oni.  whose  artlelm,  Dreessarlly  brieC 


BVTLIJf,  HElfItT  T.,  F.  S.  C.  S., 

Aajitrmt  Sttrgvm  le  St  BrifthoiofiUBt'f  Btupilitl,  LomiatL 
Diaeasea    of    the   Tongue,      lo  one  12iiio,  volume  of  456  pages,  with  8  oolotvd 
platee  And  3  woodculs.    Clolh,  (3.50.     Bee  Sfrioi  ef  iXiitieai  AtanuaU,  page  4. 

This  book,  the  lAt«!it  Issue  of  the  "Clinical  ;  been  written  by  one  whose  opportunities  hay* 
Manuals  for  PnclKlDners  and  Siudents  of  pec ul I arly  lilted  blm  (bribe  taxk.slnm  lie  leaohaa 
UedliTlna."  is  a  model  of  its  hind.  It  Is  not  only  from  a  cilnlRal  but  from  a  nalhologleal 
■peclally  welcome,  all  the  more  fB,  Fince  the  wxl  aiudpalnt.  Wa  heanlly  eommend  iha  bnak  W 
la  rsally  illMlrnlrd  by  a  siifflclent  number  of  |  our  readers.— naJVadtcclJ  JThh,  October  II,  ISat. 
admirably  erecutad  colored  plate*.  The  wnrk  ha* 

TEE  FES,  FSEDERICK,  -P.  R.  C.  S., 

Sutgton  to  nwf  Lattwer  on  Burgery  at  the  Loiviim  H<np%tnL 
Intestinal  ObBtruction.     In  one  pockel-Bize  12mo.  volume  of  522  pages,  with  80 
illngtrBtions.  Limp  cloth,  blue  edges,  f  2.00.    See  Serin  of  Oinifol  ilanuula,  page  1. 

A  elandard  wnrk  on  a  snbktt  that  has  not  been  \  Justice  to  the  anlbor  In  a  fea  paiagraubs.  Intu- 
BO  eoTuprebeneiioly  treated  hyany  cout«mponiry  I  hBfll  Otitlnt/tun  Is  a  work  tliat  will  ororn  of 
Bngllsh  writer.  lis  complelencfs  renden  a  full  I  equal  "aloe  lo  the  pracUtionsr.  Che  stiidenk  tha 
reriww  dllBcnlt,  siniw  every  chapter  deserie-  ml-  pathologist,  the  physician  and  ihe  opeiating  enr- 
aute  auentlon,  and  It  Is  Impossible  u>  do  thorough  .  gean,— BrifuA  JWaluul  Jimmol,  Jan.  SI.  USfi. 

BAEL,  CHARLES  B.,  M.  Ch„  Dub.,  F.  B.  C.  8.  E., 

SargmH  and  TWirAcr  (i(  Sir  p.  fhta'i  HotpiliU,  Dublin. 

Diseases  of  tbe  Rectum  and  Anus,    la  one  12mo.  volume  of  550  pagea, 
J^vpan'nff.     See  Series  of  Ciinieal  Munuaij,  pvkfte  4.  j 


It  l8  about  twenty-fiTe  years  ago  since  the  flnt 
edition  of  this  great  work  appeared.  The  edition 
now  IsBoed  Ih  the  seventh,  and  this  fact  alone  is 
enough  to  testify  to  the  excellence  of  it  in  all  par- 
ticulars. Books  upon  special  subjects  do  not 
usually  command  extended  sale,  but  this  one  is 
without  a  rival  in  any  language.  It  is  essentially 
a  practical  treatise,  and  it  gathers  within  its  covers 
almost  everything  valuable  that  has  been  written 
about  firactures  and  dislocations.  The  principles 
and  methods  of  treatment  arc  very  fully  given. 
The  book  is  so  well  known  that  it  does  not  require 
any  lengthened  review.    We  can  only  say  that  it 


22     Lea  Brothebs  &  CSo.'s  Pubuoatioks — SuTgerjf  Frac.,  DWoc 
HOLMES,  TIMOTJEnr,  M.  A., 

Surgeon  and  Lecturer  on  Surgmy  at  St  Oeorg^e  ffotpiialt  London, 

A  System  of  Surgery ;  Theoretical  and  Fractioal.  IN  TREATISES  BY 
VARIOUS  AUTHORS.  American  edition,  thobouohlt  keyised  and  re-editbd 
br  John  H.  Packard,  M.  D.,  Surgeon  to  the  Epboopal  and  St.  Joseph's  Hospital^ 
rhiladelphia,  agisted  bj  a  corps  of  thirtj-three  of  tne  most  eminent  American  sargeoni. 
In  three  large  and  very  handsome  imperial  octavo  volumes  containing  3137  d«ible- 
columned  pages,  with  979  illustrations  on  wood  and  13  lithographic  plateii.  beantifullj 
colored.  Price  per  volume,  cloth,  $6.00 ;  leather,  $7.00 ;  half  Russia,  $7.oO.  Per  set,  doth, 
$18.00 ;  leather,  $21.00 ;  half  Russia,  $22.50.    Sold  <mly  hy  aubBcriptian, 

HAMILTON,  FRANK  H.,  M.  D.,  LL.  !>., 

Surgeon  to  BeUwue  Hoepital^  New  York, 

A  Praotioal  Treatise  on  Fraotures  and  Dislooations.    Seventh  edition, 

thoroughlv  revised  and  much  improved.    In  one  very  handsome  octavo  volume  of  998 

pages,  with  379  illustrations.    Cloth,  $5.50 ;  leather,  $6.50 ;  veiy  handsome  half  Russia, 

open  DQck,  $7.00. 

Ifi  iitill  unapproiiohed  an  a  treatlM,  and  that  it  ii  a 
proof  of  the  seal  and  industry  and  ffreat  ability  of 
ItH  dixtinguiahed  author.— TAa  Dublin  Journal  of 
Medical  Science,  Feb.  18S6. 

With  iiit  first  appearance  in  1860,  thia  work  toolc 
rank  among  the  clamica  in  meidlcal  llteratnra, 
and  has  ever  since  been  quoted  by  surgeons  the 
world  orer  as  an  authority  upon  the  topics  of 
which  it  treats.  The  surgeon.  If  one  can  be  foand 
who  does  not  already  know  the  work,  will  find  it 
scientiflc,  forcible  and  scholarly  In  text,exhau^tiTe 
in  detail,  and  erer  marked  by  a  spirit  of  wise  ooa- 
serTatiHm.— Louupi/Js  Medical  Newt,  Jan.  10, 188&. 

STIM80K,  LEWIS  A.,  B,  A,,  M.  :D.] 

I\ufeM<rr  of  Pnthologiral  Anatonw  at  the  Univereity  of  the  City  of  New  York,  Surgeon  and  OtnOar 
to  Bellevue  Ilonpital^  Surgeon  to  tne  Presbyterian  noapHal,  New  York,  etc 

A  Manual  of  Operative  Surgery,  ^ew  (second)  edition.  In  one  very  hand- 
some royal  12mo.  vohi me  of  503  pages,  with  342  illustrations.  Cloth,  $2.50.  Jiut  ready, 
AmonK  A  niim^MT  of  rocont  piiblioation8  on  I  oh>ar,  and  the  illustrations  are  at  once  artlKtle  and 
operative  HurKwry,  Dr.  rttlinHon'H  work  Htandr*  out 
prominently  an  amoiiK  the  best.  The  range  of 
subjects  in  very  (^oinpltfto,  the  ntylo  is  torno  ami 

By  the  samo  Author. 

A  Practical  Treatise  on  Fractures.     In  ono  very  handsome  octavo  volume  of 

598  piif^es,  witli  'M'tO  iKvuitifiil  illustnilions.     Cloth,  $4.7');  leather,  $.).75. 

The  author  ha?- kIvhi)  t^)  tho  in^^dical  [trofoHsion  ough.  The  chaptcrM  on  repair  of  fraoturoM  an<l  their 
in  thi.s  tHMitiM*  on  fnMUiir<».»»  what  In  likely  to  bo-  troatniont  Hhow  him  not  only  to  be  a  profoumi  ^tu- 
coiiieastundanl  work  on  thoHul>j(M't.  It  in  certainly  dent,  but  likewise  aprai'tioal  Hur^eon  and  path'»lo- 
uot  -^urpasst'd  by  any  work  written  in  the  Kn>;llsh,  y;\Hi.  Him  mode  of  tr»*atmont  of  the  different  fra^t- 
or,  for  that  matter,  any  otlur  lan>;uaK«».  Tlio  au-  uren  In  eminently  wound  and  practical.  Wecon-Hidor 
thor  tells  us  in  a  short,  eoneisu  and  ('<MMpreheuxive  ,  thin  work  on««  of  the  bent  on  fra<*ture»» :  and  it  will 
maniier.all  that  is  known  about  his  subjeet.  There  be  welcomed  not  only  a.M  a  textrlK>ok,  but  al-w  l-y 
1m  nothing  xc'aniy  «»r  suj>ertieial  about  it,  as  in  nio^it  ,  the  HurKoon  in  full  practice. — N.  (J.  MoixeaL  arA 
oth<?r  treiiti^es ;  on  the  contrary,  everything  Is  thor-    Surgical  Journal^  March,  ltW3. 

SMITIf,  STEPHEN,  M.  I)., 

\'i.-:i(ini/  Sui<j'>-ii  to  litl'i  t'lr  and  SI    i'lurcnVit  IL>spitii!s^  X.  V. 

A  Manual  of  Operative  Surgery.  New  (secontl)  an<l  thoroughly  rcvi.'ieil 
edition,     in  t)ne  very  luindsoine  octavo  vidiiine,  profusely  illustrated.     In  ;>rc*w. 

EXTRACT  FROM  THE  PREFACE  TO  THE  SECOND  EDITION. 
This  work  was  first  ]Mil)lished  in  1S71),  and  althoii«:jh  there  have  been  repeated  large 
isHiU'.s  ^in^•e  liiat  date,  there  h:is  heen  no  elianj^'e  whatever  in  the  te.\t  until  the  preisent, 
which  nuist  tlierelore  l»e  regarded  as  tlie  second  and  only  reviseil  edition.  To  make  the 
work  a  proper  exponent  of  tlie  present  st.ate  of  ( )perative  Surgery  has  rc»<pdre<l  a  u)mplete 
revision  of  ne:irly  llic  entire  text.  This  has  heen  carefully  performed,  an<l  the  author  h:is 
the  tsiitislaciiou  of  helicvin*;  tiiat  the  work  n(»w  end»race4  the  hitest  ailvances  in  the  field 
of  new  operations,  and  that  tlic  details  of  the  most  aj)pnjved  antiseptic  methods  have 
been  plaied  in  such  a  lii^ht  tiiat  they  may  he  e:usily  mastered  and  utilized  by  every 
practitioner. 

M Alt  SIT,  HOWARD,  I\  II.  C.  S., 

St.n'or  Assinfnnf  Surycm  to  »i»»i  Lecturer  on  Anatouif/  nt  S^  Bartholimicw'i  Hoepitcd,  London, 

Diseases  of  the  Joints.     In  <me  12mo.  vobmie.     Shortly,     iyee  Series  of  (Jinieal 

MdnualSf  page  4. 

PICK,  T.  PICKEllING,  F.  It.  C.  8., 

Sunfcon  to  and  Lecturer  on  Surgery  at  St.  Oeorge's  Iliuipitnl,  London. 

Fractures  and  "DiaVocatioTL^.    \ti  c>xv^  v1w\q.  ^cXssmA  ^s^l  5jSft  ^i«J93»^  witb  93 

illustnitions.     Limp  c\ol\\/i.VM.     JxwlTeodxj.    "$«»  Sm**  o^  CV\uv»X  UowwiV^^^M^ ^. 


expreMMive.    We  have  the  KreAt«8t  confidence  In 
reeommending     this    work.— Edinburgh    Mtdicat 

Journal,  .VugUHt,  188i». 


BUBNETT,  CBABLES  H.,  A.  M.,  M.  D., 

Proftiior  of  OtKlagti  I"  Itit  PhUaMp^ia  /VJyi-itnie ;  iVeiiiliml  of  Itit  Amricen  OlBlofleal  Sotitlii. 

The  Ear.  Its  Anatom;,  Fbysiology  and  Disaaaes.  A  Praciic«]  Treatise 
for  the  tiBe  of  Mediial  Students  Bad  Pnictitiunen.   New  (Beeond)  edition.    In  one  handsome 

octnTQ  Tc)lmii«  of  580  pages,  with  lOTillustratiom.   aulli,  (14.00 ;  leather,  $5.00. 

WanotoHllIiplmujivtheMipeuaiiiuotkucDiicI  uiTlBd  oul,  und  mucb  new  iniUler  adited.  4Jr, 
•dlUon  or  Ihia  Ttliubia  woik.  WhsD  ii  flnl  oune  Burofli's  wnrk  tnuei  ba  nnrded  h  ft  nry  tkIiu- 
out  it  vu  itDOBiited  b7  the  protBuloa  m  ona  ot  bis  oontrltiuiloD  to  hibT  BUrgeiT,  nM  oulT  oq 
•b*  Manilud  works  on  modBni  ■urml  lurgeiT  In  aoODUDt  of  Its  OMnprahenflTeneii,  but  bcewiiM  II 
tin  EB|lb)li  koKnan;  and  ia  his  saoond  edillon  DonUbutbareaultoaf  IhacsreralpsrKiDslobrarn- 
Dr.  BurnMt  has  foil*  malntalnsd  li[>  MpulaHoiii  tion  asd  expcrlanoa  of  tb!B«mlnautBurmlaari{«on. 
tar  the  book  !■  npl^ia  »Hh  iitluaUa  Lofonnalion  —Loidim  LoHrt,  F'sb.  il.  18BS. 
•nd  ■nggMtlons.    Tha  miaton  ba*  bacn  oaralUlly 

POLITZER,  ADAM,  '^' 

IiKptrial-Bofni  t-rnf.  of  AuFat  Thsrof.  in  IKt  Unir.  qf  Vitma. 

A  Text- Book  of  the  Ear  and  its  Dieeaaea.  Tronslsted,  at  the  Auihur's  re- 
quest, \>y  Jakes  Patterson  <.'ij8ellb,  M.  D.,  M.  R.  C.  S.  Id  one  haitdsonie  ocuivo  rot- 
unie  of  800  pages,  with  257  origiiwl  illuBlrations.    Cloth,  fS^GO. 


,__  ..  __'k  itself  WL , 

tba  baat  opoti  Ibe  (ubjeei  at  rani  diHaasi  irblch 
tkas  arar  sppaared,  syawmallc  without  being  loo 
dUniM  on  obaoiat*  gublecu,  and  eiDlneDtly  pno- 
tlsBl  In  CTary sense.  TheBustamiGaldegaripUoni 
of  aoob  Mpanle  dliialon  or  the  ear  are  admirable, 
and  pnfUselr  tUustraled  bj  woodcuts.  Thev  are 
MIoarad  ImmodislHl;  by  Ui»  phjsialogj'  at  the 


aeoUOD.  and  Ibii  agaja  by  the  pathoiogloal  phyal- 


Ms 


ology.an  arranseinenlwbloh  serrentn  kesniiptfaa 
iDlemi  of  the  elndput  by  showing  tlie  diraol  u- 
plJcMionof  what  hsa  prewded  to  thesludy  of  dlW 


e little  giildi 

OM  Svrgimi  Jovmal,  Jm 


JTTLMR,  HElfBT  E.,  F.  B.  C. 

Saiiur  Aift  Sarjwu,  Sonitl  Weitmiiiltr  OphlltainHr:  Hatp.;  tatt  Climail  Anfl,  jVimi^IiIi,  LtmAm. 

A  Handbook  of  Ophthalmic  Science  and  Practice.  In  one  hnndsome 
octavo  volume  of  IHD  paats,  with  12o  vfoodcuti,  'S  colored  plales,  seletlions  from  the 
Test-lviiM  of  Jaejjcr  and  Snellen,  and  Holmgren's  Color-blindness  Tesl.  CloUi,  (4.50 r 
lerther,  f5.S0.    " 

This  work  la  distingMlslied  \>y  the  eieat  nam-  '  and  typical  lUuatmtlDiu  of  all  Imporiaal  era 
bar  of  colored  plalea  which  appear  in  It  for  llius-  '  atfeoCion^  placed  Id  Juxtaposition,  u  ae  to  ba 
tratlBK  various  pailiDlogleal  ooadlilons.  Theyars  |  srsHped  at  a  Klauce.  Bcyniid  a  doubt  it  Is  tli 
TBIY   beaallful    m  appearanix,   and   hsTe  been  ,  beat  illuntiatairhandbook  ot  ophlhalmlc  icieaC- 

_.. .  _..>.     .    „ , ,_  —      which    has   nn  appearad.   Theo,  wliat  is  stlU 

better,  theee  iilustrallons  are  nearly  all  orlKlIiaL 
"■-  ■- —  Bxsminsd  thla  entire  worV  with  great 


standing,  one  thiU  will  b«  renrded  as  an  authority 
amon;  ophlhalmoloelsls.  The  Ireatment  lecooi- 
mended  is  such  as  the  author  has  learned  from 
actual  ainerleDOe  to  be  the  beat.— Ct«i>tiuti  Utdi- 
tal  A'nn,  Dec  ISSL 

II  preeenla  to  the  student  condse  deicrlptioos 


care,  and  it  represents  the  oommai^  aooaplad 
Tlewaof  adraoHd  ophthalmalaalsta.  WecaDniosl 
heartily  commend  thia  book  to  all  medical  (In- 


pmctttjonen    and    spscialisia.  —  Dtlrvtt 


JirOJiRIS,  WM.  F.,  M,  n.,  and  OLIVER,  CHAS.  A.,  M.  D, 

Clir.,  iVi./.  «/  OjiMKalmalogfJ  ib  C'nir.  of  Pa. 

A  Text-Book  of  Ophthalmology.  In  one  ocU»o  volume  of  about  500  pogea, 
with  illiibtmlions.      i'repiii-oiij. 

WELLS,  J.  SOELBBRG,  f.  B.  C.  S., 

PraftiKirr  nf  OpUAolnin^,^  in  KtJi-ft  CMtgt  HoijntaL,  Zonjoa,  •<£. 

A  Treatise  on  Diseases  of  the  Eye.  New  (fifihl  American  from  the  Uiird 
LonduD  edition.  Thoroughly  revised,  with  copious  additions,  \ry  L.  Webster  Fox,  M.  D. 
In  one  l.ir^  ocuvu  volume  of  about  S50  pages,  with  about  ST5  illustrations  on  wood,  nx 
colored  pUles.  and  seleotlomi  from  the  Teat-tvpes  of  Jaeger  and  Snellen.    Preparing. 

NEITLBSBLP,  EliWABD,  E.  B.  C.  S., 

OphHiOlmK  Surg,  and  /.cfl.  on  Op^tA.  Surj.  at  St.  TltnTini'  Uotpitol,  LmdotL, 

The  Student's  Guide  to  Diseases  of  the  Eye.  Seoond  edition.  With  ■  chap- 
the  Detection  of  Colur-BUudaeiit,  by  W11.1.IAM  TBOuaos,  M.  D-  Ophthoimoloeut 
"  "  "  ■'  ■  royal  ISnio.  volume  of  416  pages,  with  138 


BROWNM,  EDGAR  A., 

Suryton  to  Iht  lAvtrpooi  Eife  and  K/w  lr\finuvy  sad  t 

How  to  Use  the  Ophthalmoscope.    Being  Elementair  Instructions  in  (^h- 

tfaalmoscoiiy,  arranjred  for  tTie  use  of  Students     In  one  un&ll  royal  12mo.  volume  of  ilS 

pages,  with  35  illuBtnitiona.    Cloth,  81.00. 


N  ON  INJCitlEaTO  THE  EYH.ORBIT  I      tittoneni.    Second  ♦ditlon.    la  os*  o 

AKI)  ETEUDS:  Their  Inimedlats  and  Bemou         urns  of  237  paiea,  with  na  illuM.    Cl<..._. . 

Edecla.    Bio.,«)lBii..MIHni.    Cloth,  «.W.  CARTER'S  PlfA5TrcAI.TaEATiaEOK  DISEA8- 

UURKNOE  ANU  NOOK'S  HANDY  BOOK  OP        ESOFTHEEYE.   Edited  by  Joaa  Gaaaa,  M.  U. 
OPHTHALMIC  SUKOERV,  for  the  use  of  Prmo-        Ir '-— -■ ■ '"— 


24    Lka  Bbothkbs  &  Co.'b  PuBLioATioira — Urln.  Dis.,  JDentlstry,  etc. 


BOBEBT8,  WILLIAM,  M.  D., 

LKturtr  on  ifadidfM  in  the  ManehetUr  School  of  MmUeint^  tie, 

A  Praotioal  Treatise  on  Urinary  and  Benal  Diseases,  inoluding  ITri* 
nary  Deposits.  Fourth  American  from  the  fourth  London  edition.  In  one  hand- 
some octavo  volume  of  609  pages,  with  81  illustrationa.    Cloth,  $3.50. 


The  previouH  editions  of  thin  book  have  miule  it 
b6  fami'iar  to  and  ho  highly  esteemed  by  the  med- 
ical public,  that  little  more  is  necesflary  than  a 
mere  announcement  of  the  appearance  of  this, 
their  BUCceHSor.  But  it  is  pleasant  to  be  able  to 
say  that,  good  a-«  those  were,  this  is  still  better 
In  fact,  we  thinlc  it  may  be  said  to  be  the  best  book 
in  print  on  the  subject  of  which  it  treats. — The 


The  peculiar  ralue  and  finish  of  the  book  are  in 
a  measure  derived  from  its  re«oIut«  maintenaaot 
of  a  clinical  and  practical  character.  It  is  an  on. 
rivalled  exposition  of  everything  which  relates 
directly  or  indirectly  to  the  diagnoni^  progaosii 
and  tn^atment  of  urinary  diseases,  and  poaseasti 
a  completeness  not  found  elr>ewhere  in  our  laa* 


guage  In  its  account  of  the  different  affectiona^ 
AvMrican  Journal  of 'the  Medical  SHeneee.^J&n.  1886.  |  The  Maneheeter  Medical  ChromH4f  July,  1885. 

JPUBDY,   CHARLES   W..  M.  D. 

Bright's  Disease  and  Allied  Disorders.    In  one  octavo  volume  of  288  pagei^ 

with  illustrations.     Cloth,  $2.    Just  ready. 

We  have  before  us  a  truly  valuable  book  on  the  ;  kidneys  associated  witb  albaminuria.  3nch  it  la. 
subjects  treated.  A  book  written  modestly,  yet  i  Dr.  Purdy  )ias  enlarged  the  therapeutics  of 
witn  a  confidence  of  assertion  which  shown  that '  Bright's  aisease,  the  field  in  which  we  at  presmt 
the  author  has  himself  handled  cases  and  studied  '  must  need  light.  He  has  unquestionaMy  added 
them  to  some  purpose,  while  he  also  exhibits  a  I  to  our  knowledge  of  the  subject,  and  EoRlish^read- 
knowledge  of  the  work  of  others.  The  volume  I  ing  piactitioners  everywhere  will  welooroe  his 
claims  to  be  a  systematic,  practical  and  concise  bo>ok.  —  The  American  Journal  of  the  MediaA 
description  of  the  chief  organic  dineanes  of  the  '  Seieneesy  Oct.  1886. 

MORRIS,  HENRY,  M.  B.,  fTr.  C.  8., 

Surgeon  to  and  Jjerturer  on  Surgery  at  MUldleeex  Hnepttal^  London. 

Surgical  Diseases  of  the  Kidney.     In  one  12mo.  volume  of  564  para,  with 

40  wooilcutM,  and  6  colored  plates.    Just  ready.    Limp  cloth,  $2.25.     See  Series  ofClinioaJi 

ManualSf  page  4. 

In  this  manual  we  have  a  distinct  addition  to  he  took  in  hand.  It  is  a  fdll  and  trastworthj 
surgical  literature,  which  gives  information  not  )>ook  of  reference,  both  for  students  and  prto* 
elsewhere  to  t>e  met  with  in  a  single  work.  Huoh  tltioners  in  search  of  guidance.  The  illustratiou 
a  book  was  diNtinctly  required,  and  Mr.  Morris  in  the  text  and  the  chromo-IHhographs  are  beta- 
has  very  diligently  aud  ably  performed  the  task  tifully  executed.— 7%^  London  X^an«ct,  Feb.  26,1886. 

LUCAS,  CLEMENT,  M.  B^,  b7s7,'¥.  B.  C.  8., 

Senior  A«iiuttant  Surgeon  to  Ouy'e  Hoepttal^  London. 

Diseases  of  the  Urethra.  In  one  12mo.  volume.  Preparing.  See  Sents 
of  Clinical  Manuals^  page  4. 

THOMPSON,  SIR  HENRY, 

Sur<jtj>n  and  iVo/AWJUor  of  ('Uturnl  Sun/enf  ttt  University  Coflege  Floepital^  London. 

Lectures  on  Diseases  of  the  Urinary  Organs.  Second  American  from.ihe 
thinl  En^lisli  edition.     In  one  .Svo.  volume  of  203  pj).,  with  2.)  illustrations.     Cloth,  $2.25. 

By  the  Same  Author. 

On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and 
Urinary  PistulOB.  Prom  the  thinl  English  edition.  In  one  octavo  volume  of  .'i.39 
pji^jeH,  with    17   outs  and  '^  plates.     Cloth,  $.'^.50. 

TJJIJ  AMERTCAN  SYSTEM  OF  DENTISTRY. 

In  Treatises  by  Various  Authors.  K<lited  by  Wilbur  F.  Litch,  M.  I>., 
I).  1).  vS.,  I'rott'x'^or  of  l*rostlK'ti('  I)t'ntis'ry,  Materia  Medi(«  and  Therapeutics  in  the 
Peinisylvania  College  of  Drntal  Surujery.  In  three  very  hand.srime  octavo  volumes  of 
nlK)Ut  SOO  pM^roH  each,  richly  ilhisiratod.  IVr  volume,  cloth,  $G ;  leather,  $7;  half 
Morocco,  ^ilt  t<»p,  $"<.  Volume  I.,  containing  lOlo  pages,  with  0  plates  and  7)37  wtKxlcut^, 
juM  rcmli/.        /'<'■  ■'■(lie  If}/  !<n/).<rrii)tl(ni  onh/. 

Th«»  voltitno  now  iysiu'l  is  in  •»very  way  a  nmic-  porior.  It  Mhould  form  a  part  of  every  d*>nti«l'< 
nilif'iil  one,  and  in  niariv  n"^|><'ctM  far  ♦•xcimmIm  iihrary,  a**  the  inforniatir»n  it  contains  i?<  of  the 
the  |>rt'inis«s  i)f  «'<lit<tr  and  j)iihli>!u*rH. —  The  Dental  eioai'-f^t  vahi«»  to  all  enKa^<*d  In  the  prac'i'**»  of 
yli/rr/7(.sw  ,  nctuhtr,  issi'i.  (irntii-try. — Anurican    Journal   of   Dintnl   X-.-icv, 

Am  an  cncycl.ii.u'dia  (»f  I)«5nti.»try  it  ha«4  no  hu-  |  S(j>temher,  Xxaw. 

COLEMAN,  A.,  L.  R.  C.  P.,  F.  R.  C.  S.,  Exam.  L.  JD.  8., 

.sV/iior  Dint.  Surfi.  mid  Lcct.  on  Dent.  Sun/,  at  St.  Bartholointuc's  I/oep.  nn^i  the  Dent.  Uoip.,  LfrnioK 

A  Manual  of  Dental  Surgery  and  Pathology.  Thoroughly  revised  and 
adaptc<l  to  the  UHe  of  American  Students,  hy  Tno.MA.s  C.  Steli.wauen,  M.  A.,  M.  D., 
1).  I).  S.,  Prot.  of  Pliysiology  at  the  Philadelphia  I)ental  College.  In  one  handsome  octavo 
vohniie  of  41-  pa>;es,  with  .'IIU  illustrations.     (Moth,  $^^.2.). 


ESMA  IWn,  Dr.  FUIEDItlCH, 

l\(tffss<>r  of  Surgny  at  the  Uuivcrnity  of  A't</,  etc. 

Early  Aid  in  Injuries  and  Accidents.  Five  Ambulance  Lectures.  Trans- 
lated hv  ll.  H.  If.  PuiN('f>w  Christian.  In  one  hamlsome  spiall  12mo.  volume  of  109 
pages,  with  24  il  lust  rat  ions.     Cloth,  75  cents. 

BASH  AM     ON    RENM*    D\»FAftYii-.    K.  C\\tv\et\  \  cvtic^  VLuvo.  ^oV.  ^t  «A  vft«uk  with  21  iUotfUmUoDB. 
Guide  to  their  D\aRiio»V»  wad  Tt^uXuv^xvV.   \xi  \  ^XoVVv^^^i, 


^^^iS^E^E^^oI'bpcbi 


iLKUnoim— Venereal.  lnpot«mce.         SS 

BJJMSTEAI>,  F.  Jm  «»m«  TAYLOR,  R.  W., 

M.  J>.,  ZZ.  D.,  A.  M.,  M.  n., 

Lali  Profetior  of  Vtnerial  IHtrata  Surgftm  lo  CSantj/  ttorpilal,  Hen  York,  Prof,  of 

at    Ihl    CMegt    af    Ph^naani    and  I'nMTBil  and  .QUn  /(Mnuu  in  lilt   Vnrtrrilj,  (^ 

Svgeofit,  lirv  York,  tte-  tfrfjumf,  Pra.  of  tht  Am,  DvmuttaUjgir^  Att^i^ 

The  Pathologjr  and  Treatment  of  Venereal  Diseases.  IndiidioK  the 
TMolts  of  recent  inTeatigstiona  upon  the  mibjett.  Fifth  edilioa,  reviaed  and  largely  re- 
wrilten,  b_v  Dr.  Tsjlor.  la  ooe  lajRe  and  huidEome  ocuto  Tolume  oi  898  ingce  with 
139  illuBtrationi!.  andlliirtpen  rhromo-litbographic  fipiiree.  CloUi,  (4.75;  lealher,  S&.TS; 
Tory  handBome  lialf  Ruteia,  (G.2S. 


epleadid  nword 


Tb*  chuuter  of  thli  nudwd  work  t*  M  well 
kDDum  IhKi  ii  voQld  b«  Auperduoua  h*r«  to  [>■■■  iB 
ntjtw  ila  s«Denl  itr  ipeoul  poluli  oT  eioeil«no*. 
The  T*rd  lei  fit  (he  prntaBlor  '—  ' ■-•■  '• 


•oniplAd  u  ill*  mon  (honiash  M 

.„...„  ,,  u,e  pUhelos;  and  ln»l 

Id  the  leufoiige.  Adtolrkblea 


preUi  cipoaiUoB  of  the  pUhelos;  i 


model  of  cLeu  deMriptloD,  an  exponent  of  Kwnd, 
pnUiDloglcal  doetrim.  uid  ■  gul<l«  for  ntloul  nd 
■lutoeanit  lnHinent,lIl>uionuiiieDttolheia*dt> 
eallitentaraaf tblteoustn'.  Ttae tddllions nida 
lo  the  preMnt  edIUon  an  nnlneDUy  Judlolou 
from  Ih*  BlMidc-alntofpnKlIc*!  utUltr.— ^Dunisf  of 
CUCoiMou  md  Ttntrtal  Ouiatm,  Ju.  IKL 


h,^iT  _._, , 

enctnal  eiMrleoee,  whiah  «[ll  ■inn  be  held  u 
•  h1^cr«dittoAmericumedlMlllIerMura.  This 
li  Dot  only  the  beat  week  Id  the  Eoi^iih  lUBiuge 
Bpon  the  iDblectii  of  whlrh  It  tnua,  but  also  ooe 
■bieh  ha»  no  equa.  hi  other  Inngaei  for  it>  clear, 
eomprehenslTe  and  pracllcwl  hudllna  of  Ila 
thamts.— Jmrvan  Jouniat  iif  tht  MtdtcalSclimat, 

Itla  senalnlj  the  beet  utogle  IreatiM  od  leoa- 
real  in  our  own,  and  probata  the  beet  In  an;  lan- 
nuge.— fiubM  ilmiieal  and  Surgicai  Joitmai,  April 
l,l«M. 

CORNTL,  v.,  1 

iVo/euor  to  tlu  Faaaiy  of  lltAHmtr^Parit,  and  P%*Mn  to  lA*  LotniKt  BotpdoL 

Syphilis,  its  Morbid  Anatomy,  Diagnosifl  and  Treatment.  Spedally 
reritwd  by  the  Aiilhnr,  sad  inuwiated  with  noies  and  tdditiong  by  J.  Hemry  C,  Siin& 
H.  D.,  DemonBtnilor  of  Pathologies)  HiKlolof^  in  the  Univereitr  of  Pennsvlvania.  tai 
J.  WiLUAM  White,  M.  D.,  Leclurer  on  Veneienl  DiBeu 
in  the  Uaiversity  »f  Penn^lvania.  In  one  handBome  o 
84  very  bemutifii'l  iUustTations.  Cloth,  (3.75. 
The  Miatniinleal  and  hlatologleal  charaeteB  of  the  ,  the  irbole  Tolniae  {■  the  clinical  axperienoe  of  tha 

i__.  ._j  _.■ f,  admirably  described.    The  1  aolhor  or  the  mde  aoqa^niann  of  the  InumUota 

imaalfaMatlDneafthadlHve  .  ■1th  medical  liiemlure  moreeilileot     The  tBrni- 


■ra  dealt  with  hMoioslcali)' Id  atnaaterly  iray,  ai    omy.ihe  hletology,  (he  palholo^  and 

«•  ahoold  Indeed  sipecl  them  to   be.  and  the  i  features  of  eyphltfc  are  lepo ■-- • '-  • 

■MampanylDg  IlluMiauoiui  are  »*coled  carefally  '  their  beet,  moel  praotlcal 


fca  tares  of  eyphltii 

.  ._    . their  beet,  moel  (.__ _.._         

well.    The  TariooH  nerrooa  leelone  which  are  |  lbrni«  and  no  one  will  riae  (yom  ila  perunal  withoo 


ADd  well.  The  TariooH  nerrooa  leelone  which  are  |  lbrni«  and  no  one  will  riae 
Oie  reeoenliad  ouioomaof  theayphiliUodysenula  the  feeling  that  hi>  rbs| 
are  treated  with  eare  and  oonsiderallan.  Syphilitic  Uol  snbfect  on  wMoa  It 
»l1»(y.  paralyela,  oerebial  aypbllla  and  loeoninlor  '  sorer  one. — Tht  Ia 


SUTCHINSOK,  JOTfATHAy,  F.  R.  S„  F.  R.  C.  S., 

Syphilis.     In  one  12mo.  vohiine.    Shortly.     See  Ssri«  o/  Clmicat  ManuaU,  page  4. 

GROSS,  SAMtTEL  W.,  A.  M.,  M.  !>., 

Frc^aior  ofVu  1-nnapla  o/.SV-jmv  nnd  o/  ainiral  Surgem  in  tin  Jifftrion  MaUeat  Qillrgt  of  Phlla. 

A  Practical  Treatise  on  Impotencie,  Sterility,  and  Allied  Disorders 
of  the  Male  Sexual  Organs.  Second  edition,  thoroughly  revised.  In  oue  very  tuud- 
•ODie  ontavo  volume  uf  IGS  pagee,  with  16  UlustnitaoiiE.    Clotb,  11.50. 

The  author  of  this  monograph  li  amw  of  ikhI-  i  book  (hows  that  he  has  not  negleeled  lo  oompara 
ted  by  hh  exMrienn  and  by  !if>  a  tody,  which  ha»  |  reimll  In  aw^  whleb  «tn  beufely  recommended 

loth-  verloiu  orgaolr  sod 'functional  d'iwrdrn  of  I  Irfwtmenl  u'l  the  dltiurbanere  irrefem  lo.  It  li 
the  male  generailre  appaialiif,  he  hua  had  en- 1  Ihe  be»i  tresii™  ou  (he  iiulitect  with  which  wa  Br« 
Mptlonal  opportuDttlea  for  aluerTstioD.  and  hie  '  acquainted.— TV  Mnlifal  San,  Sept.  I,  IMB. 

GROSS,  S.  D.,  M.  D.,  LL.  D.,  D.  C.  L.,  etc. 

A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malibrmations 
of  the  Urinary  Bladder,  the  Proatate  Gland  and  the  Urethra.  Third 
•dilion,  thoniiiglilv  rpvined  hv  Samitei,  \V.  Gboh-.  M,  D.  In  rnie  octavo  volume  uf  574 
pages,  with  170  iUiisiratioiiB. '  Cloth,  $4.-50. 

CVLLEBIER,  A.,  &  RVMSTFAD,  F.  J.,  M.D.,  LL.D.f 

aursion  CuMl  aspiiol  du  ifiJi.  iMfe  Prt;/aIoruf  etaeTtal  DitHua  in  llu  CoOrgt  of  PS^llrllimt 

An  Atlas  of  Venereal  Diseases.  TraiiAUted  and  edited  by  PnEEitAv  J.  Btm- 
STKAD,  III.  D.  In  one  itn)>ertBl  4ti>.  volume  of  32':>  |HtK««,  diiuhle-coliimna,  with  20  p'*'^ 
containinK  nboul  150  figures,  beautifully  colored,  many  uf  tliem  the  site  of  life.  Slronjtl^ 
bound  in  cloth,  IIT.OO.    A  specimen  of  Ihe  plates  and  text  sent  by  mail,  on  receipt  of  25  cti. 

HlLLO«JBTPHtU8  AND  LOCAL  CONTAGIONS  I  FURMS    OP    LOCAL    DISEASE    AFFECTING 

DISORDERS,  inoneBvorol.oftTOp.Clolh,|3.a&.PRlSCIPAJJ,Y  THE   OBOANa  OF   GENRRA- 

LBE«  LECTURES  ON  SYPHILIS  ASD  SOKE  I  TION.    In  oDe  (to.  vol.  of  HG  pagea.    Cloth,  tLW,. 


26  Lba  Brothcbs  &  Co.'s  Publications — DlHcases  of  Skin. 


HYDE,  J.  NEVINS,  A.  31.,  M.  J)., 

Frofwwr  of  Dermatology  and  Venereal  Diaeatei  in  Rush  Medical  ObUege,  Chicago. 

A  Praotioal  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Studente  and 
Practitiunerrt.  In  one  handHoine  oc-tiivu  vohinie  of  570  pages,  with  GO  beautiful  an<i  elab- 
orute  iUuHtnitionK.    Cloth,  $4.25 ;  leather,  $5.25. 

The  author  han  Kivnn  the  ntuilent  and  (ira^'tl-  |  clan  in  active  practice.  In  dealing  with  thttt^ 
tioner  a  work  adnuraitly  arlapted  to  tho  wnntH  of  ■  queNtiont*  the  auttir>r  leaveH  n«ithiiif(  to  the  iire> 
each.  We  can  heartily  commend  tlie  book  ax  a  I  numed  knowiedxe  of  the  reader,  but  onten*  thr>r. 
valuable  addition  to  uur  literature  and  a  reliable  ',  ouRhly  into  the  mofit  minute  deKcription,  m  that 
guidetoHtudontHandpractitionerHin  their  studii^H  one  \»  not  only  told  what  should  )>e  done  tinti^r 
and  practice.— /I  m.  ./oMTM.  «/3/oi.  i><ri.,  July,  1Hh:j.      !  given  conditionn  but  how  to  do  it  aH  well.    Ills 

Kj«peGially  to  l>e  praitied  are  the  practical  sug-  '  therefore  in  the  V>eHt  nenw  "a  practical  treati"^." 
gentiouB  aH  to  what  may  l>e  called  the  common-  |  That  it  Ih  comprehennive,  a  glanof  at  the  iiiilcx 
Henne  treatment  of  eciema.  It  in  qnito  ImpoNjiible  .  will  ^how. — ^farvlatld  Mcfitral  Journal^  July  7,  l«o, 
to  exaggerate  the  Judiciounne^H  with  which  the  Profermor  Hvdo  han  long  been  known  a«i  onfif>f 
formuw  for  the  external  treatment  of  eczema  are  I  the  moMt  intelligent  and  enthUf*iaMtic  repr«*»«Dta- 
nelected,  and  what  Ih  of  equal  imi>ortanco.  the  f^ill  '  tiven  of  dermatology  in  the  wont.  HIh  numeroo* 
and  clear  inHtrucliouM  for  their  UM«.—Zromion  il/«<i»- '  contributionM  to  the  literature  of  thlw  «perjalty 
col  Times  atvl  Onzette,  July  *ZH  IHK).  I  have  gaine<i  for  him  a  favorable  recognition  a^a 

The  work  of  I)r.  Ilyde  will  bo  awarded  a  high  i  caref^if,  conNcientioun  and  original  obnerver.  The 
poHition.  The  ntudont  of  medicine  will  And  it '  reinarka>>le  a<lvanceH  made  in  our  knowiedi(«)  of 
peculiarly  adapted  to  hiN  wantn.  NotwithHtaiiding  .  dinea-seH  of  the  nkin,  eHpecfally  from  the  stanti- 
the  extent  of  the  subject  to  which  it  Ih  dovotoil,  i»oint  of  pathological  hl«toU»gy  and  imprnved 
yet  it  in  limited  to  a  ningle  and  not  very  large  vi>N  .  metho<lH  or  treatment,  neoefnliato  a  revision  of 
ume.  without  omitting  a  proper  dincuHHion  of  the  i  the  older  text-lKwkn  at  nhort  intervalw  in  order  to 
toplcM.  The  conciHeneHM  of  the  volume,  an<i  the  .  bring  them  up  to  the  ntandard  demanded  by  the 
•etting  forth  of  only  what  can  lie  held  an  factM  will  march  of  xcience.  Thii«  laHt  contribution  of  I>r. 
also  make  it  acceptable  to  general  practitiuneni.  '  Hyde  Ih  an  effort  in  thin  direction.  He  ha**  at* 
— dnciunnti  Mcdicaf  AVici,  Feb.  IMn.  i  tempted,  at*  he  informH  uh,  the  tai«k  of  presenting 

The  aim  of  the  author  han  been  to  preMnttohln  ,  in  a  condenned  form  the  remiltH  of  the  lateM  oo- 
readora  a  work  not  only  expounding  the  numt  ,  nervation  and  experience.  A  carefbl  examination 
modern  conceptiouH  of  his  xublect,  but  preaenting  '  of  the  work  convinceN  us  that  he  haa accomplished 
what  la  of  atandard  value.  He  nan  more  OHpecialiy  >  hin  task  with  painataking  fidelity  and  with  a  cred- 
devoted  iti*  pagea  to  the  treatment  of  diaeaae.  and  •  itable  reault.-— J»urriai  o/  Vutattetme  and  Venereal 
by  hia  detailed  de^criptiona  of  therapeutic  meaa-  .  DieeoMen^  June,  1883. 
ures  haa  adapted  them  to  the  needa  of  the  phyai-  \ 

FOX,  T.,  3LIX,  F.R.  C.  -P.,  mid  FOX,  T.  C,  B.A.,  M.R. C.S., 

Phyeician  to  the  Department  for  Skin  Dieeaseef  Physician  for  Dietaeee  of  the  Skin  to  tht 

Univcraity  College  Hoepital,  London.  '   Weetmineter  Hoepital,  London. 

An  Epitome  of  Skin  Diseases.  With  Formules.  For  Students  and  Pncw 
titionerH.  Thinl  edition,  revised  and  enlarged.  In  one  very  handsome  12mo.  volume 
of  2:«  pnKos.     (.'loth,  $1 .25. 

The  thinl  e<iltlon  of  thi.s  convenient  hiindlxtok  '  nmnuni  to  lie  upon  the  table  fi>r  inMtant  ref«»r»«n<»». 
calh  for  notice  i'wiiig  t^'ttlH'revi.-lon  antl  ♦•xpjuiMion  ltHali>hul><>tical  arran^jenient  i-*  suited  tf>  thiMUxe, 
which  it  ha.H  iiMiit'rK*>ii<>.  'I'h«»arninm'n»eiit  of  .sUiij  for  all  oiio  luw  ti»  know  is  th«?  naiii«*  of  the  dis^'a**, 
dinenHrs  iiuil]il)ulMticHl  or<ii*r,  whi(!h  JM  the  ukmIkxI  und  li<>re  an>  Ui*  description  and  tin*  appropriate 
of  claMNitlrjitioM  Htlopted  in  this  work,  Ixmmhim'?*  a  trffttnuMit  at  hand  an»l  ready  for  in'-tarjl  applii-a- 
|>OMitive  U(lMintaK<*  to  the  HtudiMit.  'I'ho  hook  Ih  tion.  '1'Ih»  i»r«<M«'nt  I'dition  ha'*  befu  vitv  car«- fully 
one  whi«*li  \v«>  can  strongly  re«*oiiuniMni,  imt  only  r«»vi.-ed  and  a  nuinln'r  of  new  di?-i"a"*fs  nr«*  d?- 
to  Htud«Mit'<  but  alfo  t(»  puu'tiiJontMH  wln»  n-ijuir*'  a  s«Tibe«l,  whil«Mnost  i>{  the  n-^wMit  additi>n«<  to 
ooui]>('n(tioiis  nuirunurv  of  the  jm-Horit  stiit«*  of  (iermal  th<»rapruties  find  nienti'>n,  and  the  f"rniu- 
dernnitolojjy.  -Ilritmh  ^Jaitcal  Journal,  July  J,  Isx.l.     jury  at  the  end  of  the  Inwik  ha*«  Vieen  conHidt-rably 

We  cortluilly  ref'onunt'nd  l''ox'»  /v;'^^>//^r'to tho^o    augmented. —  77i*'  Mahml  A'tir*,  I)ecfni>>er,  \}^\ 
whose   time   is   limited  and   who  wish    a    handy  i 

MORRIS,  MALCOLM,  I<\  R.  C.  S., 

Joint  Lffturtr  on  DcrtnatoUnjy  at  St.  Mary'a  lloHjntiif  Mfdirnl  SrhnJ^  lAnuion. 

Skin  Diseases;  IncltKlinK  their  Detlnitioim,  Syin])tt)niM,  diagnosis,  Tm^jnosiH,  Mor- 
bid AnatoiMV  and  Treatment.  A  Manual  lor  Slmh-ntH  and  Practitioners.  In  one  12nio. 
volnnie  of  .Sl()  paj^cs,  with  i I Iti.st rations.     Cloth,  $1.7'). 

To  physirianswhi)  would  like  to  know  •<om<'thing  for   clearnejtH  of  expression   and   methoiilfal  ar- 

alM)ut  sj^in   dis('a<4eH,  so  that  wht>n  a  patitMit  pre-  rangcment  ia  b<*.tter  luiapted  to  promote  a  rational 

sents  himsflf  for  relief  thf y  can  nnike  a  coriet't  cfiiuu'ptlon  of  d«'rinatoloj{y — a  brani-h  eonfess«»dly 

diagnosis  ami   pr4'S4'n>>««  a  ratjotnil  treatment,  w<*  ilitticult  and  perplexing  to  the  iM'ginner. — St.h^uu 

unhesitatingly  re«M»mmend  this  little  book  of  Pr.  CoKriVr /»/ .Vr»/irin*,  April,  iKXt). 

Morris.    Tlie'airectioni  of  the  skin  are  described  Tlje  writer  has  certainly  given  in  asmalleomi«a.« 

In  a  terse,  lueid  manner,  and  their  several  ehariu'-  »  large  amount  of  well-coujpiled  information,  and 

terlHtlcs  so  plainly  set  forth  that  diagnosis  will  he  ),,,,  iHtle  hook  compares  favorably  with  anv  ether 

eahy.    The  tn*atment  in  each  ease  is  su«'h  a>*  the  which  ha<*  emanated  from  Kngland,  while  iii  many 

experien«'e«d  the  most  eminent  dermat<.l«iKists  ad-  i,ointM  he  Inw*  emancipated  himself  from  the  stut)- 

vises.--r^nrj;i/«<iri  Mt<!tml  Xir^,  April,  iHxu.  iMirnly  adhered  to  errors  of  othera  of  his  country- 

This   is  ••mphatically  a  learner's  bo<ik;  for  we  ,  men.    Tiiere  is  certainly  excellent  material  in  the 

can  safely  say,  that  in  the  winkle  range  of  medical  Iniok  whieh  will  wi-ll  repay  }»eruMal. — limfun  Mrd. 

litiirature  there  is  no  l»<K>k  of  a  like  sc<)|>e  whieh  and  .s'rin/.  Jnum.,  March,  18>ft». 

WILSON,  ERASMUS,  F.R.S. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin. 

In  one  hand.Honie  small  octavo  volume  <>i'  o.'io  pagc^.     Cloth,  $<i.«'>0. 

IIILLTER,  THOMAS,  M.  />., 

Phyninan  U>  the  Sktn  Drpartment  of  University  0>lle^e^  London, 

Handbook  of  Skin  Diseases ;  for  StndentK  and  Practitioners.    Second  Ameri- 
can inlition.     In  one  \*2\uo.  vo\uu\\i  vA  'iiVi  \mv^w,  V\v\\  \\\\V^s^^.    vlVN>\\,V^^i^» 


uoATioMS — Dia.  of  Womra. 


JJf  AMERICAN  SYSTEM  OF  GTN^^COLOGY. 

A  SyBtem  of  QyiMBOoIoKy,  in  TreatweB  by  Various  Authors.  Edited 
by  Matthkw  D.  Mam»,  M.  D.,  I'rofeHsor  of  Obstetrica  and  (TyDaKwIugj  in  Ihe  Uni- 
Tersitj  of  BaBalo,  N.  Y.  Id  two  lnuidsonie  octavo  volumes,  richlj  illiutrated.  /n  attiim 
preparalion. 
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THOMAS,  T.  GALLLARI),  M.  D., 

PraftttoTof  DUtataofVommmthi  CoUigt  uf  Phytioam  mi  Stirgiimt,  S.  F. 

AFractical  Treatiss  on  the  DieeaseB  of  Women.    FiflJi  edition,  ihonra^ljr 
revised  sod  rewritten.     In  one  large  nnd  handsome  octavo  volume  of  810 
iUaitiKtioiu.     Cloth,  (.100;  leather,  ^.00 ;  verj  handsome  half  Russia,  i 

The  irorda  which  (allow  "Ilfth  cdltton"  vt  In  I  Tlona  ana.  As  a  book  of  rebrrnce  fdr  Ih*  baqr 
this  cu«  DO  mere  fDrniiU  iiDiinDniHmeat.  Ths  |  pnetlUoDsr  il  la  unKquallecL— &hIw  Utdical  oikI 
■ItsnUfiiis  aDiltulilllltiD*  which  turabAenmuliiim  I  SurgitalJoumaL/iftli  T,  l«8a 
bflUi  nutUBrDUa  nfld  iDipurtuil.  The  (llrBCllDD  I  It  hii8beeneDlH«ed  and  esrefullrnrlMd.  Ills 
ud  Ihe  pennueiit  charaoler  of  this  book  lie  in  I  ■  condeniwil  enajrcTopBdlAorRTTueMiloglcalnedl- 
tbecleanieaBUid  trnthof  tbecllDleildeKrriptlDiiB  '  <iDe.  Tba  slvle  at  amngfineDt,  the  maatBrlr 
of  diseuesT  the  fertllllr  or  the  aDlhor  in  then.  I  maansr  In  whlciheuh  mbjeot  in  treaUd.ud  the 

Sintlc  re»onreo«  and  ihefhlDeH  with  wbleh  the  '  hoiiAgt  contioliom  derived   from    pmbibly  (h« 
etallB  of  treatlnvat  are  dnoribed;  the  definite  !  large"  oHn''*' "iperlenc-  '-  "' .-.—  -. 

charaoter  of  Ihe  (eMhlDg;  and  lact,  but  not  le*«t, .  Id  Ihla  eounKy,  all  i 

lba«tldeDl  candor  which  pervadesll.    We  woulJ    hlB"-— '-  ■■-- 

aba  pirtlcalarlie  the  [iilneu  with  which  the  htt-  <,fi 
bar  of  Oia  mUect  l>  gone  Into,  which  makes  the  That  the  pre^ooa  edUlon*  of  the  (reallae  of  Dr. 
bode  addltlanilly  InlereHlng  and  g^vea  It  value  a*  I  Thoroa.  were  IhoDiht  voithT  of  tr»»laUDn  Into 
mwork  of  reference.— toadon  jfedtcul  Tima  and  .  Oennan,  FTench.  Italian  andSpaoish,  is  enniigh 
Ooirtti,  JDI7  30,  ISSl.  lie  give  It  the  ■lAiDp  of  nnalne  merit.    At  hnme  It 

The  dalmniiiatlon  of  Uia  author  la  keep  hla  {  haa  made  its  my  Into  the  library  of  overy  ebsieV 

' — "-  ■ ■  ■-  "• ■•-' Vi  DD  KTiiieCQlaay  1  riclaa  and  gynieeolosIM  ai  aiafe  guide  in  ometieaL 

Uielkatlbatl£la|KDani»]1nanibeTofaddltIana  hare  been  made  to 


*  In  that  nnclaliy  of  an* 

.,, a  la  command  It  In  tb« 

Is  the  practitioner.— A'tuknOf  Jour. 


lesL 


ta  moat  KtaUf^g.  RecoEolilng  the  (hot  that  tEb  '  Ko  unall  nomber  of  addll 
OBU  obIt  be  acooiflpltghed  by  treauent  aod  thoi^  |  the  preaanl  adJtkm  lo  im 
fMgh  rerlslon,  he  haa  cnnd  no  pidna  to  make  Ihe    cent  ImprDVamaDI*  In  In 

preaanl  edlUon  mora  dealtahle  even  than  the  pre- 1  OHd  SuTgitat  Jaumal,  Jan. 

EDIS,  AJtTHVS  W.,  M.  J>.,  Land,,  Rlt-CP.,  3I.R.C.S., 

Auul.  Obtlitnc  PkylMua  to  MlMlasi  Ualpital,  lnl4  Pl«/ii/ian  to  BrilUli  l^ilig-m  IloMpilal. 

The  Diseases  of  Women.  Indndint!  tlieir  Pniholi^,  Cuuniion,  Srioptomi, 
DiagnoiuH  and  Treatment.  A  Manual  for  Stndenta  and  Practitionera.  Id  one  faandsomB 
octavo  Tolume  of  576  pages,  with  US  UiostniiioDt.    Uolh,  $3.00 ;  leather,  94.00, 

It  U  a  pleasure  i«  read  a  hwk  ra  thotunghly       The  grealun  pains  have  been  laken  with  tha 

t{ood  a«  thia  one.    I'he  epectal  qualinoa  which  are  aeciloni  tslaUng  to  treatment.    A  libera)  Mledloa 

ODiuplcuaiia  an    UmrmgharitEi  In   iviierlng   the  of  remedies  la  kIt( 

whale  gronnd,  cleameaa  of  deacrlption  and  eon-  the  atrenvth,miidef 

oUenM*  of  slaieineDt.    Anotlier  matked feature et  being  (hlly  explained.  'The  deKriptloila  of  gy 

the  book  la  the  altantlan  paid  lo  the  delailB  of  oologlcal  manlpulatlona  and  operatlona  are 

iBioy  minor  aurrlcsl  operatlona  and  prooedatea,  clear  and  pnwileal.    Hnch  cara  haa  alH  ' 

~  '~-  ' — ' 1,  the  one  of  tenia,  applioDon  of  atowed  on  the  parts  of  the  book  -'•''■ 

-.    .      .._  ...■-,(ij„,     ff. —  J, — ^-.. . ,-....... 


_,  ..r  Inalance, 

are  amoag  the  more  oommon  m 
meni,  and  yet  reiy  little  la  aald  .. 
many  of  the  teit-hooln;    The  book 
warmly  recommended  eapeolallyta 

ganenil  prsctitlonen,  who  need  a  eon 

^ele  rftuwif  of  the  whole  anbject.    Speclallate,  too. 


•e  J  diagnoela 
it-    wllh  the 


loela — wa  Date  eipeclaUy 


h  deal  with 
t«  pagai  dealing 
n  another,  ef  tha 

.-mote.    Tlieprao- 

___  .._. find  In  this  book  the  kind 

a[  knowledge  he  puMt  needa  bi  hla  daily  work,  and 
he  will  be  pieaaed  with  (he  deanieai  and  fulneas 
of  the  Informatlan  (bera  giveD— TAa  PneUUmtr, 


BAMNE8,  ROBERT,  M.  D.,  E.  B.  C.  P., 

OMetrv  I^i^tltian  toSL  T\oma^  Botp%tal,  lanAm,  tic 

A  Clinical  Exposition  of  the  Medical  and  Stirgical  Diseases  of  Women. 

In  one  hanilBt^pie  octavo  voliiiue,  wiili  numerous  illustrationg.     New  edition.    lyrparing, 

WEST,  CHARLES,  M.  D. 

XiOOturea  on  the  Diseases  of  Women.    Thiitl  American  from  the  thinl  iA 

don  edition.    In  one  octavo  volume  of  M3  pugea.    Cloth,  $3,76 ;  leather,  H76. 
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EMMET,  THOMAS  ADDIS,  M.  JD.,  LL.  !>., 

Surgeon  to  the  Woman*9  Hotpital^  New  Forlc,  etc 

The  Principles  and  Practice  of  Gynesoology ;  For  the  use  of  Studentu  aad 
Practitioners  of  Medicine.  New  (thinl)  edition,  thoroughly  revised.  In  one  large  and  very 
hundHoinc  octavo  volume  of  880  piiges,  with  150  illustrations.  Cloth,  $5;  leather,  $6; 
very  handsome  half  Kussia,  raised  bands,  $0.50. 

We  are  in  <l<mt)t  whether  to  congratulate  the  ;  onoo  a  credit  to  it*  author  and  to  Araericao  med* 
author  luon^  than  the  profosHion  u|K)n  the  apix-ar-  ■  i«'al  literature.  We  repeat  that  It  i«»  a  book  Vt  b* 
anco  of  the  thini  edition  of  thiH  well-known  work,  i  Ntudiod,  and  one  that  in  indiHpenKable  to  erery 
ErnlKulyinK,  as  it  <ioeH,  the  life-long  experience  of  pra<;litioner  Ki^in?  any  attention  to  Kynaocolofff.-^ 
one  who  ha.**  c«inspicuou>«ly  diMtin.KuiMhed  hininclf  i  AmeriranJnurtinl  of  theMrdicfU  Seienres^AitTiltliSS. 
aH  a  hold  and  »*u<'<*eHHfnl  operator,  and  who  haw  ^  The  time  has  i>ai»}»ed  when  Emraet'H  f?.yn<rr'*^i7y 
devoteti  ho  nuu^h  attention  to  the  specialty,  we  ;  waM  t^)  he.  reKarcletl  sh  a  l)ook  for  a  single  country 
feel  Hure  the  profeHsion  will  not  fail  to  appreciate  or  for  a  HinKlc  K^neration.  It  haM  alwayn  been  hit 
the  privileKO  thuH  ottered  them  of  p*'ru.HU)K  ttie  |  aim  to  f)oi)ularize  gynffitcolo^,  to  taring  it  withia 
views  and  prai'tire  of  the  author.  IIIm  earnentncHH  '  ea.'iv  reacn  of  the  general  pra<;tit loner.  The  orif- 
of  purpose  and  coriHcienllouHneKM  are  nianifent.  \  inality  of  ttie  ideaM.  aMide  from  the  perfect  '»on» 
He  given  nr>t  only  hin  individual  experience  Imt  .  fldence  wtiich  we  feel  in  the  author'n  Rtatementai 
endeavors  to  represent  the  a<*tual  Htate  of  gynte-  |  cominds  our  admiration  and  respect.  We  niur 
oological  science  and  art. — Brituth  Mctiical  Jour-  woll  take  an  honest  pride  in  I)r.  Kmmet'ji  worfc 
neU.  May  1«'*,  1S85.  :  and  fed  that  his  lKK)k  can  hold  it^  own  against  the 

No  Jot  or  tittle  of  the  high  praise  bestowed  upon  !  criticism  of  two  continent**.  It  repre«entii  ail  that 
the  first  edition  is  at>at<M].  It  is  still  a  )H)ok  of  |  is  most  earnest  and  most  thoughtful  in  American 
marked  personality,  one  based  upon  large  clinical  ,  gynaw'ology.  Emmet's  work  will  continue  to 
ezperienoo,    containing    large  and   valuable   ad- '  retlect  the  individuality,  the  sterling  integrity  and 


ditions  to  our  knowledge,  evidently  written  not 
only  with  honesty  of  [mrpose,  but  with  a  conscien- 
tious aense  of  responsibility,  and  a  book  that  is  at 


the  kindly  heart  of  itK  honored  author  long  after 
smaller  books  have  been  forgotten. — Americm 
Journal  of  Obstetriea^  May,  1886. 


DUNCAN,  J.  MATTHEWS,  M.D.,  LL.  D.,  I.  B.  8.  E.,  etc. 

Clinical  Leotnres  on  the  Diseases  of  Women ;  Delivered  in  Haint  Ba^ 

tholomew's  Hospital.     In  one  handsome  (K!tavo  volume  of  175  pages.     Cloth,  $1.50. 

Thev  are  in  every  wav  worthy  ot  their  author  ;  I  rule,  adequately  handled  in  the  t«zt-booka;  others 
indeea,  we  look  U{>on  them  as  among  the  most ;  of  them,  while  oearing  upon  topics  that  are  usually 
valuable  of  his  contributions.  They  are  all  upon  |  treated  of  at  length  in  auch  worki*,  yet  bear  aucjia 
matters  of  great  interest  to  the  general  practitioner.  ,  stamp  of  individuality  that  they  deserve  to  be 
Some  of  them  deal  with  subJecU  tliat  are  not,  as  a  >  widely  read.— i\r.  F.  MeAital  Journal^  March,  I88O1 

MAY,   CHARLES  H,  M.  I). 

Lntf^  IFowie  Surtffon  to  Mount  Sinai  Ht»fpitnl^  Xcio  York. 

A  Manual  of*  the  Diseases  of  women.  Being  a  concise  and  systematic  expo- 
sition of  the  theory  and  i>ractice  of  gynecology.  In  one  12mo.  volume  of  342  pages. 
Cloth,  $1.75. 


M<'di<*ftl  Htudciits  will  find  this  work  adH^)tcd  to 
their  wunts.  AI.«o  prn'-titioncrx  of  nicdJrirH-  will 
find  it  «*x«'«MMlingIy  convi'iiicnt  tn  conmilt    for  the 

fKirpose  of  r»'tr«'-liing  their  minds  upon  the  l«'H<i- 
ni 


tions,  and  the  prcsi«ntntion  onlv  <)f  a'»cept«»«l  vipirs, 
it  «*<>nstitiit«'s  a  v«»ry  HfttiMfa«'t'>ry  exi>oHiti<»n  of  the 
h'tiding  i)riiu'ipN's*of  gynu'fologv  as  they  an*  iin- 
dcrstoo<l  at  the  present   time. — LSiieinnati   MrdtaU 


ig  jK>intM  of  11  gyiinToIcigifal  snhj«  ft.     ]\y   syy-tc-  j  yncs,  Nov.  188,5. 
matic  j'ondrnsiition,  tlHMiuiission  of  (lispnt»Ml  liucs-  I 

HODGE,  IIVGir  L.,  M.  I)., 

Kmt  rttuH  Ih-ofensnr  of  Oh/ttttrtcs,  etc.,  in  the  l/uiversity  of  Pennsi/lvnnia. 

On  Diseases  Peculiar  to  Women;  Including  Displacements  of  the  Utems. 
Second  edition,  revise<l  and  enlargc<l.  In  i»ne  bcaiitifidly  printed  octavo  volume  of  519 
pages,  with  original  illustrations.     Cloth,  ^l.oO. 

By  the  Same  Author. 

The  Principles  and  Practice  of  Obstetrics.  Illustrated  with  large  litho- 
graphic plates  ct)ntai!)ing  loO  tigurcs  from  original  pholograj)hs,  and  with  ntimenms  wt>od- 
cuts.  Ill 'one  hirgo  <piarto  volume  of  -"il'J  doul)le-«H)lumnetl  pages.  Stnmgly  IsMiiid  in 
cloth,  $1  l.(K>.  Sju'cimcns  of  the  j)lates  and  Ictter-prcivs  will  l)e  forwar<le<i  to  any  atl<lres8, 
free  by  mail,  on  receipt  of  six  cents  in  postage  stamps. 

BAMSnOTUAM,  FRANCIS  IL,  M.  D. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery: 

In  reference  to  the  i*n)ccssof  Parturition.  \  new  and  enlarged  e<lition,  thoroughly  rovLsed 
by  the  Autlior.  With  additions  by  \\\  V.  Kkatincj,  M.  1).,  Professor  of  Olistetrics,  etc, 
in  the  Jt'flcrson  Medical  College  of  rhiladcl])hia.  In  one  large  and  hands<.>me  im(>erial 
octavo  Volume  of  ()40  pages,  with  (54  full-page  plates  :ind  A'.\  wiHxlcuts  in  the  text,  ci^ntain- 
ing  in  all  nearly  200  beautiful  figures.     Strongly  iKnind  in  leather,  with  raisetl  bands,  $7. 

WINCKEL,F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed^ 

For  iStudents  and  Practitioners.  Translated,  with  the  oinsent  of  the  Author,  from  the 
second  (Jerman  edition,  by  J.  U.  f'lTAnwicK,  M.  I).     Octavo  484  pages.     Cloth,  $4.00. 

ASHWKLL'S  PRArriCAL  TRKATISK  ON  THK  AM)  OTHKR  DISEASES  PECULIAR  TO  WO- 
1»18KA8I'>^  PKCIMJAU  To  WO.MKN.  Third  MKN.  In  on«'8vo.  vol.  of  4M  pagea.  CIoth,!2.fiO. 
American  from  the  third  and  revised  London  .  MEKWONTHE  NATURE,  SKiNS  AND  TREAT- 
edition.     In  one  8vo.  vo\.,pp.  f>'2!i>.    CAoUv.  t;\.WN.     v     MF.ST  OF  Vi«.U*UttF.U  FEVER.    In  one  8to. 

CHURCHILL  UN    THE   P\3EB.?1E.B.K\4  YYNY^^  \     ^*Awm*Ql'JAfc^^%:|?i%,   Q\^>jD.^^ft5», 
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BASITES,  BOBMKT,  M.I}.,  and,  FANCOUBT,  M.J)., 

Phyt.  to  the  Oeneral  Lj/ing-in  Ho8p.,  Land.  Obttetric  Phys.  to  SL  Thomat^  Hotp.^  Land, 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. For  the  Student  and  the  Practitioner.  The  Section  on  Embryology  contributed  by 
Prof.  Milnes  Marshall.  In  one  handsome  octavo  volume  of  872  pages,  with  231  illus- 
trations.   Cloth,  $6 ;  leather,  $6.      Just  ready. 

This  system  will  be  eagerly  nought  for,  not  only  ,  ble  teacher  and  trusted  accoucheur,  should  enra body 
on  account  of  its  intrinsic  merit,  but  alno  because  within  a  single  treatise  the  system  which  he  has 
the  reputation  which  the  elder  Barnes,  in  particu-  taught  and  in  practice  tested, and  which  is  the  out* 
lar.has  secured,  carries  with  it  the  conviction  that  come  of  a  lifetime  of  earnest  labor,  carefiil  obser- 
any  book  emanating  from  him  is  necessarily  sound  \  vation  and  deep  study.  The  result  of  this  arrange- 
in  teaching  and  conservatiTe  in  practice.  It  is  In-  '  ment  is  the  production  of  a  work  which  rises  above 
deed  eminently  fitting  that  a  man  who  has  done  so  .  criticism  and  which  in  no  respect  need  yield  the 
mnch  towards  systematizing  the  obstetric  art,  who  ;  palm  to  any  obstetrical  treatise  hitherto  published. 
for  so  many  years  has  been  widely  known  as  acapa-  |  —American  Journal  of  Ob$tetrie9t  Feb.  1880. 

J>XBFZ2V,  THEOPBJLVS,  M.  !>.,  LL.  !>., 

Profetsor  of  ObHetries  and  the  Dieeatea  of  Women  and  Children  m  the  J^ereon  Medical  College. 

A  iSreatlse  on  Midwifery.  In  one  very  handsome  octavo  volume  of  about  550 
pa^^  with  numerous  illustrations.     Very  shortly, 

PLATFAIB,  W.  8.,  M.  I).,  F.  B.  C.  F., 

Profeuor  of  Obetetric  Mediane  in  King^s  CoUegt,  London^  etc, 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  New  (fourth) 
American,  ^m  the  fifth  English  edition.  Edited,  with  additions,  by  Kobebt  P.  Hab- 
BIB,  M.  D.  In  one  handsome  octavo  volume  of  654  pages,  with  3  plates  and  201  engrav- 
ings   Cloth,  $4 ;  leather,  $5 ;  half  Russia,  $5.50. 

This  still  remains  a  farorite  in  America,  not !  for  students  have  very  much  to  boast  of  in  this 
only  because  the  author  is  recognized  as  a  safe    respect — Medical  Record. 

In  the  short  time  that  this  excellent  and  highly 


gnide  and  eminently  progressive  man,  but  also  as 
sparing  no  effort  to  make  each  successive  edition 
a  fiaithml  mirror  of  the  latest  and  best  practice. 
A  work  so  ft*equently  noticed  as  the  present 
reaaires  no  farther  review.  We  believe  that  this 
edition  is  simply  the  forerunner  of  many  others, 
and  that  the  demand  will  keep  pace  with  the 
sopply.— ilwwrwon  Journal  of  Obaietrice^  Nov.  1885, 


esteemed  work  has  been  before  the  profession  ft 
has  reached  a  fourth  edition  in  this  country  and  a 
fifth  one  in  England.  This  fact  alone  speaks  in 
high  praise  of  it,  and  it  seems  to  us  that  scarcely 
more  need  be  said  of  it  in  the  way  of  endorsement 
uf  its  value.  As  a  text  book  for  students  and  for 
.  .  the  uses  of  the  general  practitioner  there  is  no 

nee  its  first  publication,  only  eight  years  ago,    work  on  obstetrics  superior  to  the  work  of  Dr. 


it  has  rapidly  become  the  favorite  textrbook,  to 
the  practical  exclusion  of  all  others.  A  large 
measure  of  its  popularity  is  due  to  the  clear  and 
easy  style  in  which  it  is  written.    Few  text-books 


Playfair.  Its  teachings  are  practical,  written  in 
plain  languaKe,and  afford  a  correct  understanding 
of  the  art  of  midwifery.  No  one  can  be  disap- 
pointed in  M.—Cincinnati  Medical  iVetcf,  June,  188& 


KING,  A.  F.  A.,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  m  the  Medical  Department  of  the  CblunUnan  Univer- 
sitj/t  Washtngtony  D.  C,  and  in  the  University  of  Vermont^  etc 

A  Manual  of  Obstetrics.    New  (third)  edition.    In  one  very  handsome  12mo. 
volume  of  376  pages,  with  102  illustrations.     Cloth,  $2.25.    Juit  ready. 
A  few  notices  of  the  previous  edition  are  appended. 

It  must  be  acknowledged  that  this  is  Just  what  |  densed  style  of  composition,  the  writer  has  pre- 
it  pretends  to  be — a  sound  guide,  a  portable  epit-  :  sented  a  great  deal  of  what  it  is  well  that  every 
ome.  a  work  in  which  only  indispensable  matter  ,  obstetrician  should  know  and  be  ready  to  practice 
has  been  presented,  leaving  out  all  padding  and  ,  or  prescribe.  The  fact  that  the  demand  for  the 
ehaff,  and  one  in  which  the  student  will  find  pure  j  volume  has  been  such  as  to  exhaust  the  first 
wheat  or  condensed  nutriment— iVtfwOrZean«Jf«i-  i  edition  in  a  little  over  a  vear  and  a  half  speaks 
cal  and  Surgical  Journal,  May,  1884.  |  well  for  its  popularity .^/marican  Journal  of  the 

In  a  series  of  short  paragraphs  and  by  a  con- 1  Medical  Sciences,  April,  1884. 

BABKEB,  FOBDTCF,  A.  M.,  M.  J).,  LL.  D.  Fdin., 

CLinical  Professor  of  Midwifery  and  the  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  CoHege^ 
New  York,  Honorary  Fellow  of  the  Obstetrical  Societies  of  London  arul  Edinburgh,  etc.,  etc. 

Obstetrical  and  Clinical  Essays.    In  one  handsome  12mo.  Volume  of  about 
800  pages.    Preparing. 

BABNBS,  FAJfCOUBT,  M.  I)., 

Obstetric  Physician  to  SL  Thomas*  Hospital,  London. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.    In  one 
royal  12mo.  volume  of  197  pages,  with  50  illustrations.    Cloth,  $1.25. 

PJLBBT,  JOHJV  S.,  M.  !>., 

ObsUtriekm  to  the  Philadelphia  Hospital,  Vice-Pretidmt  of  the  ObstsL  Sodsty  of  Philadelphia. 

Extra -Uterine  Pregnancy:  Its  Clinical  History,  Diagnosis,  Prognosis  and 
Treatment.    In  one  handsome  octavo  volume  of  272  pages.    Cloth,  $2.50. 

TANinEB,  THOMAS  HAWKBS,  M.  D. 

On  the  Signs  and  Diseases  of  PreKnanCT.   ?vnx  ^.m^mcaxi  tem  the  aeoood 

Bogliab  ediiiOD.    Octavo,  490  pages,  with  4  ooVored  pVaVn  mA  \^  'hwAsmNe.   ^^^^\^3b• 
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LEI8HMAN,  WILLIAM,  M.  D., 

B$g\ut  Prqfiuor  tf  Midmifmry  in  Vu  Uf¥io0r9ity  of  OUugow,  tU. 

A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and  the 

Puerperal  State.  Third  American  edition,  revised  by  the  Author,  with  addition  by 
John  a  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc  In  one  large  and 
very  handsome  octavo  volume  of  740  paees,  with  205  illustrations.  Cloth,  $4.50 ;  leather, 
f  5.50 ;  very  handsome  half  Russia,  raised  iMinds,  f6.00. 

The  author  In  broad  in  his  t«Mhings,  and  dls-  j  this,  the  last  edition  of  this  well-known  irork,e?er7 
otineii  briefly  the  comparatire  anatomy  of  the  pel-  recent  advancement  in  this  fteld  hae  been  brooglit 
via  and  the  mobility  of  the  pelrio  articulations,  forward.— PAyttetan  and  Surgeon,  Jan.  ISSO. 
The    second  chapter  is   deyoted    especially  to  .    .  -^  x,_        _  %_  .. 

the  study  of  the  pelriH,  while  in  tlie  third  the 
female  organs  of  generation  are  introduced. 
The  structure  and  derelopment  of  the  oyum  are 
admirably  described.  Then  follow  chapters  upon 
the  yarious  subjects  embraced  in  the  study  of  mid- 
wifery. The  descriptions  throughout  the  work  are 
plain  and  pleasing.    It  is  sufflcUnt  to  state  that  in 


To  the  American  student  the  work  before  as 
must  prove  admirably  adapted.  Complete  in  all  its 

Sarts,  essentially  modem  In  Its  teachinn,  and  with 
emonstrations  noted  for  eleameaa  and  predsloD, 
It  will  gain  in  fiavor  and  be  recognlaed  as  a  work 
of  standard  merit.  The  work  cannot  (kll  to  be 
popular  and  is  cordially  recommended.—^.  0. 
Med.  and  Surg.  Joum^  March.  1S80. 


LANDIS,  HENItT  G.,  A.  M.,  M.  D., 

ProfeMor  of  Ol>9tetrie»  and  the  THeeoMet  of  Women  in  Starling  Medical  CoUege,  Cbluntbui,  0. 

The  Management  of  Labor,  and  of  the  Lying-in  Period.     In  one 

handsome  12mo.  volume  of  334  pages,  with  28  illustrations.    Cloth,  $1.75.    Justreadif. 

This  is  a  book  we  can  heartily  recommend. 
The  author  goes  much  more  practically  Into  the 
details  of  the  management  of  labor  than  most 
text-books,  and  is  so  readable  throughout  an  to 
tempt  any  one  who  should  happen  to  commence 
the  book  to  read  it  through.  The  author  pre- 
supposes a  theoretical  knowledge  of  obstetrics, 


and  has  consistently  excluded  fh>m  this  little 
work  everything  that  is  not  of  practical  use  in  th« 
lying-in  nwm.  We  think  that  if  it  is  as  widely 
n^adas  it  deserves,  it  will  do  much  to  improTs 
obstetric  practice  in  general. — .Veto  Orleans  lledi- 
eal  and  Surgical  Journal,  Mar.  188<>. 


SMITH,  J.  LEWIS,  M.  2>., 

Cltnieal  Profeeeor  of  [haeaaet  of  Children  in  the  Bellevue  Hoepital  Medical  College,  N.  F. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.    New  (sixth) 

edition,  thon)UKlily  revinetl  and  rewritten.  In  one  liundsome  octavo  volume  nf  867 
pa^es,  with  40  illustrations.  Cloth,  $4.50;  leather,  $5.50  ;  half  Russia,  $0.00.  Ju>ttt  ready. 
Rarely  does  a  pleasanter  task  fall  to  the  lot  of   but  one  hi>ok  on  tlie  diNeaHna  of  children,  w« 


the  bibliographer  than  to  announce  the  appearance 
of  a  new  edition  of  a  medical  classic  lilce  Prof.  J. 
LewlH  Smith'M  Trr.ntise.  on  the,  DiarniM  of  Inlnnry 
and  ChildfintHl.  Vor  yearH  it  hft»<  ntoiMl  high  In  the 
coiifuifiKM*  of  th»«  pn>f«*.NHi<in,  and  with  the  addi- 
tionn  and  Altt-riitionH  now  niu<ie  it  intvy  h«^  said  to 
be  th«'  Ix'^t  book  in  tht*  1:111^(111^0  on  tlu«  Hu)»j«'<*t  of 
wlii<'h  it  treufH.  An  examination  of  th**  i<-xt  I'nlly 
su««tains  ih»^  i*lainis  nmd«'  in  tht*  pr<'f!i<M>,  tliat  "in 
prejiarin^  tJx'  r*\xt\\  odition  tin*  author  Ui\>  ri»vis«'<i 
th«*  t«»xt  Jo  Muoh  an  oxtent  that  a  consldiTaMe 
part  c)f  tlio  hook  may  ho  coiiMidiT'Mi  lU'w."  If  tln» 
young  i»ni('tition<*r  i>roju)soH  to  j)Iaf<'  in  \\i^  library 


would  unhesitatingly  say,  let  that  book  V>e  the  ons 
which  Is  the  suldect  of  thiM  notice.— TA*  Amtrtcan 
Jovrnnf.  of  the.  MrAiral  Snrnrrn,  Aprll,  iHSfi. 

No  bolter  work  on  rhiidrcn'j*  aiHoasfs  could  h* 
|>hi<'<><l  in  tlif  liand>4  of  the  Ntu<I<>nt,  oontAininfE,  a» 
It  do«'.*",  a  vory  «*OTnf>l«'te  srcourit  <»f  the  >yn«i'i"ra^ 
and  I'rttholoffv  of  \]\o  di^'axcs  of  <»arly  lift*,  and 
pos'^t'sslng  tlie  further  advantaKO,  in  wliicli  it 
htands  alono  anionp^t  other  workM  on  it**  ^ul';ti't, 
of  r«M'(.innK*ndin^;  tr<'atni««r.t  In  a<'<!C>r<ian«e  with 
tb«»  nio'^t  r«'<M«nt  lliorft|>tMHi«'al  vi<«WH. —  Jinfifh  af^l 
I'(irri>fn  Mcdin^-ChifU:  ijirnl  L'trirw. 


KEATING,  JOHN  M.,  M.  I)., 

Lecturer  im  the  I>ifin.S(\n  vf  (litidrcn  nt  the  llnivrrHitv  of  IVntiAi/hnma^  etc. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants.    In 

one  lunulwuiu'  lUiuo.  v<ihiino  «»f  llS  pa^cs.     Clotli,  $1.(M). 

WorkM  like  this  <»ne  will  hi<l  the  i>hyHician  im-  HtioceH.Mfuliy  iii-trni'ted  the  n)other  In  such  d<^tail« 

mensely,  for  it  navM-s  tlie  tim«»  he  in  fonntantly  giv-  of  lb**  tr«'atnient  of  her  <dilld  as  devolve  \ijM>n  h»'r. 

ing  bin  i>atl<«ntH  iti  InstruftinK  tbern  on  the*  huIh  IIw   ha-*  vtmliou^ly  omitt(*d  tivinf^  j»reMrrii»ti<jni«, 

Jerti*   bert<  iiwt^lt   iijion   ho  tborouKlily  and    prar-  and  inf*tru<'t.>»  tbo  mother  wnf^n  to  rail  upon  lit* 

tically.     l»r.  Kcatinfl;  ba^  written  a  praftiral  book,  doctor, ax  biM  duties  ar**  totally  <li^»tin<•t  from  her?". 

ha."*  c'arefully  av«titl<'d  unnecessary  repot iii«>n,  and  :  — i4t/i*Mfrtri  Jcurua^  0/ 0'>«/€/7ir«,  October,  1h«1. 

OWEN,  EDMITNI),  M.  li.,  E.  It.  C.  S., 

Surtjeon  to  Utt-  (.'hUdrru^s  JIoMjutal,  (frtat  Onnofui  St.^  Lotulnn. 
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